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

DEPARTMENT OF COMME,

FILED" DEEZ 1908

THE STATE BOARD OF HEALTH OF MISSQURI @‘020

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No..... _4_0__11— " Regisirar's No, 5080

Regiatration District No__.._..._.. _gi

1.

{a)
{b)
)

PLACE OF DEATH:
County Jackson

City or town..... Kansas Ci ity

(1f outside cily or town limita, write “RURAL" nnd nama of township}

Name of hospital or institution:

General Hospital #2

{I{ oot in hospital or institation, write street b

(d) Length of stay: In hospital or 1nsutuﬂon.u.27"4:4-,lz-2"44
Ia this community 13 Yeara

years, wonths or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(o) State.MisBoOuPY. . () Cou

{¢) City or town w

{If outgide city nc l.u'n llmll.l, 'nl.e

@ Steeet No.-BOYS_Home

{If rural, give location)

(¢) Citizen of forelgn country? .. W@ (Yes or Noj

If yes, name country. /

Jui? PUAT WILBUR LYNN

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn, DOCEMbDET .~ 2

3. () I veteran, 3. (¢} Social Security
® ve M N year. 1944 hour. 8: 30 minute e M
pame war. - — " 11 21. I hereby certif y that I attended the deceased from. November 87
:](_ 5- Color or 6.,(a) Single, widowed, marrted, 1044, December 2 1044,
+. sex Mala @ | wcdOgre . divorced SADEZAO (11100 1 1ot sawn 4B ativeon December 2 1084 .
6. (b) Name of husband or wife......... .o 6. (¢} Age of husband or wife if [| and thai death occurred on the date and hour stated above. A
Duration
S Tmmediate cause of death. PREUMOCCAL peritonitis | T
7. Birth date of deceased.... Apl‘ 11 S
{Month) {Day)
8. AGE: Years Months Days If less than one day Due to Chronio Nephroais
13 7 89 hr. min
Due to £.
o. Birtnpmce KBNSAE City Missouri{/ T , TN R
{City, town, or coonty} {State or foreign country) u
10. Usual occupation Un&mployed I L2 LT N 0&2;2::::‘::‘:::’ e st of death) “ ,)
11. Industry or business PHYSICIAN
g' \’ . ' . Ma:(?fr ﬁndwg: . N . _
) P R ) Vs R . £ . , T o
a8 12. Name N & opers - . Underline
= 1 13, Birthplace , . fh}:icin‘:!se:g
h‘ﬁ E" e county) ! (Stats o furcirm cootry) Of autopsy Sg_ne &8s abovo wh ocu ldmbe
g 14, Mmden name.. m AR bt ARt e At eam s . . . {.ihatrznﬂ sta-
[5 A : ! l : ! stically.

i

16.

18.

19,

1
15] Birthplace /((‘ﬂ t e

{City, town, or county) (State or foreign cuumfy)

(a} Ini'orma.nt Regord Clerk - 3

(¢) Place: burial or cremation ..

LB A General Hospit al ,}2
17. ‘(GWMJ)—“ ) Dag’e ,_he,m;__(ﬁ[

(d) Signature of I'uneral direct

(&) fnss__ .__ L
{a)

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

{¢} Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.
(City or town) (County {31
Did injury occur in or about home, on farm, in industrial plane in public piace?

“ mie at vork? —
el

23, Slgnaturt‘ .

(M.D.o oth:r).,__......

- ddress GONy | HOB'n ‘?2 600 E. 23ndmtes:med12-5-44

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER egola. ol

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

e ey S e

WTTETE I Ly

working under my personal supervision.

Signed

SRR g 5 53
L e iny RO @dmﬁs V2 2
Note: The above MUST BE SIGNED BY THE LICF.NSED EMBALMER in his OWN HANDWR ITING. (Failure to comply with

the above constitutes'grounds for revocation of license.)
If thls body' ls'rnot emlmlmed. fact should be 8o stated above.
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