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THE STATE BOARD OF HEALTH OF MISSOURI i 19432

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.....,(g_g__?'gz. Registrar's No. 2R93
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson
(&) County %a Heag Uty @ swee. MiSsourl oo Jackson
(&) City or town -~ .. - - Kansas L’it - L,( s‘{
{If ontside city or town limits, write “RURAL” and name of townahip) (¢} City of town........ Y
(¢} Name of hospital or institution: (If outsida city or town limits, write “RURAL"} “/
“eneral Eogpital #1 2|l sweetro.... 1017 Penn 2
(If not in hoapital or institution, wiita strost numbé? or L ; {II rural, give location) ){
(d) Length of stay: In hospital or institution. . L ”)
iy \rh:uzr (¢) Citizen of foreign country? ') {Yes or No)
In this community ... ... .y O_W
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT ; H
FulL NAME “Yharles Yantor June 23
3. @) Social Securit 20. DATE OF iEATH: Month day
3. (d) If veteran, . (e al Security 94 5 l
ear. h inut _00. .
NAMe War. m Nowl il ¥ o e B)I
Fa | 21, I hereby certify that I attended the d 1 from.
M / 5. Color M 6. (a) Sfﬂﬂw- ; dune 14 . 45 w._ June 23 ... 19.45
S 2 divor == LSRR that T last saw h__.im alive on Jdune_ 23 N | N,
6. (3 Nameof husbgnd orwife....._.____... 6. (&) Age of husband or wife if [j 2nd that death occurred on the date and hour stated above. Duration
Immedinte cause of death
basal carcinoma of neck
- 7 cardiac dec mpensa jon
— V eoronary--arterioselterost
8, AGE: Yea: Months Days If less than one day Due to
/ , } .hrf_) min
v bl Due to > ..
9. Birthplace 1” g ol
. - - N iy = .-
, Othercondnl .. . e N
10. Usual occupatio ud, pugn:ncy wﬂ.'hm 3 months of death)
11, Industry or b . PHYSICIAN
Mm&r findings:
- operations
g{ 12. I\a:mt_:__...__:..";_...‘. . v - . e e : hUnderh'ne
= { 13. Birthplace S~ : the cause to
fn which death
. 1 - OF €0 Of autapsy see &bove should be
E 14, Maiden name XAl Al . charged sta-
= : tistically.
% . Bi o 22. If death was due to external causes, fill in the following:* v
{c) Accident, suicide, or homicide {specily)
(¥ Date of cecurrence
{c) Where did injury occur?
(City or town) {Coanty) {State}
() Did injury oceur in or about home, on farm, in industrial place, in public place?
A
18. (n) Slxnatu.re of unel Epecify "r ‘i&phﬂ,
(b) Addrm
19. (a) .__b_
te received local rexistirar) (R:munr [ nzna

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY...LICEI\SED EMBAI‘MER T
. PR 2 ¢ . ‘
. . ., -_ . ‘. . . .. & ) \_.,. ‘.
T I hereby certify that the body whose name is recorded on the reverse side of this ce{tiﬁcate was embalmed by me, or by. e
R . - . - 4 -
. . N ,

v
L

'
.-

-

N S Reéiste:_’_ég Appreatice No

working under my personal supervision,

the above eonstltutes grounds for revocatlon of license.)
T If this body is not embalmed fact should be so stated above. ' e

Note: The above I\IUST BE SIGNED BY THE LICENSED EI\]BALT\IER in hla OWN HANDWB]TIP;G.‘L (Fallure td comply with
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