V.5. No. 2
| 00M—5-43
tev. 5-17-39

I X38671

FiLED DEC 79 1044
kil

Reglstration District No.__.__. _/ ..........

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._.../d.._..__

L .
.
State File Namé’m&l__’
r
Registrar's No.4ggﬁ.___.__..

1. PLACE OF DEATH: -
{a) County Jackson
®) Ciyorwwn, Fansas City

2. USUAL RESIDENCE OF DECEASED;

Sate. Misgsourdi () County...._
Kansas City

(a) Jdackson.....

{If outaida city or town Limits, write “RURAL" and name of township)
{¢) Name of hosmt:luor Inatitution: (@ Clty or town {If onwside city or tewn limits, write “RURAL"}
.Osteopathic Hosp. 11th & Harrison.... .| sweetNo._... .4 21 Newton
_ (If not in houpital or institation, write street number or location) {If rural, give location}
(d) : Length of stay: In hospital or institution...... d&yﬁ -
3 5 . (Specify whether (¢) Citizen of foreign country? ne (Yes or No}

In this community. 2 Nﬂ%!; v f
" years, manths or days) If yes, name country X
: LR MEDICAL CERTIFICATION
3. (o) PRINT

EARE _ William Norman dack ... D
T ARy 20. DATE OF DEATH: Month. JOG., day... 2k

' £ N . (e ur
® veteran ne x N Y year. 19 44 hour. 9 minute.
name war 2]
21. I hereby ify that I gidended the dmae%gn
5. Coler or 6. (2) Single, widowed, marsied, || = £AL8L 3 , ,9q & m £ %

4, Sex.. mﬂJ.@ raoe_.._._‘!bi.t_g djvoreed._cl_i.E_QI_Qﬁd that I last saw h..l.;ﬂ.-: ni.ive on /

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

6. '6™{c) Age of husband or wife if || and that death occurred ‘on the date and hour smted above.
.--_-__' . "
ALV s s sessrsrermsernrsn.. Vearn || Immediat€enuse of death
7. Birth date of deceased 5 16 1881 et
{Month) (Day) {Year)
8, AGE: Years Months Days If less than one day. Due to...
63 6 i8
SN ;| R ¢ 1
. Due to. e meeenen
o, Birthat Atherton Mo f) :
{City, town, or county) (Sl.nl.a or foreign country) ;
3 jtions. i
i0. Usual occupation BO}. 1ermakers he 1p6!‘ : = ‘Orshe_r En_n_r'f‘ ¥ wilkin 3 months of death) |
s - 4
11. Tndustry or business_...___Retired P— PHYSICIAN
. , ajor findings: r -
é{ 12, Name Robert W, Jdack. . ey M O K operations.. ... ! l D % : ‘Underline
k4
the cause to
& L13. Bisthplace U;n }mfw 2 ty) (Stats or foreign innu 3 hichdeath
07 wIl, YTLET |
g{ 14. Maiden name. Ngﬁépy grew’ér ! Of autopsy - .ldmrgho“ei:?sg?
73 tistically, °
B : Unknown “) : -
15. Birthp! R
g place. T pn———t ey o ooum.r_v) 22. If death was due to external causes, fillin thé following:
16-@) Informane:=080ar Jack (son).— .. .. . 1.7 1@ Accident, suicide. or homicide (specify)..—..- -
(5 Address 1122 Pros DB ck . (5) Date of occurrence
= N Where did inj 2.

17. (o} hurial (b) Date thereof... __;Z ...7.....1&....“._.... ©@ ere cic injury otcut {Ciity or tawn) (County Stale)

(Moath) {Day) (Year)
Green -lawn Cem.

Y.

{Barinl, cremation, ot removal)
(c) Place: burial or cremation
18. (a) Signature of funeral directorsk ohn P..Sheil

Ly

@) Ad fsaf’_gifb Mo,
19, m,ﬂ';-&a .E;Z? 0 =7

(Remtm -nmlm‘l

}
(Y THd injury oceur in or abouat home, on farm, in induostrial place, In public place?

Address

z

(Licensed Embalmer’®s Statement on Reverse Side) ﬂ r




T

STATEMENT BY LICENSED EMBALMER ' ' {

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

............ ’ e eeeeeneneneny Registen_ad Appren_tice Neo.

working under my personal supervision.

______ 2

mply with

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constuutes grounds for revocation of license.)

If this body is noi; embalmed, fact should be so stated above. : -

-




