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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....___. /QQ_L

State File No.

Refistration Distrlet No. . Regitirar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(@) County J&Ck 801 (@) State Iﬂi S50UrL ®) Count Jac L’.SO n -/g
(% City or town Xansas. City b v jo
(If autaide eity &f town limita, writd" RURAL” and nama of towaahip) (c) Clty or town Kansa S C ity
(c) Name of hospital or institution: . (:ram,.me city or town limita, writa “ALURAL") 5
.. C. Geperal Hospital No. 1 /2 |l . crnes 500 &, -8 St.
(1f not in hospital or institution, write street zom x u l-x:-uan) - ([T razal, give tiom)
(&) Length of stay: In hospital or institution ____+0. G8YS i | o cinsen ot & - % 2o J
(Specify whether € tizen of foreign country, AW <z ed or No,
In this community /Lf/m} ]
years, months or days) g If yes, name cotntry,
A MEDICAL CERTIFICATION
3. PRINT . ]
$ul? fime Andrew Rollins “pril 10
It 3. @ Sodal o 20. DATE OF DEATH: Month day.
3. veteran, . (€ a urity
% year. 1945 hnur._....._..........6_................minur.e.....30...A,.M.
name war. No.. # g Ll L 0T
21. I hereby certify that I attended the deceased from
A)s Col 6. (c) Single, wigow March 31 1945 2oril. 6 10.45
o e e RO e div S -“"—-Mﬂ Ilasteaw h lm alive on apri l 6 19.,%_5;
. (4 Name gphusband or wife ..o 6. (¢) Age of husband or wife if and that death occurred on the daie and hour stated above. Duration
POV o Immediate cause of death . GBTCinOMA of pros-| 27
7. Birth date of deceased... M=o STl . tate Wlth metastases
8. AGE: Years Montha Days If less than one day Due to
Qé / ; " hr. min D n
Y ue to ~
1
9. Birthplace ... £ . =" _@‘__A 4 (
' ’wn ¥) (State or Loreign country) (
s Y, Other conditlons
10. Usual occupation. S : (Tociud within 3 montha of dsath) 4
11. Industry or business PHYSICIAN
Major findings: JE—
E{ 12, Nama___ &~ e Of operations......... . ‘hUnderﬂnc
" R the cause to
#{ 13. Birthplace ) which death
i (Stato or foecign ootintey) Of autopsy.........None should be
1 .
14, Maiden name charged sta-
E J b tistically.
% 15, Birthplace......oe... 22, If death was due to external causes, fill in the following:
T ~Accident, suicide, or homicide (specify)
16. (a) -
- &) (b} Date of occurrence
Where did 1 occur?.
17. (a) } -G') e njury {City or Lown) (County.
(d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
1G] —[ -t 5.0 g .
- (Specify t; f
18. (a) o ?@%e at work? - .,_., (’e‘)n'irlp of Igjury._ .- _(/__.._ﬂ
)] ? .. 3 .
3. Signat ol .olother)... .
9. — (5 Fhee oy A Lio -
19 @ € amrnzmed :&tnr) @ (Registear's signature) Addiess J1€4 o Dl I', "Gen'l Hos {A_/ Date msmcgt O ..4: 5

(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 certificate was embalmed by me, or by :
; :
. ., Registered Apprentice No
working under sy personal supervision

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fa

P.O. Addrt/l C% ..................................
hould be so stated above,
a77e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING, (Failureto comply with




