Ji; Ng- :3 DEPARTMEl\‘I‘ OR gomsgsncm STATE BOARD OF HEALTH OF MISSOURI 52 i'.\if?
—d- BurEAU oF THE CENS AW
. $:17-39 F".ED MAR 3 STANDARD CERTIFICATE OF DEATH States Fite Nece: ,

. £
Sl Registratibn District Now e o f ana:y Registration District No... /aol Registrar's ,.5,;751‘0__

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

1. PI.ACE OF DEATH,

(@) Cotnty-.__..dagckson -
{5 City or town....... LANSAS Citw

(1r outaidn city o town limita, writh "RURAL" and nana of tow ahip)
{c) Name of hospital or inatitution:
1.4

K. . C. Genersl Hospital. .No
(If not in lospital or inatitution. write itroet number or Inclthn)

(d) Length of stay: In hospital or instituton.......—. mo.
(Specily whether
6 _months

1o this community
yeers, montha or dnyn}

1, USUAL RESIDENCE OF DECEASED:

®) County...... Ia.c.k.san..él_-.(;-.
ansas Gitvy. 4

(a) State Missouri

(e} City or town

(11 outside city or tawn limits, weite ~R URAL") )
{d) Street No 41 28. . Traonst
(1f rzeml, give location)
(e} Citizen of loreign country? {Yes or No)

(]

1f yes, name country.

3@ PRINTOYSC AR Joseph siendenhall

3. (2) If veteran A/, 3. {c) Social Security

MEDICAL CERTIFICATION

12

20. DATE OF DEATH: Momh. L SRTUBTY,

. 1945 10 20 A,
came wa:_.lgéo-lggl Nofﬂﬂ.‘:.ﬂ_&__-:_ . 7 7 year hour minute O M.
1 hereby centfy that I attended the deceased [rom
5. Color or 6. {0) Single, widowed, marricd, Jal’lua ry. 199 February 12
psecdtale D LS aivorced.... SR RELOLN ot tast s b 111 atioe on ‘February 15
6. (3) Name of bushand of Wilt....cverorecrrerenees 6. (¢) Age of husband or wife if |[ and that death occurred on theﬁfnle.a d hour sjated above.
: : ! eptic
Bl Eenn oo i YRAYS mmediate cauee of death
7. Birth date of d . March 7 1917 deverioration : :
N ({Month) {Day) (Year)
8. AGE: Years Montha Days If lees than one day Due to
27 ll hr. min
_ Due to
9. Birthplace Mountain View, Mo 0 :
o {Citv, town, or sounty; . {State oc fetvinn conriry} | N : T - ‘_/"h"'_“"""“ ]
"l Other conditons...... - f/ T

10. Usual occupation.... 48D OTET............
Industry or budnmPra.tt Hhi tnelj

(lndndl jregnancy within 3 mosths of death)

b\o"

,l,l' Major i PHYSICIAN
B 12. Nome Amos. Mendenhall ~ ro»em?i"m S
= - ; " : e ...r . Lt Ty , ' o ine
= { 13. Birthplace ; - L/.... — > Tone b :'{,g'é’;:ﬂ
o (City, town, oty (“uu ar’ !oru:n eannl.r!) Of aut N "
E 14. Maiden name.. 'B .E_&'-’ ..... b el-l e ol?ay :‘}l::r:clgsge-
g ) . L ;)y ........ tistically.
2 15. Birthplace P TP mgprt E(slouuu P ;“w) 22. If death was due to external causes; fill in the following: o
16 @ Informant_Ml‘S..ﬁ.ert_tlﬁbells . {s) Accident, sulcide, or homicide (specify)

® Address_.. SPTingfield Mo - () Date of oocurrence
17, (a) .,........j.:.&@m.ov a.xl».. ......... (b Date thereof..a-l.%" -__m t? Where did Injury oecur? {City or town) (County) (State)

(Barial. crematioa, or remeval Manth) (Day) (Yeer) () Did injury occur in or about home, on farm. in industriat place in public place?

- Place: buriza) or cremation bprlngfleld Nlo

S:gnature of funeral director... ..
Address__ 43,1.6—-31:'{;}9 Ay 2
. (R u;tn:llinntm)

15, (u?. .?_4 JJ" 5} ..

)
18. {a}

—H adaress. 1160 . DiT. Gen'l HoOSp.

{Specify type of place)
While at work? rremsemiaegonnnen (€} Meanglof injury...

GalE-d5

(Licensed Embalmer’s Statement on Raverae Sido)



.

working under my personal supervision, .

' " Licensed Embalmer Now.......... ...l enl.. S,

/

P, 0, Address £ v . “

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

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




