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

DEPARTMENT OF COMMERCE

FILED DEC 4

Registration District No.....—f-....

Bunkav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

36891

State File No

4647

Regiziror's No.

1.

PLACE OF DEATH,
Jackson

2. USUAL RESIDENCE OF DECEASED:

(@) County _ G @ sme_Missouri @) County.... d8CKSON #‘/?
(® Cityortown___ 580888 Yity Kansas Cit - =
{11 outside city or tawn limits, writs "RUKAL" ead cems of towmbip) () City or town...... 1 Y e
{¢) Name of bospltal or institution: (If outside ofty or tows limits, writs “HURAL"} ;
K. C. General Hospital No., 1 @ Steeet No 548 liain .
{If mot in hospitol or institution, write strest numbﬂ o; lé.m&lné) 0 T (1€ rural, give location)
gth of | ital ] )
(.d) Length of stoy: 1o Jorpital or Inggtay . {(Rpecify whatker ]| te) Citlzen of foreign country? - (Ve or No)
In thia community._...., 0 o, e, M k= oh " - “/)
yoars, months or days) If yes, name country. .
R MEDICAL CERTIFICATION
uiy FRINT  Charles Redding Nov .. 17
20. DATE OF PEATH: Month hd day.
3. (b) If veterun, 3. (&) Sccial Securl 7 20 A
VeAr. hotr. minut h Y|
neme wu_dﬂ w/éf"ﬁ/ No.& _okr.f_:ﬂ)-»‘f_,_ o> e
21. I hereby certify that I attended the d f from
0 5. Color or 6. (8 Slogle, widowed, %ed. Nov. 13 wd o Mov, 17 19.44
4 ;y 7 divorced e b2y that 1 last saw hh L1 alive on. Nov. 17 .44
6. () Name of busband of Wie.w..mmmmmn. 6; (6) Age of husband or wife if |[ 20d that death occurred on the date and hour stated above. Duration
. ., alive. .. ....penrn ]mﬁcdlate cause of death C ereg b ra .I
. i e
7. Bletk daléof deceased... B et st orrhage -
(Maoth) (Day) (Yoar)
AGE! Yenrs Months Daye ‘ H lesa than one day Due to.
éZ&g!*éhd Lr. min )
e to
Bmhplace__._w‘ e T e UI
. (City, vowp, az eqnn:y) - . (State or forolgn country) _ ~ 1
10. Usual mmﬂon——"”“z"ﬂ""" ?Ehc', t‘m‘mm“. within 3 montha of death) .
- . e .-
11. Industry of business hovedbrsinem ; o g(,/ "‘1_:} v)/ PHYSICIAN
: el or : —
At Of operutions........ -
g { 12, Name.....;' arft Gagieeres — I:‘E LV thUnderll.ne
2 { 13. Birthplace 'r . ] wresenns & case to
. {Clty jown, or eounty) {Sta1e or fursign country) Of autopay.. None wm&mél:
E; 14, Malden name, ™7 5 charged sta-
= e !'Il tistically.
%) 1. Birthplace 23. o
=

-
o

19.

‘o Adt}reu &€ 5; T~

1ate or forsigs country)

e

_PNO >
(5) Date thmel Lo-¥7.

Month) (Day} {Year)

- {City. town, or gounty}
(@) 'Inromﬁn’_M -

PR
(b). Ad

(a] - / + -

{Barial, cremation, or reznovel) -
© Pla‘ce’\-buriil\or cremadon..

S —

{a) -
{Data received local rexistrer)

( Rogistrar’ u!mlun}'

{a)_ Accldent, euiclde, or homicide (specify)

B D/
23, S'lznamm

,Addm.....I.LQ.d.! ...... D.‘LI.‘-

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

(#) Date of occurrence

{¢) Where did injury occur?,

ty or town) {Coun

(ci ty) (State)
{¢)} Did injury occur in or about home, on I‘arm in industrial place in publlc place?

Whﬂe at

. . (M.
.n_' l HQ_SP + Date signed_. ...

Y i

{Licensed Embalmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER 5. A

.
Yout gt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .by Me, OF DYoo veas e

Registered Apprentice No.. .o

working under my personal supervision.

U oaddress L. Co Jbs

Note: The above M UST BE SIGNED BY THE LICENSED EI\IBALM.ER in his OWN HANPWBITING. . {(Failure to eomply with

the above constitutes grounds for revocation of license.)

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




