. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 06801

P SUREAY o7 mim Criaus STANDARD CERTIFICATE OF DEATH State File N~
v, 5-17-39
P 1 e Reg!at!ﬁn%stﬂDcthAU G ;%ﬂ 5 Primary Registration District Nn._.......éo.g....;n— . Regisirar's NOS,‘%(.) .....

GD. 1. PLACE OF B_EATﬂx 2. USUAL RESIDENCE OF DECEASED:
ackson Missouri Jack i
' (a) County {a) State ® Count acKson A
.
' ®) City or town hansas YVity : gy . %
(If ousida eity or lown limits, write “RURAL" end name of township) (¢} City or town Kangsag City I
- () Name of hospital m(-iusmuuon: o . (If outside city or town limily, write “RURAL") N
v enera 1 fiospl t‘al @ Street Now......o....... 808 Pirginia
{If not in boapital or institation, writs sireet o Lion) - (Ifr‘ﬁ';al, give location) P
(@) Length of stay; In hospital or institution.. (0 = 28 ~¥&~ - &-7] f-& ¥
2 5— Gpecify whether ¢) Citizen of foreign country? (Yes or No)
In this community mﬁ
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. {¢) PRINT T =53 .
FULL NAME. Tony Sirng

20. DATE OF DEATH: Month AUZUSE  4ay 7

i :L:\:n, r'yl ) ¢ * ;?0 ?aé?myr -/é /-51 year. 1945 hnur............__..ll ............ minuteéﬁ__A__‘iMz

21. T hereby certify that I attended the deceased from

/j 5. Color or - | 6. () Single, widowed, mameg! June 28 19%“5_ ‘o }Lug uat 7 !94_5;
4. Sex__al_a'_& race..... LT #MAA divor 4 o || (hat I Iast eaw b lm alive o H“éllg ust 7 ... 194 5,
6 ) me of hpsband or wife...._ ... 6. (c} Age of husband or wifa if and that death occurred on the date and hour stated above. Duration
Y o 7« B Mo S Bl 7 T alive 2, _________ years ﬂt?lcdintémuse of death .
7. Birth date of deceased........ A€V / P/ ardiac decompensation due to

Momh) . (Yeer) congenital heari disease
8. AGE: Yeara Months Days If iess than one day I'OI]C Opﬂ eumonla
& L A hr. min

bl 5- Due to
9. Birthplace..ooomes {M-.._
{Clty, towd, or county) (State or foreign conntry)

. Other conditions,
10. Usual occupation.. 5 « {Inclode pregnancy within 3 months of death) l b" f/ 2
11. Industry or busi . PHYSICIAN
Major findings:
Of operations = W
g{ 12. Name..... V pe hUm:lerline
- the cause to
13. Birthplace i
P {City, lown, {State or faceign country) Of autopsy Iee 8 b Qve :&cg&mbue‘
E 14. Malden name........... Uy 30 charged sta-
et 1 — 3 ... \tistically,
S 15. Birthplace ... L £ 5= K . 4 22, If death was due to external causes, fill in the following:
City, town, or (Suu or Inrmn couniry)
16, @ Trtormant (M, Owpgd_ - /_[ On. " (a) Accident, suicide, or homicide (specity)

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

(5) . Address_.___. -5 L. 9__67 . A7 () Date of occurrence
. O-rAs~ ?
1. @ Wm_ . (8} Daié thereot § a%._(_—_.___é_h_ () Where did injury ocour T

{State)
orial, cremation, or remov Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

. % - V;’hilé at %rk O e AP (e)
(3) Adgress /.("‘ C-- YL‘[ [ & i’ iy Ay
23. Slgna gz
19, 2 -&- (A will (b)ﬂhﬁd«ﬁ_m&ﬁ i
(0) = ¢ . Med.

(c) Pl:uae burial or mmatiou_ e

. 18. {s) Signmature of funeral director. |

“Dir.K.C.Yenersl Adsndwal .

4 local resd: ) (Rlegistrar's si wre)

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT :BY LICENSED EMBALMER : L
. . AN . . s L o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by " T Lo
Registered Apprentice No... e,
. . T Tal 7 AR
working under my personal supervision, _ ’ - o oot
. N . . . L ..
T O R PO S . %
* -u' -.;

. . o ) i Lxcensed Embalmer No .2.7%7 ........................
oo ' o P.O Addréss....... Pt e ),u.d

Note: The above I\IUST BE SIGNED BY THE I.ICENSED FMBAI..]WER in Ins O\VN HANDWRIT!NG (leure to comply with

the above constitutes grounds for revocation of license.) v

]f this body is not cmbulmed fact should be g0 sluted above, ’ . .. _ y



