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DEPARTMENT ‘OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI qﬁ)séﬁl

ey STANDARD CERTIFICATE OF DEATH s ric
u’:’ Rezutnthn District No _..._.,M Primary Registration District No-...,.'%.ﬁ.ﬂ__ Registrar's No........ ”2_%:

L -2

1. PLACE OF DEA THa 2. USUAL RESIDENCE OF DECEASED: y
(@) County. Jackson : (@ sue... Missourl . comy. J@ckson y‘
(5) City or town.. .sdansas.. (’ ity G
{If ottside city or town limits, writa "RURAL" and name of township) (&) City or town Kansas ity oS
() Name of hospital or insmur.iun (il outelds eity or fown Limits, writs “RURAL™ X
..KA.._.Q.A__G 'Eitaln—NOo-—— —-----—----ﬁ--—-—- (d) Street No 1 81 4 P enn
{If not in bmp[ul or inatitotion, strest nmgu alocalh {If rural, give loeation)

(d} Length of stay: In hospital or Institution. .

. 92 (Specify whether |} (¢} Citlzen of foreign country?. . {(Yeaor No) -~
In this community...... / o T W AL, oy W) : ///7

yoars, months or deye) / If yes, name country.

. . v MEDICAL CERTIFICATION

3. {8 PRINT Minnie Cross

FULL NAME
20. DATE OF DEATH: Month.___9.U1Y day 3 '

3. (B} If veteran, 3. (C% yez;r. 1944 hour 2] mImue___SD_E_d,[
name war......& J 1 Ly

21. I hereby certify that T attended the deceased from

VA IHINA—IMAR A FERMANEINT RELUNDYD

% : é } 6. {a) Singl dowed, martigd, [} June 28 19.._%&"\ July 3 ] 1044
4 Sizllogrm i€ | racelEit divore 'R AA k] tpat Tlast saw b EY Ltiveon July 3 . 1944
Name of hus or, S, 5 (¢} Age of husl wife if “and that death occurred on the date and hour stated above. —
A(me/w? &a—a-@ i sy, AcUute circulatopy | Duaion
allve.___ {2 & v Immediate cause of
7. Bivth dmfﬁa.m..a - Y ,/?[Zﬂ failure due to amputation of
s (D3} (e || ph. lower leg for.arteriocsclenotic.
8. AGE: Years Momh’J Daye If lesa than one day Due to. gangrene
7 f hr. =min ~
Due to. L o
9. Birthplace d Y ’ Ladl
Oth dith
10. Usual oceapation / (:n;rudc‘:';utn‘::) within 3 months of death)
11. Industry or busi — PHYSICIAN
] Major findings: —
| ] . .. g - o o N Pl et : Of operations z,
E . / . ' ! Seoo . Undetline
= ‘ hich death
- Of autopey See above should be
= charged sta-
E [tistically.
g 22. If death was due to external causes, £ill in the following!

"(a) Accident, suicide, or homicide (specify) S Tl
(8) Date of occurrence

(¢} Where did injury occar?

{City or town) {County) {State)
{d) Did Injury occur in or a.bout home, on farm, in industrial place, in public place?

(Buarisl, eremeation, o remmoys

(¢) Place: burial or eremation

18. (o) Signature ofegal dir - - ' Y - \While at wor _g__m P on _z J—
Yo " # i - - e ) 23 Slgna.turr ? 0

( Dats recdud_ﬁeg registrar) ’ ) ﬁfﬁ;k_ raignntore) - Addrl:u...Me d Q_P.i I 9_GJ 1.1.' l_.l'k)SD,. Date sfgned......i..;:.:.“‘

(Licensed Embalmer’s Statement on Reverse Side)
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S'II‘ATEMENTI BY LICENSED EMBALMER

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

-~ Co- . ", .
et , Registered Apprentice No...

it -

. . P. O. Address.. “
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,)
5 : Sy

If this body is not embalmed, fact should be so stated aborve.




