V.5 No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ) [ 3 .'7 6 8

s || FILED WAT™“5°f044  STANDARD CERTIFICATE OF DEATH BT T

I X38871
Registration District Now......... /. ,? Primary Registration Distrlct No_/ﬁ_o 2 Registrar's No,

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;: f
{a) County Jackson ,4‘

(a) State}td S (| County..___..__Iacden_..__._Q ........
(b) City or town... ..... _Kansas Citv esouri-
{If outslde city or town Limits, Writo “RURAL" and name of towasbip) (&) City or town... KBNS &S Gj_tv f“-
(¢) Name of hospital or institution: y (if outside city or town limits, write “HURAT") &
$eneral Hospital No.2
(If nat in hoepital or Eumunn. write atreet number or location) () Street No...... mm m a("“m,l_ give location)
(d) Length of stay: In hospital or msulutfon.a!r =4 24=4 4 ...
l =4, (Specily whother || (¢) Citizen of foreign country? No (Yes or No)
In this community40_ years : /!
years, months or days) 1i yes, name coitntry. 4 .
MEDICAL CERTIFICATION
3. (a) PRINT
Full NamE_._ GHARLIE A. MeNARY :
o = Ry wRE— 20, DATE OF DEATH: MonthAPTEd . oy .24 . .
. teran, - e uriky
. @) Tt ve M . year. 1944 hour. a: 2_3 minute Be_ M.
o M N
mame wan "21. I hereby certify that I attcnded the deceased from March 17
$. Color or - 1 6. (o) Single, widowed, married, T April 24 1Ah
Male "1 Zavorcea Hida in '
4. Sex DOSAMES. 0.l divoreed.. WAL (| that I last saw b 21D giive omm_Aﬂxilmg.g 19. 44,

6. (&) Age of husband or wife if and that death occurred on the date and hour stated above.

Immediate cause of dmm_._t,c!ltq_@ngeﬂtlve_mmtg“fdmw:

6. (b} Name of hushand or,

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

[—— A Nl 6 TN . Ve years
7. Birth date of deceased...... S BRE 9. ....1870.
{MoatLh} {Day) (Year)
8. AGE: Vears Months Days ' If less than one day Due to.___mertensiva . typeﬁartd iseamse| ... ..
73 0| 156 hr. min 7
- _/ Due to
9. Birthptace.... NaBhville : Tenn, - - . L . T }
. {City, town, or county) (Sl.nm or nrengnounuy) b
, . . . ++ || Other condltions e
10. Usualoccupation... Unemployed ... .0 . .s2 23 2.~ | » (Frictade progotacy within 3 months of death) i ﬁ
11. Industry or business — PR T PHYSICLLN
o . Jjor indings: . n i . —_—
g 12. Name.. Jm&«m eoma it el g ||+ +Of operationd. : A g. L [{J : .
. g P i& Underline
E / ! 2 3 . the cause to
2\ 13. Birthplace Tenn. -~ - 50 which death
{CjLy, town, or connty} ‘ e *' (State or foreign country) Of auto ! should be
o= psy
14, Maiden name....... M . f . ed Bta-
g‘i / . N . tistically.
= -
g 15. Birthplace TP m———— S o:l:em‘:;;;;--- 22, If death was due to external causes, fill in the following:
16. (a) Informant. Bﬂﬁﬂ]’.‘d 0l ark LNy (¢) Accident, suicide, or homicide (specify)
) Add Gene ral Hospitﬂ.l KO.?-, S e {8) Date of oceurreace "
i7. @ rA - ﬁ () Where did injury occur?. ) @ T iy
. - — Lty of l.u'n) oty
{Bu¥ial, cremation, or ramoval) o (Mangh) , (Day) “(Yeas (d) Did injury occur in or about home, on zi!:u-m. in industrial place, in public place?

() Place: burial or cremation. _ &

1-8.’-(6)'Sighature'&f-funemi\di-r'"t-oﬁ. 2 Yot g/m‘-h_,

oy typa of place)
.} (e) Mcans of m]ury

(%) Address - ,-/7 rd/ Cerar—"" 4 s
1. (a)%-‘z;ﬁ—;.l—y B —— At (Wﬂ"lm'ﬁdd --c

- {Licensed Embalmer’s Statement oyRavnu Side) U




' L
. . . - ‘
e - crw - " - - - l Ll [ ;
o . .
STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....:ervove :
LR L8 bt R SR L R e e e A .» Registered Apprentice No. ,
working under my personal supervision. ) ' T
Signed...! ..
.. a e, Te e o
Licensed Emb.'flmer No. i -
P 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER iﬁ'hus OWN HANDWRITING. (Failure to comply with
the above oonsl&l,gs %.roun-és fe t:fatlox of license.)

If this body is not embalm s.hould he so stated above. ’



