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

DEPARTMENT OF COMMERCE
BURrEAU or THE CENSUY

FILED MAR 24 1955

Regl.suanon Dstrict No.._....

STATE BQARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registraton Diatrict No..Jo_...o_,l..:

84575
State File No
Registrar's Noh__‘!_’gfa ......

1. PLACE OF D

(g} County....
¥} City or town...

TH:
ackson
Kansas City

(lfwlddn city or town limits, write *RURAL" end name of tawnship}
{¢e) Name of hospital or {patitution: [)

Kol General Bospital

No,. ]

2. USUAL RESIDENCE OF DECEASED:
L118S3s0ourl (5 County,

Kansas Uity
(If outslda city or town limita, writs “RUNRAL"}

Sa30 Prospect

Jackson¢g

=

%

(1) State
()

City or town

(If not in hoepital or iustitution, writs stroet number or location) () Street No. (17 rarad, give location)
(d) Length of stay: In hospital or inatitution 4 days . /)
(Bpecify whether || (¢) Citicen of foreign country? (Yes or No)
In this community Syaers
yoary, monthy or days) IF Y8, NABE COUMIY. citei oo
MEDICAL CERTIFICATION
3. (g} PRINT J A
: ME gpmes Landes :
FULL NA YR 20. DATE OF DEATH: Moot JETCR g0y 7
3. (b)) If veu ) . () Socda y
@ veters no no ar_igﬁs .......... hour, 2 minute A s M
nafme war No
21.’I_hereby certify that I attended the deceased from
$. Color ar n 6. (o) Single, widowed, married, Mareh & 19..%_.5? to Mareh 7 !,%5
4. Sex Male 0 v divarced Widowed that I last saw h.. =2 alive on March 7 19__%.?
6. (b} Name of husband or wife........ fooeo.c... 6. (£)"Age of husband or wife if || 200 that death occurred on the date and hour stated above, Py
[ o i, 20 V. V. 4 R alive_ ..¥EATS Immediate cause of death Absces 3 Of ant eri 0 wralion
. Birth date of deceased. NOV_2Tth 1848 abdominal wall |
(Moxnth) {Day} (Yeusr) { -
8. AGE: Years Mooths Days If less than one day Due to Ischio recta l/ abscess B N
~ton.7-3.
9613 |10 b | C
= pe to
5. Birtholace....xg L ired. Indiana /
A {City, town, or zounty; i (Stete or foreign codntry)
Oth ditions
10. Usual occupation Ret 1red Farmer (lnflrudTn y within 3 ha of death} * 5
11. Industry or buaivess Wi b LA ?) r ! PHYSICIAN
of hngings: '
E{ 12. Name........ William ..... lLandes / Of operations.......... j )/ Underli
= . ’ ) . nderline
£ 1 13. Birthpl Ind 1ana e the cause to
. irhpiace {Citys toyn. or county) (Stote or foreign eountey) || 25/ 13 autopsy.. S ee abO ve :;?ﬁil‘fﬁ:
& ( 14, Maiden name...... JILEL QW S iR
= " stically
§ 15. Birthplace (cmunmmc:nm) (State o Tereian edemis} 22. If death was due to external causes, fill in the following:
16. (@) Informane MP'S._Mary land ! {6) Accident, suldide. or homicide (apecify)
) Address.__ 2300 _Proapect (&) Date of occurrence.
17 @ . REeMOVAl ) Daethereordn 9 J9A5 _ ([(9 Where didinjury occur? e R e
(Burial, cramation, wt tetaval) (Month) {Dmy} (Year) {d) Did Injury oceur in or abont home, on farm. in industrial place in wblk place?
(¢} Place: burial or cmuon_”goffeleB_SO_urL___
18. (a) Signature of funeral director Y 1R 2. FUneral Home. .. While at work?... ____(s”i"’ type ol plass
(8) -

Address..... KANBAS_ Ci§$mMISSOU 1.
3.——_}-‘ bajs..._...".. [{:) J—

reglstrar}

-

{Rexistrar’s rigootary)

Z{ of injury.......
 23. Sigratay v % ther 4 S
5

Address_..ziiea 0 D1l _Ge n'l Hos. J Datesigned_.. . ___..

(Licensed Embhalmer‘s Statement on Reversc Side)




'STATEMENT BY LICENSED EMBALMER

" » L
[ . -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.lm.e:l by me, or by..._...

Registeréd Apprcntice No . ,

Signed. ﬂ/ﬂ ad £ w__.v;ﬁa

Licensed Embalmer No ' : glg 7 g'

p 0. AddressJ‘(WM @L“’\ Y18

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in h15 OWN HANDWBITINC. {Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




