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

DEPARTMENT OF COMMERCE

oo Q] "ﬁ C“ﬁ’s‘w STANDARD CERTIFICATE OF DEATH State File No
/ V? Primary Registration District No............ / 0 0 L_

FILED SE

THE STATE BOARD OF HEALTH OF MISSOURI 30258

Registrar's Now. BRI

Registration District No...

1. PLACE OF DEATH:

(@) County Jackson,

(&) City or town Kensas City.

(If outalds city or town limits, writs "RURAL" and name of township)

(¢} Name of hospital or institution:

t. Joseph Hospital, Fa)

-

(If not in hoapital or institution, write stresl number gf location)
(d) Length of stay: In hospital or inst.itutlon...._._.._.l.__._.._. L 2 T N
{Specifyffhether

In this community all his life ,

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

2 -

{s) State. Ho (b) County. Jackson 2 ¢/
(¢} City or town........ KB.nSB.S Clty

ntside cily or town limits, write * RURb U
(@ Street No Rural 2 5006 Glenside Drive,

{If rural, give location)
{¢) Citizen of foreign country? x {Yea or No)
1i yes, name country. b9

. RI /
3@ IRINT  Ogcar ©*Commer () C_o—l-vnc’v

3. (B If veteran,

3. (c)? i
No L& .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _S@ptembera,  lst

?’Bl year. 1944 hour. -31 ;\Q minute P.o M.

name war. no e
21. I hereby certify that I attended the deceas
S. Color or 6. {a) Single, widowed, married, %O
i . v ~

4. Sex Male 0 race. Whlt e avoreaMarried that I last saw lL“hq‘ alive on..
6. (5) Name of hysband of Wife.......wouree G. (¢} Age of husband gr wife if || 2nd that death occurred on the date ar

Lela %, O'Conner aﬂve..M.-ym Imym cause of death? == .o
7. Birth date of decensed / - 2 /85854 AL LA

honth) ADay} (Yoar) P .
W

8. AGE: Years Months Days Lf less than one day Due to

59 di

9, Birthplace

10, Usual occupation

Wy
-

(City, town, or connty) i (Suate or faruzn eou;:r.y)

oreman

.

¥

—-

1. Industry or business

Other conditions

13\Birlhnhﬁ=

15. Birthplace

{ 0. vame. Ao 20
i {City, town, or co ‘P »> -i-
14, Maiden namg_.._.._w_ I.wf%‘ - i
8

MOTHER FATHER

®) Addressﬁ ,.2

1. (@ prial’

(City, town, or county) ’_
.16. (a) Informant. Id Ir'Se._ Lel L

ity Date theretf. 9= 0 =44

(Burial, cremalion, er removal)

(¢) Place: burial or cremation

(Manth) (Day) (Year)

Mt, Moriah Cemetery

Stine & McClure-ijnd,

+18. (e} . Signature of funeml director.

i *{1nclode pregnancy within 3 months of death) . —_—
Soutlwestern Bell Te 1ephone uo. . /N g . PTYSIGAN
Major findings: / Lo ¥} "
.Of operations__..... :
Underline

3 the cause to

® s ; which death
of autopﬂyu/&-,ﬁﬂﬁ—‘—'i-ﬂ M_..Mshould be

. > ;-poor lace}
Cal L Wh:le at wo; /m eans of i m;ury_. 4"..
. ' A

rcharged sta-
tistically.
22, If death was dae to external causes, fill in the following:
Accident, suicide, orrhc_tmicidc (specify) -
(3) Date of occurrence
(¢} Where did injury occur? I
{City or lown) (Couaty) {State}

(d) Did injury occur in or about home, on farm, in industrial place, in public place?




STATEMENT BY LICEI\SED F\1BALMER .

[ - <A L
- .

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,

the a.bove constitutes grounds for revocahon of license.) . . _
. If this body is not embalmed, fact should be so stated above. N . . '



