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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JU

Reglstration District No. __5 %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noz.g...geém‘

AN
=812

State File No.

Registrar's No

1. PLACE OF DEATH: J Kk
{a} County ac S g?
®) City or town.__ +ANSAS Y
(lfouuniu &ty or town limits, write "RURAL” ond nams of township)

(¢} Name of hosp&or ins&tuuon O

oseph Hospltal

2, USUAL RESIDENCE OF DECEASED:
Missourl % Connty
Kansas City

BBYL BrCspect

Jackson ¢(?
-3
4

(z) State

(e)

City ot town

18. (o) Signature of fun:ra! dn-ector

() Address

77 (ﬂ @7"""!

19. (o) z__é_%&
ala received local regivtrar)

{Rcpistrar's signatare)

() Street No
{If not in hospital or institntion, writa streel nmh?-)ur hmimn)d v (If raral, give location)
i Mo, 8
- (@) Length of stay: In hospital o institutlon (Specify wheither || (¢) Citizen of forelgn country?. NO (Yes or No}
.. B8 wears -3
In this community. 4 e
years, months or days) If yes, name country.
. . MEDICAL CERTIFICATION
3. (o) PRINT JUDGE WILLIAM HICKS
FULL NAME July 6th
T Socal i 20. DATE OF fg\ﬂ; Month T day 165
3. (0) 1f veteran, N (] ’ N None hour * minute. * M
name war i — = || 21. T hereby certify that I attended the deceased from Sept -9
M O |5 cotorer 6. {a) Single, widowed.lmrtied. 19820 July 5, 1044,
4. Sex a : race. di“"c"d"-"---"g-------- Z || that I Tast saw b3/, alive on J U-ly Sa 19.44;
6. (b) Name of husband or wife........— ... 6. () Age of husband or wifeif || and that death oceurred on the date and hour stated above. Duration
XX ve... 2~ X bm Immediate cause of death..._ 72 s 5
7. Birth date of d d September 25 187 - /WL
(Mogib} (Day) (Year) 78
8. AGE; Years Months Days If less than one day Due to/‘%ﬁ_@mf\m—J o
'7 :.7) g 1 3 hr, min b 1
ue to
0. Birthotace. i€€38 Summlt Missourig) ]
{City, l.o'n, or county) = (State ar I'nuign country) U\I
itions. Vol .1
10. Usual occupation Re Jl r le{d ¢ Olcln‘t vtc lerk C:Eha‘r Jm:fhﬁo within 3 montls of death) Ké o
aciLson ouncy
11. Industey or business - Major findings PHYSICIAN
Davidson chka
a 12, Name 8 B . Hi Of operations........ Underline
1 Tenn. ‘ 3 the cause to
& | 13. Birthplace - - p which death
& (Gly.Mﬁ?‘tﬂHa) Da -'vt o ﬁh&u ar foreign country) Of autopsy. should b?
g 14. Malden name tisticall;m
S 15. Birthplace LOQE ns pOI’t Ind 2 ﬂ 22. If death was due to external causes, fill in the following:’
= (City, town, or counl )F‘ {State or foreign country)
Mrs. Helen Friel () Accident, sulclde, or homicide (specify)
16. (2) Informan
®) ‘Md"é‘ ??1% PPOSpeCt (5) Date of occurrence.
u - v oceur?
17. (g} ey ria = (&) Date thereof. 7 8 (04:; = (e} Where did infury bout b (Cn.g or l.o;tn) 4 (Colunltay) : b(‘ﬁ ) ce?
cramution, of TEmXY: ay D t 'arm. in in t 1 public place
FOT‘PSU Hi emetery {d) Did injury occur in or ebout home, on ustrial place,
(¢) Place: burial or cremation........ - LY

(Licensed Embaliner’s Statement on Reverso Side)




" 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,

., Registered Apprentice No

Slgned %Mb /f /5/ W%

o ) ‘ T Licensed Embalmer No 4/\9‘_

S P.o.Addrpqq%ﬁf/zM %/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAjAMER_in his OWN HANDWRITING. (Failure to cénp]y wit
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




