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IM—8-43
v, 5-17-39
I X3rany

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

DEPARTMENT OF COMMERCE
F' BUREAU OF, -Aﬁxc NSUS 1945

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 8650
Registrar’s No......... .,...,_;924_

1. PLACE OF DEATH:
Jackson

Kansas. City
r ouuu!o city or town limits, wiite “RURAL" nad name of township)
{¢) Name of hospltal tionz: ()

> {a} County.
(& Cityor town

K.C.General Hospital No. |

(If not in bospital or institution, writo street number or location)
(d) Length of stay: In hospital or-lnatiution 15 dS?!TS(S -
pocily whether
In this community L0 YEARS

years, months or days)

Primary Registration District No._féa_.g‘&_ .
2

. USUAL RESIDENCE OF DECEASED:

&z

r 4

M:Lssouri
Kansas City -~

(If outside city of town limits, write “RURAL")T

L4121 East 15th St,

{irrura), give location)

N .o

(5 County. Jackson

{a) State

(¢) City or town &

{d} Street No.

/)

{Yes or No)

(¢) Citizen of foreign country?.

If yes, rame country.

B RTHP
3, FRINT 443255 onesg

MEDICAL CERTIFICATION

TR 3. (o) Social Securit 20. DATE OF DEATH; Month Feb. day. 2[.;.th
, veteran, . e al urity 1 L 1 ) 1E A
£ PRV « minute o M
e N NoNE.. reard 3. ..
21. I hereby certify that I attended the deceased from
F }s colah .| 6 (o) Single, widowed, married, 2-9=45 19 to.. 2mRb=hD 9
4. Sex?t EM_A L E HJT._E 3 dlvnroedDjv,o_RcED that I lnst saw her alive on 2"21&_11-5 19 ..
6. (b) Nameof husband orwiic. d R. . 6fc) Age of husband or wife if |} 2nd that death occurred on the date and hour stated above. Duration
QJ‘.OE E Ll S 0 N R glive......_"......._..years || Immediate cause of death
7. Birth date of deceased /X! ’“:,V {Db) - ! 1% 7)5. ..Hypertensive. heart -disease
ani] a; T = 3 . . .
! S -..Girrhosis. of - liver -with-aseiteg-—j---
8. AGE: Years Months Days If less than one day Due to
6 ? 7 ? hr, min - i
ue to
o, magece MACON_QounTyY, Missourir Y
(C-lty town, oteoH - " {Siate or foreign countryY.f || R = .! ‘{J
o Other conditions X
10. Usual occupation OME ST E e‘r’ within 3 monihe of death) ?‘\_‘
11. Industry or business PHYSICIAN
Major findings:
E 12, Name__G‘ EORG E_..._W_.._.. JO NES . Of OPErAtONS oo e Undertine
E-: 13. Birthplace U ’“ ]Y’ N a WN _M LS_._&__Q_Q_&_{_!‘) : :.lt'lli:::gl(liseeatg
iy, wwn. ar couar.y) ml.e or !'ure conotry)” Of autopsy........ should be
a 14. Maiden name. WAULSCA .Y -t JOR— charged sta-
5 M ‘) e Q0 - 3DOVO- tistically.
g 15. Birthptace £ [E_}, 5.4 N“?o“wu)l# u‘us:“sgueoi)mgyg 23, If death was due to external causes, £ill in the following: T
6. “(a) Tnfo Mps. M niE E - Wiex MERS_|| (@ Accideat, suicide, or homicide (specity)
» Mm "303__/' Al 57;9557' (b) Date of occurrence
17 (@) DR LAL ... () Date thefeof FER-27- 1945 || @ Where didinjury occur? e
- (Buorial, cromation, or "“""“iF M‘"‘u‘) ay) (Year) (d) Did injury cccur in ar about home, on farm, in industrial Dlacc' In 9"-th place?
(<) Place: burial o ~ORE 3T _.._L _EM.M) -
18, {a} Signature of funera] director, LO )"r. (sw::“ lyr £y of injury..._c..{......... ———
(%) Address. 1401 B,RU,SI

19. (2) .= 2-‘9 'S ) .

[Rcmtrur [] u(ulm}

{Date received jocal registrar)

L-A4M. D). or other).....omm

lnRedhahd . .

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.. \

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by !

©3

Saeees Reg:stered Apprentlce No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN H.ANDWRITING (Fallure to oomply with
the above constitutes grounds for revocation of license.)

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



