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

DEPARTMENT OF COMMERCE
Byuresy OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI e v E.ct) 'a,i_; fj q ‘

STANDARD CERTIFICATE OF DEATH

State File No._._______23_ —_
RzElLEbDDIEL m __..2.., % 7 Primary Registration District No...._.___._{ (_ ‘3__..0 2 Registrar's No. 7 4—4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson . . M
(¢) County (0 state._ JLSSOMTYL . @ coumy..dJBCkson 77
() Cityortown.. Lanses City .
{11 actsids city or tawn limits, ¥rite "RURAL" aod name of lownship) (¢) City or town Kansas City .L
{c) Name of hospital or institution: (If outside city or town Lizaits, write “RURAL"™) p
- .
K. C. General Fospital No, 1 M@ steet vo......4319 Tracy
{I{ not in hospitel or institation, write streat number or localion) (I rura), give kocation)
(d) Length of stay: In hospital or institution.......s 5 ..d:..a.ys.. ......Q. ....... - X
(3pecify whether || {(¢) Citizen of foreign country? {Yes or No)
In this community - A
ycars, months or daye) Py If yes, name country. /ﬂ
MEDICAL CERTIFICATION
3uld Fane Wi lfred Eaton P “ o
FULL NAME ] May 20
(© Social Secutity 20. DATE OF DEATH: Month = day
3. () If veteran, 3. (¢ a 7 :
b ear Q44 hour 3. minutn...._ik._; M. '
Pl ol * v, AN— No.s.{ - -43:-_5 157 i,
pame war w f7 21. I hereBy certify that I attended the deceased from -
5. Color or 6. (a) Single, widowed, married, || 17QY 15 wﬂ_-ﬂ:. to Mayv 30 1944
racodlld o ‘) divorcedtyl, FletXr bk at Tlast saw bkl _ aliveon_ DAY, 30 S 19.44
6. (b} Napme of husband or wilg} vsnun- G {¢) Age of husbgnd or wife if and that death occurred on the date and hour stated above. - PDuration
N A0 Ll 2 W - alive.. 7 Immediate cause of death
7. Birth date of deceased.......... . £L %A e ﬁ /!70
(Moacky W ey TN Ca..of Pancreas oo |
8. AGE: Years Months Days if less than cne day Duye to / /
/- .
6-% 73— / / 12 / hr. min L—k& M )
il Due to i
9, Birthplace..._..... . . . .
-t o - (City, town .
Other conditions {
10. Usual occupation ... ——*— I " {Iocluds pregnancy within 3 months of death)
11. Indusiry or buslness - - PHYSICIAN
Ma:é); findings: R
tions.
E 12. Name........ o STTTETTITT] Undertine
: . B the cause to
f \ 13. Birthplace which death
Of autopsy..__2E8_Ahove should be
) charged sta-
tistically.
22. If death was due to external catises, fill in the following: ‘
(6) Accident, suicide, or homicide (specify}
(¥) Date of occurrence
>
. () Date then:of - @ Where did Injury occur e o T
(B""‘l""“‘"“’“' o ramaval) (M‘“‘“" ) (Y“") (&) Did injury occur in or about home, on farm, in industrial pla.ce in public place?
- )
(c) Place: burial or cremation.._,._ ... ol o Y 4 = = i A -
I
18. (¢) Signature of funeral director...# /2 e . ot o B M B While at work? . A
5) Adgress . o S P -
® = - ,‘77 f 23. Sagnature e L St
19, (a) ol AR L mes L _ed_ .
{Date received Jocal rectatrar) {Regist?is's signature} ~ 1] Address.. .= eleen,

% 1‘( N (Licensed Embalmer's Statement on Reveno Side) -




P
’

. 1
STATEMENT BY LIFENSED EMBALMER

1

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

i , Registered Apprentice No
*. working under my- personal supervision. f '
. - I

Licensed Embalmer No 35— ¢ é

[ S ]
FI}

. P.O. Address } p %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIB OWN H.ANDWRITING {Failure to comply w
the above constltutes grounds for revocation of license.) L

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



