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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..

FILED AUG%

THE STATE BOARD OF HEALTH OF MISSOURI]

194§T ANDARD CERTIFICATE OF DEATH
Primary Registration District No..... /’f-é:——

26520
3373

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County.......d8CKSON @ State Missourl ., coum Jackson 97
¥
® City or town..... ....Lansas City ‘ ;
(It outside clty or town Haits, write “RURXL" and name of township) (& City or town...... ¥anses Ci ty 2
() Name of hospital or institution; o (I outaide city or town limits, write “RURAL")
-K..G.. General Hosngthal....Ha*.._lg_......._.._.._... @ St Mo...... 2224 Indiana £
(If pot in bosplital or institution, wrile streat pumber or loeation) (If raral, give locetion)
{2) Length of stay: In hospital L mstitution. SN .,.....8 d&YS i M o
(Specily whether || (¢) Citlzen of forelgn country? 1 Fa) (Yes or No}

In this commtnity......
yeara, months or deys)

I yes, hame colntry.

Yol mame.Thomas McNamera . ... .

3. (B If veteran,
ssme vt JD.....

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

August .. 10

hout 5 minute 3 5 - P +.M.

S Tgglh g4y 358

LE Color or

« oMale .

21. I hereby certify that I atiended the deceased from

]1 6! u.mamd maied, || Pugust 2 1045 _August 10 1045

“ugust 10 05

race divorced........ ' e ] that I last saw h m aliveon.. ., MM Y L e, 1O 2N :
6. (b) Nameof husbaud or wife... 6. (¢) Age of hfIband or wifeif || and that death occurred on the date and hour stated above. D .
uration
mive_zp_. Koeors [| Immediate cause of death
7. Birth date of deceased., ~Jzof Ll Pulmonary tuberculosis
(Monl.h) T hayy (Year)
8. AGE: Years Months Days Ii less than one day Due to
M 6 / lf hr. min |
7 Due to
. M0 0 T
(State or foreign country) - r
A t . .|| Other conditions } ﬁr
10. A . "(Tnchde pregriancy within 3 months of death) / 2
11. W A7 . eku@..m. 4 (M;CA _ PHYSICIAN
[+ Major findings: _
5 12. MName ) o U . Qf operations :
© o ’ hUnderline
= the cause to
fxq 13. Birthpla 'whichdeath
OF AULOPSY —orrrre See above. . ... _|should be
5 14, Maiden namey chargeﬁ Bta-
= 2 -...|tistically.
E
g 15. Birthplace. oA, Al RO N - e 22. If death was due to external causes, fill in the following:

(8) Adgroed y v FE
17. (g} @J&AA;..,.,'._..
arial, cremation, or remov

18. (a) Signature of funeral dj

(b} Date of occurrence

(a) Accident, suicide, or homicide (specify)

®) Date tm@___ ‘3__ Lﬁ_.._._-._. () Where did injury oocur?,
{

(City or town) {County)

(Sta
(d) Did injury occur in or about home, on farm, in industrial place, in publ:c plaee?

. CS]-)-BC-‘I:I lyr of place) . .- ’__‘

{b) Address / a 0 4 ‘ y - -C-';h ......
Y /AP, 3. Si her)......_...
B @ émed m‘ﬁmﬁ:ﬂ %ﬁl’eﬂ ,I 1=l d 8.._.. DlI‘ ben l FQS Date s:zga- 1..1-4 5

p e

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICFI\SFI) FMBALMER ’ - “"., .

©

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

e e s e een YR : : :......, Registered Apprentice No...
P - . e
working under my personal supervision. . : :
Signed
. - Licensed Embalmer No..
v 7 PrO, Address..oa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 10 comply with

the above constltules gmunds for revocntlon of license.) R LR

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




