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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR 5 1

Primary Registration District Now....... /. _0. &

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No.

85389

1279

Registration District No........ L. L L. Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 75
Jackson : 50 C
(e} County Kans5s TIty (@) State. MisgouUTi @ County Jackson € !
@ City or town Kansas Cit >
lf onnin}u c{;{ Timwnhmau. write “RURAL" and name of township) (c) City or town...... Y -
(¢} Name of hospi ns ong (If cutside city or towa limits, write "RURAL") 72/
Steral Hospital /2 4 @ sueet 2o 2418 NOTCOT >:=
{If not in hospite] or institution, writa streot number or locnliog (1f rural, give locatioa)
(d) Length of stay: In hospital or institution 5"'10-45" -14““4:5
17/ (Specily whetber || () Citizen of foreign country? Ngh (Yes or No)
In this COMMUNItY ..o e e e f
yeara, months or days) 1f yes, name country.
174
MEDICAL CERTIFICATION
. PR
ol SUNT LILLIESMARSGTESQN " 14
= — 20. DATE OF DEATH; Month MBIC day =
3. (4 If veteran, 3. (£) Socia urity
B Plent W year. 1945 nour, 8238 _.minute.. B
name war. No,
21, T hereby certify that I attended the deceased from
1 5. Coto_kor 6. (a) Single, wid March 10 Mareh 14 10 4:5
Female 2 CETO ) T
4. Sex = er divorce that Ilast saw b er alive on L‘arCh 14 1945,
6, {b) Name of husband or wife....._ . 6. (c) Age of hushand or wife if ]| and that death occurred on the date and hour stated above. Dsration
alive. oo #mrs IrnIn'mdiate cause of t%cat h i i %
nter-ventricular Hemorrhage
7. Birth date of deceased._.._. 20 / f *-5- &
{Month) {Day} (Year)
8. AGE: Years Montiha Days If lesa than one day Due to Gongenital Anomaly of the
4 lieart (Car bilocularis)
hr. min
Due to.
o. Birtholace L@NSAS City Missourl A Py
(City, town, or county) (State or fgroign country) ¥ I P
. - ‘ Other conditions v |
10. Usual occupation.. . cocsesssresnan e “ = L s (Inciud ¥ within 3 months of death) } J
11, Industry or business TR PHYSICIAN
or fin II'I._KS:
5 12. Name.....g e Jo @ipﬂﬂn et Of operations...... Underline
= Palestine Texas the cause to
& | 13. Birthplace . - which death
ot (03‘&"59391@) R1 ¢ hard@eger fecign counury) Of autopey should be
E 14, Maiden name / cpa{:;ﬂ sta-
. Chickeasha tstically.
81 15 Birthplace. Okla’, 22. If death was due to external causes, fill in the following:
= (city, tows, o county} {Stato or [oreign country)
. . - ‘s 1)
16. {a} InformanLdgc OJ.' dH.{' le I' k.. d (a) Accident, aticide, or homicide (specify
(&) Addregs on. LoS , (#) Date of seeurrence
Where did occur?
17. {a) - () Date thereof...% (‘) ere njury {CiLy or tawn) {County) St
PR (n"’"! “"iﬁ'“‘”‘- “'“m";}") - hy (d) Did injury occur in or about home, on farm, in industrial place, in public 91303?
[£2) Plar:e. burial or cremation..%
E . . pecify type of place)
18. (a) &znal.ure of Eun:ral Wh.il: at wm'k? @ P Yy of injury...... o .

B Addreea._

ture)

M Pt o1 6 Z%

Py

AddmLZ&n .

Date mgneds ~Zo-vs

(Licensed Embalmer’s Statemcent on Roverse Side)




" - - . ] R A -

STATEMENT BY LICENSED EMBALMER o

, Registered Apprentice No.

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

working under my personal supervision.

Signed

P. O. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

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




