S. No. 2 DEPARTMENT OF COMMERCE E STATE BOARD OF HEALTH OF MISSOURI 327()9

e | LB 0CT 23 1%RANDARD CERTIFICATE OF DEATH Stoe Pie N

o I X38671 -

Registration Distrct No.mm..zg.i____... Primary Registration District No.._zd.ﬁ.z-.... Registrar's No 4‘.3_ 6

/f 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

' Jackson FEeoa - - .
{a) County Ka. 0it (a) State Missouri (5) County......._.. Jackson %f
(&) Clty or town nsas h

' (it auteids city or tawn limits, write “AUFAL" und aame of towndlin) () Cityor town_.... Konsas City
(¢) Name of hoapital or institution: {If autside ity or town limits, write “HRURAL™)

1709 Prospect

(If not in bospital or institution, write street number or Jocalion)
{d) Length of stay: In hospital or Institution

1709 Prospect ,P

{d) Street No....u......
{[I rural, give location) b

¢

a
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=]
[
=
-
6 s (Specily whether || (£) Citizen of foreign conntry? (Yes or No)
In this community Jr
E years, months or days) ‘ Ii yes, name country.
= MEDICAL CERTIFICATION
@ | 3 (@ PRINT _
& || FULL NAME.._.. David Iee HAGL . . b 8
20. DATE OF DEATH; Month__QCct0bSr  4ay
- 3. (¥) If veteran, 210 . 3. {¢) Social Security 1945 . ) 458, .
w year, our minite., .
name war, ND---——--—-W- -
ﬁ 21. I hereby certify that I attended the d d from
- , ) 5. Color or 6. (o) Single, widoSWfd. mfrricd(; 19 ta 19.;
I 4. Sex Nale | race ite divorced . 2 A1L 29 that Ilast saw h alive on N |
E 6. (b) Name of husband or wife ..o, 6. () Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. . Durati
uration
v alive . years Immediate cause of degth
< 7. Birth date of deceased March.l1.1939
5 {Month) {Day) {Yeonr)
-
L) 8. AGE: Years Months Days If less than one day
é 6 7 ? hr. min
. E -9." Birthplace......... kanaas City . Missouri 4
- {Civy, town, or eunnty) (State or foreign country)
- . Other conditiona
=2 10. Usual occupation School boy - _— {Inchude pregnancy within 3 months of death)
142} [
S {| 11. Industry or busi Y A PHYSICIAN
l n . Major findings: . / / b w-a-— —_ .
bl g{ Name....ooo—O11 :Lr_lﬁlf Hitt e : Of operations...; ' —rf =t ) j Undetline
= . the cause to
E g Birthplace {Cit. W1, 0f count. 4 %S?nitaffcin coum.u)[ of wlllﬁ d\]c}’mbﬂl
* AULODSY .. T L --(shon e
3 5 Maiden name...oo 80, 1OULEE. HOLPMAR oo e charged sta-
-9 TP istically.
S Birthplace Kansas C ltV Mi 5 sourj, A 22, If death was due to external causes, fill in the following: A
E = (City, town, or county) 1(S1ate or foreign mnnuf) ) i . ) o ﬂf
B 6. ) Informine.. s Moo Lonisd Hitt' + || @ Accideat, suicide, or homicide %wrvy it
" ¢ A
B @ Addreis_.. 1709 _Prospect () Date of cccurrence 77 “i:li:& g
. ;. . ¥ id injury occur? = . AW Lo 2 5T # .
17 (a) .Eur_lalm ............... (6} Date thereof. __Oct, 101945 I(E) Viere did injury occur?... & (c- ¥ g¥ tawn) (Cousty)’ (Giate).
. ) " (Burial, mmtm, or """"') (Mantb) (Day) (Year) (d) Did injury gccurinor abour. home, on farm, in industrial place, in public place?
w2 T Place: busiat or credtation-Wood 1awn _Bem Indp.. Mo. Cots
- L ¥ pecily t. f place)
18. (a) Signature of funeral director. Mrs C,L.Forster. .l .. While at “oru e ____,_",,__,m,_(s_,_m,_' (fj" 'ii:an, i'mjury _!_A e aen
+ “«(b) Address - 918 Drookl‘m "
1070 Y5 of G pen il e || Semr S cse e LG .. (M. D
19. (a) Dats recerved loca. i {Registrar’ uuuxn;l;m;“*ﬁ - Al"]d ......_./({ Lq,/).»-i_., ﬂ/% oo, Date signed. /0 2 ‘a’f’)
. {Licensed Embalmer’s Stnl.emelg't/ Reverse Side)
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I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by e, or by : I
ST iy T
' - i il . 4 R B -.‘:
R ! PR S —— i Reglstered Appn_ntlce No MRS :' -
working under my personal supervision. . . .
- - . ) Lo . I Q 5
R | ' & W ¥
L . © ' Signed o <
. . .
.

- . - - N . ‘ , - . %Llcensed Embalmerﬁ 4/ 75 '

Note: The above MUST BE SICNED BY THE LICENSFD EMBALMER in his OWN, HAND“’R]TING. mlurc to (.,omply with
the above constitutes grounds for revocation of license.) N R . c 2%0 L

If this body is not embalmed, fact should be s0 stated above. . T - - D T t




