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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BuREAU OF THE CENSUS

FILED

FILED og], 1!

gﬁ ANDARD CERTIFICATE OF DEATH
Primary Registration District No./.a...a..g—"

EALTH OF MISSQURI

26625
2907

State File No.

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

1

15. B:rthplace

22. if death was due to external causes, fill in the following:

@ County Jackson Missouri Jackson #f
_ w3 tv (a) State (&) County.
(& Cityor town...i. ansas 1 vit
(11 outsida city or town limits, write "RURAL" and name of tuwnskip) (&) City or town Kansas N2 5
(¢) Name O&ésﬁélf{éﬁnt?i%spl ta l {If outside city or town limita, writo *RURAL") J}
- - - - (&) Street No 1307 viabash
{If not in hospital or inatitation, writs streat number or kboca )] (If rural, give location)
(d) Length of stay: In hospltal or institution..........NW_= A D . P d
] y whether (e) Citizen of foreign country? (Yes or No)
In this community 40.%“64—.9 ....................
years, months or doys) If yes, name country.
¥ T
MEDICAL CERTIFICATION
3, (a) PRINT B né GﬂiBella
FULL NAME uge e ber
3. (5 Livet 3. () Soclal Seoutlt 20. DATE OF DEATH: Month S Pt cm day. 2 0
N veteran, . e cia urity 1945 =) 15 P
h
name war. N e Lo No@ﬂﬂ"?‘_'/_‘?‘:l? year i minute M
21, I hereby certify thnt I attended th%deceased from
0 5. Color or 6. (a) Single, widowed, married,, bept ember 1 beptember 20 4 5
i WW Al
4 Sex.m ! race divorced  #R2ELETIHTY that 11ast saw E;Lm_ alive on-__septemb@r«go_ 1945
6 od or wife_.__ . __ 6. {c) Age of husband or wife if {| and that death occurred on the date and hour stated above, Durat
- Y lﬂﬂ
. alive em..years || Immediate cause of death
7 el TH 1652 hypertensive cardio vascular -
{Month) {Day) {Year) disease
8, AGE: Years Months Daysa 1f less than one day Due to
é 3 hr.
n ;_ Due to
9. Birthplace
town, (State or foreign conntﬂ)
CR{ % Other conditions...
10, Usual cocupation.. ... A L/F-Aaee {Inchido preguoney within 3 months of death)
11. Industry or businesa - ‘ﬂ ~ & PHYSICIAN
Major findinga: I ~t " -
g 12, Name.._ +* Of operations :
= hUnderline
2 PO /S » | [hecause to
o Of autopsy...... should be
g 14. Maiden name . |charged sta-
tistically.
B 9’?
g q

156. {a) Informant_ A y
w) Aggress L2

17. {a)

7L~

nlh) (Day)

(5 Date l.here.of..._...

{9 Place: burial ot aemuomm;f 7. M

] .(Bu'xill. cremﬁon. or removal

(2) Accident, suicide, or homicide (specify}
[0

)

Date of ecccurrence

Where did injury occur?.
(City or lown) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

%7,4':_ el

/<__ & Yo/
{d)

18, {a) Signature of funeral du-ecl.orl i

(b) Address

19. {a) P2/l yS’

M.‘_ﬁ_;%%_ = AR
{Registrar s siznfture)

X . (Specify type of place) . ‘-J :
While at work2ey.. g . ... S ¥ 3 pf inju

23, Signature

Address L{ed

Relfr other).oo

LI

YirK.V.Gener&

{Data ceceived local rexistrar)

(Licenscd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER-aa™ - - . . |

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

L
, Registered Appreqrtlce No... ——— ,

. . Y in,

working under my personal supervision.

‘-ﬁw }iicensed Ewbé;m;r I;T;k ‘27 “% o

T R . P, O, Address -~ .
n his OWN HANDWRITING. (Failure to comply with

. ‘-':*!;_ac‘;:

Note: The above MUST BE SIGNED BY THE LICENSED EMB;\LMER i
the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact should be so stated above.
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