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THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No._. /@0 Z -

4966

State File No

Registrar's No...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson f[OP
(a) County. yra (@) State Missouri. (6) Count: Jackson
(b)) Clty or town Kansas U1 ty Ka C i !
(If ontside city er town limits, write “RURAL” and name of township) @ City or town nsas ty - 2
(¢} Name of hospital or institution: (If outside city or town Limits, write "“RIUJRAL" L
General Bospital #2 4 ' ) -
(@ Street No 2530 Brooklyn |7
(IF not in hospital or institotion, write street nuI.hu(ff lucnwn& ) Tf rural, give bocation) [
. s ay hrs, '
(d) Length of stay: In hospital or institution @ C ¢ forel. ) 0
{Specily whether (] itizen of foreign country (Yea or'No)
In this community. 1 day 4 hrs. o
years, months or days} If yes, name country,
5@ PN Ceasar, Infant MEDICAL CERTIFICATION
o O e 10, DATE OF DEATH: Momn NOVE@mMber 21,
. veteran, - e ty
X - year. 19415 hour, l min"te..........l.o....P.l‘I-
name War, (5]
21. I hereby certify that I attended the deceased from November
iale j 5. Color oi‘fe o 6. {a) Single, vvidow'sec:;:nmairieva?,/« o, 1045, November 21 ' 19.45
4. Sex ! g divorced_..____.._.._..g.......... that I last saw I:__j'_[.l;a.hve on H.Qmmhﬂ I...Bl.,...m E—— | .45

6. (5) Name of husband or wife. ... 6. {z) Age of husband er wife if || And that death occurred on the date and hour stated above. . o
; uralion
I alive........._years|{ Immediate cause of death Res DT r“lt ory ObS_ tr}lc t‘:" GIP
7. Birth date of deceased....._.... H Ovem.her 20 1945 1 day
. Month) (Dayy {Year)
8. AGE: Years Montha Days If tesa than one day Dueto. Gause lUndetermi ned
- 1 4. 21 [P PP 0] 5
- = r:;l Due to “ /
. ‘Birthplace Kansas C i ty ] Ho. . - 3.
{City, town, or county) {State or foreign country)
NDn s o Other conditions
10. Usual cccupation e = = {Inclade preguancy within 3 months of desth) e
11. - Industry or b y £ i POYSICIAN
v \l " Major findings: R A ! J O P
12. Name - i ' Of operations_._... - ‘ : e
[\ Underline
= | 13, Birthplace e the cause to
lmm"uremm (3t2ts or furelgn country) Of aut should b
E 14. Maiden name ... ,1iﬂ .ﬁﬂﬁa Ge_aﬁ.ar._.__._..._...._._._.._’l... autopsy " charged at,as
; tistically.
= ) i
% 15. Birthplace. (Cit‘y!?o}nlgfouonrlly) - (Sut?u? ﬁg's‘ p— 22, If death was due to external causes, fill in the following:’
16. (z) Informant Medical Rec DI‘d.S Librarian {a) Accident, suicide, or homicide (specify)
@ Addn General Hospital 2 {t) Date of occurrence
17. (@) .. el " () Daie mmoxA).d(_ ....... 487 || (¢} Where didinjury occar? ey o e FrTre
orial, cremation, of femov (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: busial or cremati
18.- (o) Signatiire of funeral director 2 fo kAt 77 M AN/ 7T LU While at ;vorL? s
(#) Address ] D. ccothet)
goalfremm—==" W N .
9. @ k=3 - H5T : nera 11723
{Date received local recistrat) (Registrar's si Address .. .. Date signedos 1 _2_

Licensed Embalmer’s Statement on Roverse Side




-
-
-

STATEMENT BY LICENSED F..MBALMEB ' “ .

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

working under my personal supervision.

I . Licensed Embalmer No. /

j POAddress// C? W?O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocatnon of license.)’ k - v -

If this body is not embalmed fact should be so stated above,




