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

H

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS™

fILED DEC 221

THE STATE BOARD OF HEALTH OF MISSOURI 0023 .
State File Ng

STANDARD CERTIFICATE OF DEATH bt
Registration District No..__y_._% ...... Primary Registration District No. _..../ Q»Q?/ Registror's No. 4:8'?4

{¢) County.

1. PLACE OF DEATH:
Jackson

() City ot town

Kangas City

* (If outside city or town limits, write “RURAL’" and name of township)
(¢} Name of hospital or institution:

General Hospital #2

0

{If not in bospite] or institution, write street number or location)

(d)} Length of stay: In hospital or institution.. 6'.'.,.1,2'4&5‘13.’29"44

2. USUAL RESIDENCE OF DECEASED: 7
{a) State_._.. Missourd . .. (5) CountyA....#I&Ckﬂon._..........z/

(¢} City or town Kansas City e
(If outside city or town limita, write “RURAL") ~
(d) Street No.._.....:.l's 16 Harrison lst Fl, /L)

(If rursal, give location)

3. () I veteran,

name war, ... .*.

3. (&) Soedal urity
L R e T N; AU

, Spocify whether || (&) Citizen of foreign country? No (¥es or No)
In this community.......... ¥ ¥ & *lﬁQ_ £ ot <, s
years, months or days) If yes, name country Py /
S PRIT e e MEDICAL CERTIFICATION
20. DATE OF DEATH: Month NOVeMBeT .y 29

ymr,..._._...__......_........-..Lg.ﬁ.giour....___'._.5_2_45............_minule.........A.. ....... M,

21. I hereby certify that I attended the deceased from._ Iune 12__.

19. (a)y AMAr N L f, L1 2. ;
(Dntc received I-I-l registrar

- (Begutrnr [ ﬂm(;n'e)

g’ 5. Color or 6. (a} Single, %ed: martied, > 1945 . November 29 19~.$4
s s Male . mm.._NMQ.. g_\divor e ~= 8\ that 1 last saw h__.-_i}.f_l_ alive on_NOVOmber 29 ez 1044 .
6. amepf husband or pe.... gy oo 6. (€) Age of hushand or wite if || @nd that death occurred on the date and hour stated above. Durati
"';P‘ . . uration
M At ,g ALY . . aliye e . Immediate cause of deattlS t@ogenic Sorcaoma of
7. Birth date of deceased — /éh /¢ f f_ j .prostate with _metastasis
/ / (Month) (Day) (Year)
8. AGE: Yeats Months Days If less than one day Due to f!j
0 hr. min. || 7
/ 7 / / m y Due to.. 4 \ sn"%/
9. Birthptaol ¢ U > 43|l - A Y
(City, town, or county), {Stota or foreign country} y) *
et ey Other mndnllnnn . &
10. Usual occupation =2 -~ ~ {Includoe preguancy within 3 months of dealh)
11, Industry or bug } J ) PHYSICIAN
Jeaac Latlet], .- N o L : —
- | AETEN perations, ] - )
g{ 17 Name3 e g o Underline
the cause to
& L 13, Birthplace TR =7 ; Iwhich death
Of autopsy should be
5 14. Maiden name. /£..Z Y A . ,  |charged sta-
m ' Lt : ~|tistically.
5 15. Birthplace oo 22. Ti death was due to external causes, fill in the following:
-1 \ (Cn;-. wvn. or connty) {Stata or Fﬂ:‘n country) ] i }
16. @ fnfnrmam R Qlord Clérk- - ey - fyjm=12lf (8) Accident, suicide, or homicide (specify)
® A i Ger .ral HO spite &1 1#3 (b) Date of ocenrrence
Where did i 2.
17, (2 L 2 (byDate mmof _______ ,@ {5) Where did injury occur ity osvowey Gt v
5 (B“ml- m"‘.@" “""""""" {d) Did injury cccur in or about home, on farm, in industrial p!nce in public place?
- (C) Plate: bunal or cremauon. \
18.'(a) Signatura of faneral dire . \\:hi[e':it wq,ﬁv_.?_‘____; N YA s i ) \-
5 A ] A ; . T
@ s 23. .Sagnat .3 oLher),._._.._

A T

Address GQIL. T'Tn,gn ____‘,':l B0 20 Date sxgm_-rﬂ 'l -2&_

‘3 @ ¥4 (Licensed Embalmer’s Statement on Reverse Side) 44




STATEMENT BY LICEI\“ISED EMBAILMER

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

: Ju— .. Registeyed qurentice No

working under my personal supervision.

.

; Q@ Xleranee,
‘ Signed '4_'/\7 sz ? fé ,
; icensed Embalmer No.™. W

v B AdAgress. ol

Note: The above MUST BE SIGNED BY THE LICENSED FMBALNIER in his OWN HANDWRITING, (Failure to comply\with
the above constitutes grounds for revocation of license.)

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



