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

DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

DEC 2
ED s

THE STATE BOARD OF HEALTH OF MISSOURI

1 1948 STANDARD CERTIFICATE OF DEATH
Primary Registration District Now ... [40.2\___

Slcu-F ile N ;._._wﬂ..()gﬁ.j:__.

Registration District No... eeiflens Registrar's No..........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson : %f
(a) County Prnsas CIEy @ State._. . MESSoUrd. . @ County._..dJackson
@) City or town 2 , Kansas Cit 3
(If outsido city or town limits, write “RURAL" and name of township) (c) City or town...... NA
(¢) Name of hospital or institution: (If outside city or towa limita, write “RURAL™)
6926 Chestnut @ Street No 6926 Chestnut 4
(If pot in hospital or institation, write street number or Jocation) {If raral, give location)
{d) Length of stay: In hospital or institution lio d
{Specify whether {¢) Citizen of forcign country? {Yes or No)
In this community. 21 wears
years, wonths of days) I yes, ntame country,
_ MEDICAL CERTIFICATION
$u@ FRINT yEs. AMERICA SHELTOHN :
TS S Semart 20. DATE OF DEATH: Month._18 day 3
3 veteran, . {c a urity P B s
No no. None yer......d S I S M
name war. o
21, 1 hereby cemfyylahl'fttenﬂﬁd‘the decea:ed from... hﬁ"-a‘ 3 -
5, Coler or 6. (a) Single, wido rried, . -
Fe. / Thi ' ey yard Al Y S O PN 10,30
4. Sex | race divorced that 1 last saw b8 __alive on_._:D_.___!-?- .3 19,509
6. (b} Name of husband or wife...__..... 6. (c) Age of husband or wifeif || &ftd that death occurred on the % and hour ﬁat_ed a?ve- Duration
John A alive...oerusrerocrrrnyearg || Immediate canse of death .
7. Birth date of deceased o ..._,I-L-,\,‘ o ShoaXic. \ R 1*“‘“‘1
(Moath} (Day) {Year)
8. AGE: Yeara Months Days I less than one day Due toA—!‘.m\qew*vﬂn\l_S__- LA S
gt hf. w...._min, R
o. Birthotace. e Hartford I1linois [/
{City, town, or cocnty) (State or foreign eounu"x)
. 1 Other conditions
10. Usual occupation..... LOEMAKST ) : i S et T T FTATY
11. Industry or business Hone s PHYSICIAN
Major findings: l U / -
g 12, Name.. IInknowm = + Of operations.....== ! 7 = * Undetline
] a
& | 13. Birthplace imknown 7 gﬁgggiitg
(Clr{ ol ﬁlmty) ' (State or foreign country) Of aUtOPSY.eunnn.. N.o ahotld be
E 14. Malden name c : T |enarged sta-
S 5. Birthol Unknown q s ... qtistically.
. place. L
3 [T p——— Eiate o Foeiam canmry) 22. If death was due to external causes, fill in the following:
6. () Tnformaat H¥rs. Dora Eav Rankin (e} Accident, suicide, or homicide {specify).....=
& Address N FQQF\ Cheginut (%) Date of occurrence
17. (o) .18 moval-" ‘... () Date thereof.. 12/5/15 (c) Where did injury occur?, Giiyorvomat " o "
g, (Buial, cmation, of removal) ) (Mozth) (Dey} (Yoar) () Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(&) Place: burial or cremation Chetopa,: Kanses
X ; 3 ™
18. (o) Signature of funerad director...ﬁ.u“ﬁ;.WBJ.AQKE&Q._.Q_.-_J_O_Q _] 1C. While at wurk?_.._.., . ....‘. . (SM, t(,:)” ﬁl;a:s)of injury......._.._(‘:‘..;.__._..__._...
. 1 -
b Add Kensas City, N
: } ress - — . 2 23, Sa ture. & AN ....\...'\’ - (M.D. or oth:r)__h .'-),
19. 3] = ) ol .
" (Dute rooeifed loca} remtrar) {Regisirar's signature) Address. H O &0 Th~e.

. /24

(Licensed Embalmer’s Statement on Reverse Side)




o050

STATEMENT BY LICENSED EMBALMER ' ' S N

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..... Zan

working under my personal supervision,

. Licensed Embalmer No.. @ é 3 _______________________________
P. O. Address / ?/- //

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

AT

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




