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DEPARTMENT OF COMMERCE
BUREAU OF THE Csnsus

LED 0CT

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSQURI

291945 STANDARD CERTIFICATE OF DEATH
Wiss

Primary Registration District No.. /d OQ_

32778
4233

State File No

Regisirar's No.

1. PLACE OF DEATH:
Jackson
Kansas Clty

{1 outsida city or town limits, writa "RURAL" and name of township)

e EEHeral Hospital No.’1

{If not in hoapital or lustitution, wrile stres! umber or loca
{d) Length of stay: In hospital orinstitusion T T% d ays

{a) County
(&) City or town

{c) Name of Llfm

2, USUAL RESIDENCE OF DECFASED,

@ state.. Missourl . @ couny
Kansas City

{If qutsida city or town limita, write “AURAL")
645 Garfield

{Lt rural, give location)

Nao

Jackson #F

{¢) City or town

(d) Street No

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

(Specify whether {¢) Citizen of foreign country? Vi N
In this commnnity {a O.NE AR - i (Yea or Ne)
years, montbs or days) If yes, name country i
[ :
MEDICAL CERTIFICATION
3. PRIN
i 4o prve  Edgar, McDill
: 20, DATE OF DEATH: Month QCY e __ day.....12
3. (b) If veteran, N 3. (£} Social Security 1945 9 R 20 P
name war 0 No,____N__a__N__E____,_,_ year. hour. minute. M
21. I hereby certify that I attended the deceased from
M 5. Coloy or 6. {a) Single, widowed, married, Augzust 30 19_4_5_. w_ Det, 12 19_{-!5_@;
s sxfVIALES. .:J«/_. [HITE. dgvoreedl IYORCEDIA, 1 ndm e Qct. 12 1945,
6. (5 Name of husband-or wife Mﬁs- 6. (¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati
ONKNoWn M D L aliveo oo Immcdiatmuse of dcfti SR Rttt
E [f?é Zingeystitis
7. Birth date of deceased........ E,BRUARV' [{a ..................
{Year) AL e,
8. AGE: Years Montha Days If less than one day
é q 7 % (ﬂhr RO ¢ % ) B
9. Birthplace._ LA NN NOWN . - __D,"‘VM&_,H./"-

{31ata or foreign country)
L " | i
. L .

{City, town, ar tounty)

WoRKER ‘.

W. P.A

10. Usual occupation

\Other conditions._ -
{Include pregnancy within 3 montba of death)

11. Industry or busi o Wi Fi PHYSICIAN
Co o ) | P . mor ndings: I, / ' —
5{ 12. Nnme__QH__B.R;L.E;LS W ME Diic - , | Of operationsli.fo. it } 3 e R .
= t e
L TN T S S : ﬁum\l{f N ‘-’M’qi N&te ! which st
¥, wn.or coun ar foreign country’
5 14. Maiden name... S/ ) 3 GU ' Of autopsy , ﬂ.hctull(;lsg?
tistically.
= .
% 15. Birthplace . l ‘é‘ ‘_!Dm ;Z; .%-gm_uy-“— E‘é‘%;rm—i):;,—)/m 22, If death was due to external causes, fill in the following:
16. (@) Tnformant. A/[ RS D-d Ly .. _D A RRAN. || @ accdent, suicide, or homicide (specify)
® Address..-9.0.0. m__,.S'_o (LR H . DRU RY. AVE.| © Dateof oocurrence
@ JIORIAL ) Date thereot (D@T =/ S~/ Fed57]['(e) Where did injury occur? oty o oy Gt P
{Buarial, cremation, or remoy: k (M‘"’"‘ (Day) (Year) (d) Did injury occtt in or about home, on farm, in industrial place, in public place?
(¢} Place: bunal oTCREmALON. . QR f'S T / ILL&,. ..EME ERY.
18." (a) Sigmture of funeral dlmctor& = A by (' - \;Vlll.‘il-e at work? 18 Of jnjury., ... d
& adssess 101 [BRUSH OREEN 34 o
19. () ,_Zﬂ_LsS:J/ 6:_ ®) M lent Aot i 2rRLLG
{Date received local (Registrar s sigpatare) ddress Date signed

(Licensed Embalmer’s Statement on Reverae Side)



STATEMENT BY,LICENSED EMBALMER

o

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

, Registered Apprentice No

working under my personal supervision.

_P.O. Addres A CErd A ks Noerle

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Fail ;
the above constitutes grounds for revecation of Ticense.} .

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

to comply with




