. S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI l 3 8 4 1
- Il

varss || FLESTMAY" 1044  STANDARD CERTIFICATE OF DEATH sun s o
l' X367 Registration District No........ / V? Primary Registration District No..___.__?/.d___a.,z— . Rgg;;fray'&Ng'__________i@é;;é"""

1. PLACE OF DEATH: +|| 2- USUAL RESIDENCE OF DECEASED: W
@ County.....52C0KS0N 1issouri Tackson =
() City or town._—C11S8S Clty ) (@) State.. ®) County...t -
(If outsida city or town limita, write "RURAL" and name of township) (¢}~ City or town I'angsas Cit v [~
{c) Name of hospital or Institution: . J (If outsida city or town limita, write “REJRAL") g
K. C. General Hospital No..l @ Street No 560 Oak
(If not In bospital or institution, wrile strect nmg:u af locaiion) {1f rurn), give location)
{d) Length of stay: In hospital or institution ays
{Specify whether || (¢) Citizen of foreign country?. {Yes or No}
In this community
years, months or days) If yes, name country.._......
3. (@) gﬂrl;l‘ JO hﬂ Ri Ch MEDICAL:.CER'I:IFICATION
F “‘: - REr— 20. DATE OF DEATH: Momh. 2PTLLl 4. 8
3. , . al Securit
@ et % ‘ Y year 19 4:4 hour. 6 mintte 50 P oA
v name war. NDM
2. 1 hereby oer‘nfy‘ghat I attended the dceeascd from
S. Color or 6. (o) Single, widc:}v.ed, marrled, pl‘ 11 5 , 194:4‘; ‘o pI‘ il B 194_45
4, S(!L.._I.lml.e .......... a—.lc& x‘; :]_.t.e. 'Zpdimroed__‘:.tlz.gg.w.@.@ that Tlast saw b iHl alive on i Dri l 8 . 19...424;

6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Darats
Tmmediate cause of death, €L €DTAY hemorrhagg Juweion

fe e

6. (3 Name of husband o

[ERTOIID & Co &ov —all Lo SO STO— alive.. ... _years .
7. Birth date of deceased NC) venber 29 1861
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
82 4‘ 7 hr. min T
- 1 i ] Due to
9, Birthplace N . Kent 11 r"n"v . - - g
{City, town, or county) {State or foreign ouum.xy) L
10. U i ) Other conditions. P
- Ustial 60cupation, pe=="d="8e0E - . emc (Include preguancy within 3 manthy of d ‘)[)0_/ —_—
11, Industry or business VA PHYSICIAN
Major findings:
12, Name MM‘ . . Of operations . h L/ .
~ " i ¥ J : Underline
ﬁ 13. Birthplace Z A" et kgt L-- 5 ?ﬁggﬁ:ﬂ
i3, towa, ty Of autopsy None should be
a 14. Malden namé Z ol . charged sta-
S : tistically.
15, Birthplace - . P
3 P Y ——" \ato or Tarcign vountry) 22, If death was due to external causes, fill in the following:

Record Clerk (a) Accident, suicide, or homicide (specify)

LG Genera:l_ Hos pl tal No.. ] || ® Dateof sccurrence,
/-7 ~ V‘V Where did injury occur? e —

(énth)~ (Dhy) fFear) ‘{d} -DId injury occur in or abott home, on farm, in industrial plaoe in publ.lc plaoe?

16. (g} Informant

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

()
18. (a)
[6)]
19. (a)

. (Speciy Lypa af plpce)
o Wl:ule at w%g __________ r (e)” ns of injury...
23. Signature D Nt il S o (@D
A‘dd:rs: Med.Bir,!

(Licensed Embnlmer’s Statement on Reverse Side)




‘ STATEMENT BY LICENSED EMBALMER : oo v

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No........

working under my personal supervision.

v Signed

Licensed Embalmer No

P

P, 0. Addresd. ool

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA’\*DWRITING (Failure to comply with
the above ccmshtutes grounds for revocation of llcense ) -

If thls l)ody is not embalmed, fact lhould be s0 stated abovc.




