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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELED. APR.. 5 ‘W7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct Nom/_éas.g.—

State File No.m_ﬁsg.s.__.-...

Registrar's N Orreeeres _2 S

1. PLACE OF DEA}H:
(@) County ackson .
(®) City or town Kansasg. City

{If outside city o town limits, write "RURAL" and name of township)
(e}  Name of hospital or [nstitution; .
. C. General Hospital Neo. 1 [

{1 pot in hospitul or institetion, write streat gumber or location)

2. USUAL RESIDENCE OF DECEASED:

h -4 ]
Missouri @ County
Kansas City

(1f ontaide city or town limits, write “RURAL™)

7429 Drnqnpnt
([frur-[ give location)

{a) State

{¢)

Jackson ?.Q
5
g

City or town._.....

(d) Street No,

(d) Length of stay; In hospital or institution daVS
3 (Specify whether || (¢) Citizen of foreign country?.__._._M e (Yes ar No)
In this community. [2) M =
yoers, months or days) I7d 1f yes, ntame country.
14
. RINT © e ] MEDICAL CERTIFICATION
bl Sy Pearle W, Deem -
PRTRTT T ) Social e 20. DATE OF DEATH: Month MIGTCH 4o 17
. veteran, . e al urity
e war.._ DD o ¥9/-20-45a1 08D mew Lo e 1D B
I. o« Wi o o M
- 21, I hereby certify that I attended th%deceascd from
6. (o) Single, widowed, married, jj 11ATCH 45, March 17 0. £S5
M that 1last saw ho 210 alive on March 17
6. (c) Age of htznnd or wife if || 2nd that death occurred on the date and hour stated above, D .
- uration
alive.,__A2 S yeara || Jmmediate cause of death..._..EQQ.@.P.ﬂ&l.Qmﬁ,l_&_Q_l,&....____ e
. =0 LELZ.
{Month) {Day) (Year)
. A . .
8. AGE: Yearn Montha Days If less than aone day Due to_ﬁrterlos_ClerOSl (5]
6 2 " 7 / IZ [R——- 11N o
J E ‘ w r ue to
9. Birthplace _L‘f- )/a,
{CiLx, n, or connty) {Statg or forejgn conntry}
,d z‘,d Other conditions. .
10. Usual occupation... - ):-(7 LS onene (Include pregnancy within 3 montha of denth) QJ‘ 3 &‘
11. Industry or business Z(/ @ oo B & ' PHYSICIAN
or indings:
5 12. Name 19 a—»«J‘ / W Of operations_..
= 9 Underline
£ {13, Bithplace i A
(Cily, town, W‘s“”“f‘““"m‘") Of autopsy.. .2V hone hould b
a{ 14, Maiden name WW? {7 ad ‘ , :_haofscﬂst;
>, 3 tistically,
4]
§ 15, Birthplace T Ve—— Yoy por-apeca | EE3 1f death was due to cxternal causes, fill in the following:
ident, stticide, or homicide (specify)
16. (6) Informant.. ,? o el o 1 e || (@ Ao
&) Address M Sroed. /? ﬁ F/ (8) Date of oocurrence
~-2 O~ (¢} Where did injury occur?.
17, (a) ) Dat'e tmf 8 y 'j {City or Lown) {County) (State)

(Burial, cemation, or removal)
Place: burial or cremation
Signature of funem director.

{e)
18, (@)
® Address....._ﬁ.ﬁ

Ol
.. W—Ly e ot ot G slpice

Did injury occur in or about home, on farm, in {ndustrial place, in public piace?

(Sm.l‘, typo of phea)

19. (@) Dl Z 2 Z ~S' - . 77 ﬂ

{Date received Jocal registrar) pial.nr ' sigoattre) B

Fed. | Dir .

Address

(Licensed Emmbahner's Statement on Reverse Side)
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t .., ., STATEMENT BY LICENSED EMBALMER CooL
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
] ) et eeemres e e eeenenn e et e SR— : ; Registered Apprentice No : ' ,
working under my personal superviston. L. . L oyt
: ; RN ' - ' -
4 t -
Signed . - L
K V .
- Licensed Embalmer No. —

P.‘ 0. Address .

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 license.) ' :

If lhig; bady is l_l.ﬁl. embalmed, fact should be 56 Stated above.




