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

t

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

FILED JAN/

Registration District No. . £ L./

THE STATE BOARD OF HEALTH OF MISSOURI

211 46 STANDARD CERTIFICATE OF DEATH -
Primary Registration District No/wl_

1263

State File No.

Registrar's No..........

1. PLACE OF D&Aa'rgkson

{a¢) County

2353 ..
2. USUAL RESIDENCE OF DECEASED:

Missouri & coumy. JBCKSON 4F

16. (a)

17, (a) .}
* Signaturé "5! fun

®) Addressdn AT
19. (a)/ for B 2 7-—!-5—- (O] “

State
() City or town Kansas City @ - )
(Lf cutzide city or tawn limits, writs "RURAL" and nome of tawnship) (¢) City ot town Kaﬂsa S c 1 ty 2
fC)G g;lmee ;Egoiplmfi%gﬂgt{ﬁto;l NO 1 ﬂ llo 7 {1 Eﬂuwdej::ténr town limits, writs “*RURAL") —
A L]
{Ef not in hospital or insiitution, write street oumber or focation) (d) Street No, (If rusral, give lonm.iun) [ 7
(&) Length of stay: In hospital or institutlen .. 9 __ d&gs_“_.._..._. .
ify whether || {e) Citizen of foreign country? no {Yes'dr Na)
In this community... &3 ? | L ANMA -
yeors, montha or days) Ii yes, name country. -
. MEDICAL CERTIFICATION
3 (9 PRINT FredJ,Collums Deo o
20. DATE OF DEATH: Month bt day.
3. (¥ H veteran, 3. {¢) Soclal Security .
M N 0 ear.._.-._l_g.ésw.,mhnur 3 minute. A » M.
name war, L [}
- 21. I hereby certify that I attended the deceased from
/} 5. Color or 6. (a) Single, widowed, marrjed, ,D,ec - 15 19__&._?"‘ Dec . 22 1&_5
) P .
4. Scx.M: mc&.!&.’gA.tl:. divor 4 At Eat L tast saw b L. Maliveon._WEC. 22 14.5.
b) Name of e 6. (c ih d or wife if || and that death occurred on the date and hour stated above.
(O] (e) Ageo o Durats
uraleon
- “a i LAk alive _yeara || Im. te cause of death J— .
QG&F&U\, q T s fNront o myocarditis with
7. Birth date of deceased”.. ! ALY - i q +
. (Mantk) T pay (eor) cardiac decompensation
8. AGE: Years Months Days If legs than one day Due to
/7 (D L 3 hr, hin.
/ Dite to
9. Birthplace........ O AAALL A I I o B e
s {City, town, or county) (Stats or fereign country) \)
10, Usual occupation. TN Brntod 80 W03 oy | Qe o r?: /f?\
11. Industry or busi b 5 m : PHYSICIAN
. . N Mzuor ndmg!l s P - 9
oy Q‘—UM#M" . v Of i N R A T R I A R L PR TR 7Y ST IR A K
E 12, Nm}ew . o Se e ! ‘/ Gpem iona, Underline
£ L 1a. minbplace A___\A.)ag-:&yysj—gl r-n‘.) . hich death
. . g CounYY ] S ‘(Slate ar mu’neountry) Of autopey........ 3 should be
a 14. ° oRe . eyo,+ v - .. .- , [chargedata-
s y N rossstt o tistically.
E 15. 22, If death was due to external canses, fill in the following:

(o) Accident, suicide, or homicide (specily)

(&) Date of occurrence

(¢) Where did injury occur?

{City or town} {County) Bia
(d) Did injury occur in or about home, on fartn, in industrial place, in public plac:?

Wi ¥ (Specily type ol p
(e} M

R A N Lt
While at wor‘k?_.

(Date received local registrar)

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

——

—.
v

.................... egis ' pprentice No. ,

working under my personal supervision,

Signed & ’ // o

. i
, P.O. Address._ /. ) .. Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.) \

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

‘(




