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DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Eplr!umﬁg AUF Qkﬁ 1945 iy Registration Distsct N £ 0O A

State File No 236%
Registrar's No.._...._._. 31]52_

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County Jackaon Missouri Jackson 47/
(s) State &) Count :
() City or town Kangas Clty ”City : -
(1t autsido city or town limits, write “RURAL" and nama of townahip) (¢) City OF tOWt e B ansas w 5
(c} Name of hospital or institution: / h (If oulsida city or town Hmits, write “RUBAL") .
6510 E._10th _St.. &) Street No 6510 E 10th St.,, V4
{If pot in bospital or institution, writs street number or Jocation) {If rurel, give location}
(d) Length of stay: In hospital or Institution... J3Q a
{Specify whether || (¢) Citizen of foreign country? noQ {Yes or'No)
In this community. 4 mo 28 day s :
yesrs, months or days) If yes, nume country.
MEDICAL CERTIFICATION
3. {s) PRINT
jull Mame___Venlts Touthan 17 2
TS o — 20. DATE OF DEATH: Month, ____ day
. 3 d » . (£} Socdal Security
veteran no Year. / ; y ‘) hour. (f.f 1— minate.. &4 M.
name war, no No.
- 21. T hereby certify that I attended the deceased from
/ 5. Color or 6. {#) Single, widowed, martied, ey 1., to 9. :
4' %x Fem dlvow““'"s_"_u—"_"' that I la’t saw h ﬂ]jve Qn - 19 ______ :
’ 6 (B) Name of husband or Wife..—.—.a-a. cvcee 6. (¢) Age of husband or wife if || 28d that death occurred on the date and hour stated above,
Ve et s creaneeas years || Immediate cause of death
7. Bzrth date of deceased.... _-_2/ 18/1945 . ,4 ---15;(—(—/%-- A F e L
(Monthf- (Day) (Yoar) ’
8. AGE: Yeara Months Dayn If legg than one day Due t0’7:(:'_ .
0 4 28 .
hr, min
] Due to
9. Birthplam.._.......S_t_om.._._.__._____._ Mn 0 e .
{City, lown, or county) {State or foreign conntry) a f
Other conditions
10. Usual oocupation .- * (Iocluds pregnancy within 3 montha of deatk) Ul -’
11, Industry or b 4.2 ‘l A\(\\ PHYSICIAN
Major findings: . PR
0 : i T : oi tions.c...... : i :
{2 Nome...G11Dert 8. Louthan -~ operations.; A et
=1 13, Birthplace = leﬁ_-r 3 wrhich dea
(City, tgwm, tata or foreign country Of autopsy.. Lr?, G o should be
B ( 14, Maiden name.. A Ta” T MECOL1BI . v e e s
?5 R St M ﬁ nl - . tistically,
S 15, Birlhplaoe..._..é.m.mm....._..q_v_a r——--— o 22. If death was due to external causes, fill in the following:
= {Civy, town, or county) {State or loreign cnunu-y) p ) /
. . icid ) it~ i
16. (a) In!ormnnt..._Mrﬂ.._. Anniae __Louthan oo, || (8 Accident, suicide, or homicide (apecify. s
6510 E. 10th &t () Date of oocurrencr_...7_&" VA Rl /2 g
O Addregtoes ¥ - occuet. 70 EL0_ NG, Lo fimn
A3 ___4444 .
17. (@) ..._““Buri.&l———-—----- @® Date thereof..____. /% ?/%5 || Whers did injury oceur... (City of town) (County} 1o} -
(Burial, cremation, ot removal) {Mouth: ayy (Year) (d) Did injury oocur in or about home, on farm, in infustrial place, in pubhc place?
() Place: burial or cremation__GL€0N _Lawn e Alraead.
H peci f place)
18. (e} Signature of funeral director. Jth P » S.ﬂe,,il.“..‘..m.. While at WOT]E?...M., ‘‘‘‘‘‘‘ fpe"ed:y t(:l)” "M_:am of [n;ury 7
: __ Kan ‘ :
B) Addr 585 ClEy, Mogy.——— fﬁf"‘“
A Y /5 o Y740 5. Sigatare, St _eﬁ-ﬂv_c_»z—_mw...-é (M.D =
19. ..:LL____ or! - .- T
(@ (Date recetved local rexiatrar) (Registrar's signator Address, LY Zsf/’% i Rt

{Liccnsed Embalmcr's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . . . oL

.

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

. v
working undet my petsonal supervision.

Licensed Emba]mer No...... 3 é o? §

N
P.O. Address.._:.fm..&

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license.) -

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




