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00M—5-43
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o T X38671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED N0y26:

Reglastration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District NO._.Z..Q..Q.%EH..

36211
4698

State File No.

Regisirar's No.

1. PLACE OF DEATH:
(@) CountyJACkB0ONn County
() City or town Kansas City, Iﬂlssouri

2. USUAL RESIDENCE OF DECEASED:

o sawme Mlgsovri @ coumy_Jackson County

(L ontaide city o town limits, write * RURAL and name of townhip) {¢) City or town Kansa:z C it Ve Mi gsouri =
{¢) Name of hosplta.l ot institution: ([f cuuside city or tuwn limits, write *RURAL") —
Ceneral Hospital #2 (@ Street No. 1612 Lydia [
(If ot in hospital o¢ institotion, writs sirest o %’.humn) (T rosal, give Jocation) &7
Length of stay: In hospi instituti 11 __.__. =l ATy
@ nth of stay: In ort ° _ _gggg.g whither - (e} Citizen of forelgn country? No (Yes or(I?Io)
In this community... ... -
years, months or days) I{ yes, name country
MEDICAL CERTIFICATION
doid e Infant Hellsman ‘
— 20. DATE OF DEATH: Month__ L1 day._ &
. teran, 3. ial Securit .
3. &) Iive e} . ¥ year. 1945 hour. ll minute AOM,
1A No...... 22| * . :
TME War, : 21, I hereby certify that T attended the deceased from 5:99 A. M. /
3 5. Color or 6. {af Sinzle; widowed, married, 11:00 A.M. 19, to | L — ;
s sec FOmALE.D| . NoZro. divoreed IRLENY £ W (o 1ot caw 1OT ativeon.. 1 1=4=45 9.
6. (b) Name of husband or wife.......——....... 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above, Puration
Immediate cause of death At Yoagtasig,
7. Birth date of deceased 1l _Premature Infant .
(Month) {Day)
8. AGE: Years Montha Days If less than one day Due to..
? hr. _Q_Sm{n
U Due to
9. Binhplace_.. KaNsas City Missouri Y
{City, towp, or ¢county) {Btats or foreign country)
. Other conditions.
10. Usnal sccupation ... - (Include proguancy within 3 months of death)
i /0} PHYSICIAN
il. Indust business,
ndustry or v-nn' ) ] R Major ﬁuding:: ’ 5 ( N _
ﬁ' 12. Name. SSEPIETE : -t - - + Of operations “f 7 - Usndetline
z the cause to
=13, Emhnhn- - prTPp— e wiﬂch&m];h
. - ty, low - or foreign country Of autopay ~jshou e
E { 4. Malden name. HOBE. YR8 B LLBRAL oo oroe . ? _ " leharged sta-
L ; istically.
15. Birthpl Tenn, i ing: e
§ place. T —— y Ty S Ep—— 22, If death was due to external causes, fill in the iollowing P
16. (a) Inf ot Record Clerk . (a) Accident, sulcide, or homicide (specify)
() Address Geno LOSP- ”!2 (8} Date of occurrence
; Where did § ?
17. (a) e — (b) Da:.e—thmof/ =/ — ST ]|t Where didinjury occur T — oY T
(Burial, cremation, er removal) {Month) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public plaee?
{c) Place: burial or cremation_. % “‘“;5"'“7 JR— .
18. {a) Signature of dxrect%"‘ a., 574 AQ/J,/
(&) Address. _ felrter"7 Rl 4
19. (a) - AN )]

{Licensed Embalmicr’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER - - - : . L :; 1
g AR Lo o 3 o
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was cmbalrt_léd by me, or by : a !

: ' /] . f T
N . W A Reglst(:l‘ed Apprent:ce No ) Tt
working under my pgrsqqél.supervision.

Signed %‘- d /’&4”“‘

Llcensed Ernbalmer No... j&_.f7
P. O. Address__ /. fé ..... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license. )) .

If this body is not e:nbalmcd, fact sheuld be so stated ubove . e e N

— - PO * -




