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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD  CERTIFICATE OF DEATH
Primary Registration District No.. .,_...Z.dﬁ 2‘

40117
Regisirar’s No. o 4-94 8““.

Stale File No....

1. PLACE OF DEATH:
Jackson
Kansas City

(If outside city or town limits, writa “RURAL" nnd nams of township)
{¢} Name of hospital or institytion:

2% _Joseph Hospital N

{If not in hoapital or institution, write street tumber or location) }U

{a} County
{b) City or town

(a)
(<)

(d)

USUAL RESIDENCE OF DECEASED:

State.__L‘.ii.s,.ﬂ.le.i ............ {d} County.
Kansas Citv

(If oulsids city or town limits, write “RURAL")

Street No_..jgngant on Blvd

{If rural, give location}

Jackson 9%?

~

City or town.

() Length of stay: In hospital or institution.... L&Y no
I {Specify wheeher || (¢) Citizen of forelgn cottniry?. (Ves or No)
In this community 9 Years N
years, months or days) . If yes, name country............. no ’Vj
MEDICAL CERTIFICATION
3o FRINTSY pnaalilvian Mae Girard Sth
20.

3. (¥ If veteran, -3. (¢) Social Security

name war. no anoo 22 658.‘
‘ 5. Calor or 4. (a) Single, widowed, married,
F amal le deomcd__Marr_i_e.d
6. (¥ Name of husband or wife......cocmsisieshonene. 6, {€) Age of husband or wife if
AIlIuh_OnHMW_ __C'{irial’_‘d__ ahve......go....years

Dec 20th _I924

7. Birth date of deceased

»

21.

DATE OF DEATH;: Menm_Da_Qambamy
I 9 1_,_....minute...2. ...A.....M

I hereby certify that [ attended the deceased from... X

1972, to_ (‘_ﬁ.

year. hour,..

that I last saw h
and that death occurred on the date and hour stated above.

Immediate cause of death...........pemenes

alive on, &’a- 5 X

(Month} (Dny) (Yeoar)
8, AGE: Years Months Days If tess than one day Due to
19 IT |I5 hr., min, || T T .
Due to
9. Birtholace Missouri {) - “
-o- {City, town, or connty)- - -(State or foreign conatry)” , b
10. Usual cccupation St enogr,anhar Other coudxtmm / W‘/’) f M
t1. Industry or humnesa...nm & Brﬁdstreet revesrensamsanrrsarssneniaas m /Q b 5— i ’5 PAYSICIAN
jer findi H
12. Name W . L - Wh it9 i moofopnerlarggm 1 Underti
- : , nderline
ﬁ 13. Birthplace............: L O.Esa.n IOWa & P ; {/-l ’:).\ ) u/ x‘ﬁ&:ﬁ;{g
WDy OT €O tate or foreign couatry’ hould b
g 14. Maiden name %‘?‘ aa ““8 :rt = Of autopsy - \ v :Hﬁeﬁ sm‘:.
tistically.
§ 15. Birthplace. C((gflmc'?,ii%;% Lil 8 so(js'zaj‘; o nau.nql-r)y) 22, If death was due to external canses, fill in the following:
16. (2) Tnl;n-:-'m:;n-t ‘W . L 'White - -~ (a) Accident, suicide, or homicide (speci{y)
® Address__ w2339 Benton Blvd (&) Date of occurrence
17, @ Bur iglm__.._._ ® Date thereoDQ.C__ Bt T Q4@ Where did Injury oocur? iy i
{Barial, cremation, or removal) (Meoth) (Day) (Your) | () Did injury cccur in or about home, on farm, in industrial place, In pubhc plaoe?
) Place: busial or cremation A2MOrial Park Cometepy Py
18. (a) Signature ot' funeral director.. ™ ﬁflar‘ Funaral Homa . While at wark?_e_._ ____"(5_'_';‘_‘_‘_“ trpe ‘;1"“") gy _k"'/ I
Eﬁz a? v M4 ﬁ?%%éQ
. ) A S- itry Mis _A/ " Signature_. (M. D.orother)... ..
¢ {Data received 1601 rexistrar) (Reristrar’s sigoature) Address. /62.52 W f - Date si@cd._{.. "i%‘

(Licensed Embalmer’s Statement on Keverse Side)
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"STATEMENT BY LICENSED EMBALMER ! T
' [ hereby certify that the body whose name is recorded on the reverse side of this certificate was cnib'&l?ned by fne, br by
A ! : » Registered Apprentice No .

working under my personal supervision.

* Licensed Embalmer No.. ydéf ..........
T P. 0. Address /X2 (f PLAL DT LA

Note: The above MUST BE SIGNED.BY THE LICENSED E“BALMEB in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for.revocation of license.) .

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

t [




