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WRITE PLAINLY--USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

ILED Jurl

Registration District No

THE STATE BOARD OF HEALTH OF MISSOQURI

71945 STANDARD CERTIFICATE OF DEATH
g Primary Registration District No.____,l_.o__O_L-

_ 23268
Registrar's No._.._..._m..

1. PLACE OF DEATH:
Jackson

{a) County

2, USUAL RESIDENCE OF DECEASED:

Missouri Jackson 4%

® Ci . Gt br (a) State (&) County.
ity or own_.._..... ta
(¢} Nameof b nal ﬁnﬁ% m?{{n i RS NUTALT ang s of i) (¢) City or town Kansas v it V = ?
. (1f outsids city or town limity, writs “RURAL")
‘General Hospital @ st v 1640 Washington P
{If not in bospita) or institotion, write street n,ufmber or location) (If ruzel, give location)}
(d) Length of stay: In hospital or institution il &)
; (Specify whether || (¢) Citizen of foreign country? (Vea or No)
In this community. 9(0 Ly-32
years, months or days) / If yes, name country.
MEDICAL CERTIFICATION
3. (¢} PRINT J
$oiy FRIV) Bmma Wagner Tuly 1
- - 20. DATE OF Month day.
3. (b) If veteran, 3. {¢) Social Security 'I . o 40 !
2 L inut: M.
name war // Nn km OUr. mintte,
21. I hereby certify that I attended the deceased&cn
_1 / 5. Color or 6. (o) Single, wed, farried, Ma.y 15 9 uly 1 19‘__"4:_ 5
4 Sex [4 ) raee divorced <% f that I lasteaw h e rnllve on —J'u 1y 1 194.5
6. W of husband of Wife ..o 6. (c) Age of hugband or wife if || and that death occurred on the date and hour stated above. Duration
= rati
L B e P

alive....87... .. FCArs
7. Birth dateafdéemed Ctecey [ I 7 5’7)
{Month) / (Day) (Year)
8. AGE: Years Montks Days If less than one day
¢ ? / d / é hr, min
9. Birthplace %"M—/’

. . .. (City, tgewn, or county) - juu or foreign conntry} S
10. Usual occupmion..._..W £ _—

Immediate cause of death

rheumatic heart disesse Chpmec. .
pweto.cardiac. decompensation
e terekral _embkoli

Due to -
Py

[’./"' -

Other rnm‘uﬁnng
(Inr.lndn pregosocy within 3 monlhs of dea!.h) '

PR I

11. Industry or businegs e PHYSICIAN
or Aindings: -
5 12 hwe——w——// Of operations........ Underline
= o : e
2015, Dinkpice 2 e
’ town, or connty, tats ar fareign conntry} Of autg should be
E 14. Maiden na.m& / = _..__..7;/ 7 S . ey charged sta-
: d / [disticalty.
g 15. Birthplace 22, If death was due to external causes, fill in the following: :

City, tawn. or county) {3\ote or foreign country)

16, (2) Informant /¥ A ____ N - 2 N {a) Accident, suicide, or homicide (specify)
® _éy!g___ - ,(b) Date of occurrence

17. (a) M ‘(%) Date themM_L a [{) Where did injury occur? (Gity or taws) (Coanty) B

{Burial, tremation, or removal) : z Manthyf (Day) (Yesr) {d} Did injury occur in or about home, on farm, in industriat p!ace iz public place?

() Place: burial or cremation. /7[ L ?

18. (a) Signature of funeral d:mcto@!f!z @f While &t work? | Coediytypecty ) W
() Address_._ 7( W et : _' " ' ég P

Ry P & L . ﬂé Ie .| 23. " Signatuper 0V R T orother) .
¢ {Data received bocal registrar) (Registrar' s signature} mdrcss *ed T 1 T K sYeMENner r<f Dg.g’

(Lictnsed Embalmer’s Statement on Reverse Side) B
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STATEMENT BY LICENSED FMBA{..MER V.
| . l . . - - L | -
: _ . R T T N T
I hereby certify that the body whose name is recorded on the reverse side of t\h\xg\ certificate was embalmed by me, or-by i
SEREAN A ; - ;
_ ‘.....=, Registered Apprentxce No...
working under my personal supervision. \ RYE RSN
A s
" »

v v. ) ™ '”‘ Llcensed Embalmer No""f:\7 )93; y
\ POAddress- @//%/

P A P

Note: The al)ove MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HAI\DWRITING (leure to comply with
the above constitutes grounds for revocahon of license.)

If this body is not embalmed, fac_t'shouid be 50 stated above.



