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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI!

BUREAU OF THE CENSUS

. o 2 A !
Reg lrﬁtloQD:s%:E No. ..,..6 /..;__j_..___ Primary Registration District No..

STANDARD CERTIFICATE OF DEATH
Looz_

Stale File No

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
f
(6) County_.._ Jacks.on (@ State. Missourd. ... ¢ County. Jackson 4 Z
() City or town Kansas _City .
{If outside city of tawn limita, nge "RURAL” and nome of tuwnabin) (6) City or toWn....... Kanasna tvy <
{¢} Name of hospital or institution: O (1F outside cily of town limite, write “RURAL") h
Ganer al Hospital No,2 (d) Street No...........1104 Park /)
{1f not in hospiia) ar institalion, write ll-rul- uumbu or location) (Lf raral, give location)
(d) Length of stay: In hospital or institution. ......... 44-&-29 —-44 .
{Specity whether {e) Citizen of foreign country? No (Yea or No)
In this mmmunity..._._..._._.._..____________.gnlmmn ]
years, months or days) If yes, name country.
MEDI TIFT
3 {a) I!I)Jl\‘ll‘rl;r J.IM TRI CE CAL CER CATION
T S S e 20. DATE OF DEATH: Montt. Allguat dav__ RO
3. (b) If veteran, . (e i urity
@) M veteran N fVO N E year 1944  pour_ 6:30 minute........Beu M.
NAmMe war. O No.... A
—~ 21. I hereby certify that I attended the deceased :'rom:nmﬂ_f).._
L
9/ 5. Color or C}..(a) Single, widowed, married, l9.-M T Anguﬂt.___zg_m____' 1044 ;
4. Sex &AM . r:u::...H.egIn__._. d‘iVOI'cefwlidQ.ml'._....... that I last saw h.... j-m aliveon ... Aug_uat__. 29 . SO 1944 B
6. () Name of husband or wifc... g o 6. () Age of husband or wife if [| and that death occurred on the date and hour stated above, wration
JJJ alive oo years || Immediate cause of death.. Gardi ac- ZAM P0A/A )
P .
7. Birth date of decmsedsep:;emhﬂ__aa ................... 1889
{Maonth} {Day) (Year)
8. AGE; Years Months Days If lesa than one day Dueto_. Per'icardial effusion.. ... L. .
hr. £ .
55 1 1.1 : min (| Decommnsation ,
y u S
9. Birthplace ~ Texas L ) e
s - {City, town, or comnty) - —- - —— (3State or foreign country) ~ e - "
Other itk o
10. Usual occupation Uneleoyed. L S S e (loa da o ‘?m. within 3 mantha of death) 5 Ly
11. Industry or business . PEYSECIAN
Major findings: hd PR
E 12, Name DONT K NO \n/ . Of oper -l!innq iz - ‘ . . i
: G e
Pl R X 'Birthp!nce..... twhich death
) Suu ar foreign eount.ry) Of autopsy. should be
E 14. Maiden na:nc A o A..,.........._..____.______..___._.___ charged sta-
’)‘ .......... tistically.
§ | 15. Dirthplace... ?O - o ' 22, 1f death was due to external causes, fill in the following:
= ~ (City, town, ar enm:ty) (Sutn or foreign conntry} -
6 @ 1 nfom“ " ‘Recond Clerk* : 1 {2) - Accident, suicide, or homicide (specify}. _. ——
) resa _G'g JMHOﬂpn_ #2 - g meaent (L (b} Date of ence
, ‘p i occur?.
17, (a)ﬁ ﬁ / S ’) Date thereot tl’i (@) Where did injury (City or town) {County) State)
(n.....l 4 y (Doy) (Year)' (d)ﬂhﬂ/m oecur in or about home, on farm, in industrial place, in public place?
-t (¢) Place:burial of eremitjon! L&' ‘ LA %, 11
) e E s (Spoci ‘,
e = - at work? T _ ... ey nEY
( @1 T i -

18.. (a) Signature oguneral

() Address Jivre o
23 Slgrnl
"_Q BY v n e . L AR A2 A : . A
19. {(a) % —éé—] rpei () /anmuunnmtm) __Addrrm_ﬁe‘n... Hos'

(Licensed Embalmer’s Statomcent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER < ’ ' : :

. - \ .y, B N :‘ R {'s t _" N
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by rne, or by ST :
£y N : ,‘
S, Reg:s_tere;i_;,qurel.lpce‘Np : S
working under my personal supervision. Tty N i
. M - * .~ l
- - - [ L

\ ' ‘ e T Licens;d E:"ubal ’1('3 gg - B
- | . e K e ; iP 0. Address / g ﬁ z( I vl e./ ......

o
Note' The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (leure to oomply with
the above constuutes grounds for revocation of llcense y L . T v L

~ If this body is not embalmed, fact should_be so stated above.
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