. 8. No. 2

OM—5-42

ev. 5-17-39
=1 X32873

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

DEPARTMENT OF COMM%

FlLED e sES 22

Regiatration District No....ooo........ L L

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglsiration District No.....___

30233
4641

Staée File No

L00 2—.

Registrar's No.......,

1. PLACE OF DEATH:

{a) County Jackaon
8 Cityorwwn.....Kansas City Mo

(1f outside city ot town limits, write “RUNAL” aod name of township)
{c) Name of hospital or institution: n

Willows Hospital-2929 Main 5t
{II zot io boapltal or institution, write strect uumber or location)

(d) Length of stay: In hospital or institution 20 mlnu'toa
{Specily whather
same

In this community
years, months or duys)

2. USUAL RESIDENCE OF DECEASED: 4_ '
s
;

Hiﬁﬁoul‘i ()] Counly._...J.a.c.k.ﬁﬂn..._.._.._..: ....... -
-Kangas City Mo

{If ounside city or town limits, writa “RURAL™)

(a) State......,

(o) City or town..........

(d)

(Il rural, give location)

(Yes or No)

o

(¢} Citizen of {oreign country?

no
L34

If yes. name country.

MEDICAL CERTIFICATION

o FRINT philip Moeris
NAME P
20. DATE OF DEATH: Monch. S€PY. 3 . day..1944
3. (b} If veteran, 3. {¢) Social Security N . 7 p . M
reqt. OLT. minute
name wat none No.....2FEANAA. ¥
21, I hereby certify that I attended the deceased from... .Sﬁpt 3.
5. Color or 6. (o) Single, widowed, married, 1944, t0..S . 19.4
o sep DAl 0 white ) babe ‘) ; 4
. 28 race. divorced.... ¥t | (hat T last gaw hm‘"“ alive on___,_s_an+ 3 19
6, (b) Name of husband or wife............. 6. {¢) Age of husband or wife if || and that death oocurred Orithe ti;lte anidal:l;r;tated ahove. Duration
AV oo YEATS. Immed:ate cause of death 23 R Y .3 n
. venim ~F7 rethe
7. Birth date of deceasedﬁopt31.944' O -------- zther
(Manib) (Day) {Year} -
8. ACE: Years Months Days If less than one day Due to.... Toxemia Of mothor
- - - -— 20 min.
- Due to....
/ 0
0. Birtholce... K8Nn888 City Mo ) U V7
{City, town, or county) (State or fureign country) l U} l o
none Other conditions.
10, Usual occupation {Inctude pregmacey within 3 manths of death) I
11. Industry or business PHYSICIAN
g \/ Major findings:
. tis J—
E 12. Name T /’ operations Underline
; 13. Birthplace _/\ @ - . ) none :‘lh:glés:a:g
a, pr ¢o tata or foreign country. Of autopey.... < should be
5 14, Maiden name. li%l{ﬁll‘le uﬁorril Eh:xrze]cli sta-
istically.
[ =
g 15. Birthplace ua(zili?g}i}ts West G‘:Stigu];g?:n‘w“{ﬂ 22. II death was due to external causes, fill in the following:
16. (6) Informant U.Dysart R.N, ' (2) Accident, suicide, or homicide (specify)
@ Addreaa_..__..z.g.z.g....uﬂin qt u‘(b) Date of occtirrence
v @ Burial ) Date thereor. Jb1L_ SN T ORA Where did injury occur? o - —
(Burisl, cremation, of remaval) {Month) (Day) (Year) (d) Didinjury oceur in or about home. on t’arm in industr{al place. in publlc place?

(6) Place: burlal or cremation._GL-2€N_Lawn Cem

13. (@) Signature of funeral director4). 1 aPFunSl"a alme While at work?... (Svf_'_r_’ "(’;')” 'i{,‘?é‘;;’ of in.lury e
» A (800 Linwood. ... — L _
19 : ; e W o _/’7' E 23. Signature.. Z ..... \D 2 AT t (M D, septher)....
. () 2= . ..-.2__..... A
Date mnennd local r ar) (Registray -nzmtnre) I1'--Al‘!d:l’esa.._...._._‘.'._?...[..‘.-2...... A / Dale signed ? ,3-.54 \’L

(Licoansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certiﬁm};l;pembalmed by me, or by

+ Registered Apprentice Ne....

W as

Fla e

working under my personal supervision.
ﬁ /uﬁ ﬂ/ =8 (’// Q( S

Signed....
Llcensed Embalmer No. g: é (1!&[ ............................... '
P. 0. Address. / 'q ng 4 .

(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
the above constitutes grounds for revocation of license.)

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




