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

La]
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURE 2;586\_)

S DEC LIS STANDARD CERTIFICATE OF DEATH s rucn
%uon District No.—.... . Zﬁ Primary Registration Diotrict No.../...ﬂ_.o:n—- - Kegisirar's No..._...... 46?6,

1. PLACE OF DEATH: 2. USUAL RESIDENCE GF DECEASED:
(o) Coumty Ja-c Kson i (o) State I\{i ssouri (8 Count ¥2
(® Cliy or town.. ansas ~ity = ounty. 7]
© N ‘b l{ae;umda city or towaifmit, write “RURAL" 204 nam of towmabip) (€0 City or town.._. DHC kner ¢
3 ame q aor inatjtution: (} sutaide of o limits, write “RURAL"] !
Seneral Hospital Wo. 1 ¢ W Street No sttty or toma limia, wrila "RURALTY - &
(Ef oot in hoapltal or Institetion, write -t . ar |mzb mi ns. i [T vaval. give tooution

(d) Length of atay: In hospital or insti !Ion
/ Uds whnher (e} Citizen of forelgn country? (Yea or Na)
In this co nity...... o .
years, months or deys) 4 I yes, pame country. /

. v MEDICAL CERTIFICATION
3,49 PRINT Mary Corrier : ’
; — . — 20. DATE OF DEATH: Month__ 1NO V. day 20
3. t ., . Securl ]
® veteran )7 @ )nz i year. l 944 hour. 9 minute l 5 F *M
Dame War. B o Ne.
21. 1 hereby certify that I attended the & d from
! 5. Color or 6. {a) Single, widowed, wmarried, Nov. 19 19_&_4__:’ to. Nov. 20 ]9_.4_:_4_]_:.'
4. Sex.g.-!—u;......ﬂ.m ra.ce....‘f:..)........,.\...... J divomdm___ that [last mwh_E©1. alive on. I\IOV . 20 19_&&}
6. () Nameof busband or wife__ ™" 6. {2 Age of hushand or wife if || @nd that death occurred on the date and hour stated above. Duration
alive......o......_yenrs || |mmediate cause of death Dl Dhthe rig
7. Birth date ol d s ]A_M ‘Af’ — /P HO
/7 (Month) {Day) (Year)
B, AGE: Yeara Months Days If leas than one day Due to.
Y| 5 |/6 -
1 + Due to
5. Birthplacelds. A 22z 0 %
- - (City u'n or eouut,) State or fureign country) [}
T Other conditions.
10. Usunloccupation .1 (' 1uad within 3 menths of doath)
11. Industry or b FHYSIGIAN
o ; f QA/Z/, Ma]or ﬁndlnfl —
E { 12. Name., O Of operations Underline
E . . ) the cagse to
Pl SR KN mnhnim- [
(Statae er forelgn country) Of autopsy S ee _above rgf)cglddubl:
it
stically.

15. Birthpiace

22, If death was due to external causes, fill in the following:

) City. town, or county} (Sta forelgn country)
16. (@) Infor'manl_- '____. 2 a, _M-W ]Z( W-CQ" {0} Accident, suicide, or homicide (apecify) e e
® Ad ' 71/ 2 3279 (b)) Date of occurrence
17. (a) .: &Jb) Date ghumf// ﬂ-} 6“/ (s} Where did injury occur? p{Clty or town)

(Buarial. d (Month) (D'ﬁ (Yedn) (d) Did injury occur in ar abaut hade (uﬁ farm, in lndustria.’l plage. in ;rnélic place?
(¢) Place: burlal or cremation A -

18. {a} Slguature ?;yeﬁdmtorim_ AL (Bpecity ¢ placs)

While at woz ...... e Mm&of lnm‘fy\_____ R
( ) Signature m@i [

19. (n/""f‘ ¢y o el CEgrrena. :dm, ffed. Dir. @en'l Eosp. Dﬂgz;a T-44

te receivad loca) rewfs {Reaghirar's ignatare) - || Address_ i s Y L o 2ENN Y Datedgfed T

§ 14. Malden nang.:'.
o
-

(Licensed Embalmer’s Statement on Reverse Side)




)

STATEMENT BY LICENSED EMBALMER . T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bS(

Registered Apprentice No...o s .

Licensed Embalmer No._é...g 48‘
P.O. Addmss____Z_Li._Ci.‘._Zfzo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I!ANDWRITINC. (Failure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

PR,

*

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




