. 5. No. 2 ] DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] 4015()

e B “’5‘["_:‘3“281 - STANDARD CERTIFICATE OF DEATH Stte Pt o
xaseT / Primary Registration District No__ZQP.Z. Regisirar's No.______. _51&,..“.

Registration District No...
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; %
@ caunty_._.dBCKS0N o @ sue. Missouri 5 couny__J8ckson
® City or town Kapsas City . Kansas City
(& Name of hosp::;lu;‘lf‘i:::,tti{ :r ﬂ:::wu limits, write “RURAL" and name of township) () City or town......
f gutpide city or towg limi; ite "RURAL")
Genersl Hospital No. 17 @ Street No 2808 "CraristEe y 4
{If oot in hoapital or institution, writa street tloo) : (If rural, give location)
(d) Length of stay: In hespital or institution ngn“hw’ 12 mi[l i ﬂ
/ . {Specify whether (¢} Citizen of loreign country? (Yes or No)
In this community_.._.... ._W
years, months or doys) 1/ 1f yes, name country.

MEDICAL CERTIFICATION

3. (o PRINT L] jzabeth Jones

FUL:- ;:AME 3 () Sociat See 20, DATE OF DEATH: Month.__ D€Ce 4. 11

. j -

3. (&) If veteran, ¢ a urity . 1945 hour. 5 mlnute 12 P. M

year.
NAMES War.... .« o, " AN = A, o
Zl. 1 hereby certify that I attended the d from

% / 5. Colo% 6. (a) Single, m%wcd Z rried,, /Dec . 11 19%__5__ to ec. 11 19""‘%_5
4. E = -/ thatllﬁstsawher alive on Dec . ll — |- 45
6. Name of hyshand op®ife .. ..c..o...... 6. (c) Ageofh nd op wife if || and that’death occurred on the date and hour stated above. D .

'uralion
_%J_% ' 7 I M Immcdmte catse of death
7. Birth date of d S~ . H/gg‘? . coronary OCCluSlon
(Mnntl‘l) {Day) (YW)

B. AGE: Years Montha Dnya If less than one day Dhue to..

& hr, min b
P ae to
9. Birthplace....... S __n....&f_‘-_._fl_ .

(Cny. 0, of county) (State or foreign connsry) - j
. - S Other conditions. -~ .
10. Usual occupation.. (loclude pregnency within 3 months of death) q
11. Induostry or busin PHYSICIAN
Major findings: ‘ — -
Of operations, .
Underline
iy
'which dea
Of autopsy. See-above should be
charged sta-
— *_tistically.

22, If death was due to external causes, fillin the following:
(a) Accident, suicide, or homidde (specify)

(4) Date of occurrence

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

(¢} Where did injury occur?.

AR Date mmJM

(Borinl, cremation, or.;umnvnl) ity or tawn) (County)

- LCi
(Day)  (Yoar) (d) Did injury occur in or about home, on i'arm in industrial place, in pubhc place?

tsp-cirrw?bﬁnhm} .. ‘_ (j

@ Adtns /5802
w. @ Ll fA

{Dats received local registear)

" (Rexistrar's sirosture) 4

M 7 {Licensod Embalmer's Stalement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

P

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

: 2o . ‘ - ) liegiétercd -Apprentice No......: et . ,

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pmlu
the above constitutes grounds for revocation of license.) . X - L .

If thns'budy is not embalmed, fact should be so stated above.

to comply with




