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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA.NENT RECORD

DEPARTMENT OF COMMERCE,
. Bureau oF THE CENSUS

=

EN=ER.

THE STATE BOCARD OF HEALTH OF MISSQURI

TANDARD CERTIFICATE OF DEATH
o
D JA9 % } Primary Registration District No.. ..../ 0 Q,’l,

1316
2451

State File No.

Registrar's No

1. PLACE OF DEATH:

(a) County
() Cityor Lown

(¢} Name of hospn,al or institution:

Jeckson,
Kengas City

1f outside city or town limits, write "RURAL" and nams of township)

L Loy

2. USUAL RESIDENCE OF DECEASED;
Kansas

777
i

State

(a)
(c)

(¥} County,

lawrence
(I outaide city ar town Limite, write "RURBAL")

City or town

(Date roceived local registrar} {Flegistrar's ﬁmt;mj

. Date signed...

2700 Tregcy ). “@) Street No 1027 Vermont, o
{If not in hospital or institation, write nuut Dumber tion, (1f raral, give location)
(d) Length of stay: In hospital or mstituﬂon..,... no ,2J
(¢} Citizen of foreign country? hd (Yes or No)
In this community ... .. L. Xl erts
years, months or days) If yes, name country. X
3. (g} PRINT GeOrge F. De I'by MEDICAL CERTIFICATION
FULL NAME - December 30
YT O S e 20. DATE OF DEATH: Month day ”
' veteran, . e al urity o
M N year. 945 hour. 7300 mrinttte. P. M
name war. . 0-——%—&.“._._ -
- 21. I hereby certify that I attended the decensed from i
male 6}.5. o it e PRAZE S WA 2 > - AL 104
4. Sex i at I last saw h..ata_.. alive on a Rt 2 &, 1093
6. (5 Wd or wiffl.....g .. 6. {c} Ageof husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
g uration
LA, - alive,. arg || Immediate cause of death
7. Birth date of deceased.. M / 7 ] P’ 73 g SR . 555 -
(Bay) (Yoar) =
8. AGE: VYears Months Daya If lega than one day Due to
7 7 7 / 3 hr. min
z Due to . ¥
. 9. Birthplace : 7l @nne I .o
(City, town, Ly) (State or foreign country)’
10 . p . Other conditions.._ ILJ
- Usual OCCUPALION. . e = (Inclnde pregnancy within 3 months of death) < > \r
11. Industry or busi PHYSICIAN
= v } A@J W_‘P Major findings: . .
B J 12. Name : - 'Of operations_._._..! .
B Underline
2 {15, Birthoiace 2 s
é i4, Maiden name .. _. _ ATl Led s & . . |charged sta-
B . . ¥ tigtically.
© { 15. Birthpk =132 % If death was due to external causes, fill In the fotlowing:
= (City, town, or county, to or {cﬂm mnt,y)
16. (a) Informant Mrg, Grace Wa.nde rl iCk ‘ “ 4[] (6) Accident, suicide, or homicide (specify)
®) adiress_Drake Hotel, Kaneas. City, Mo.. (&) Date of occurrence
17 @ __TOmOVEY ) Do thereor, 12m31egf || Where didinjury occur? e e
. (Burizl, cremation, or remaval) , {Month) (Dey} (Yoar) (d)} Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Places burial or cremation, . WAWIENCe , ‘Kanses,
18. (1) Signature of funerat din:ciur..._...Q,s.tim,.“,&...MC,C.].HK.Q,.......-......_ While at w‘ork;_'____(sp?“, ?3' ‘ﬂ‘;;",‘,‘;’o; in.jury t::__ T
) Address9209 _Gillham Plagza, Ke Co, Moe ’ ? £ z 2 m_ w
. Signature.. g S ey M. D, ar othcr)
19. (a) A,Z.,:J/J_Z{:.. [y 002 . f

ot

(Licensed Embalmer’s Stutement on Reverse Side) .
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by

Dr. Pallett ﬁ

STATEMENT BY LICENSED EMBALMER

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

- T —
................................................... .+ Regh d A iceNa...
- gistered Apprentice o.\

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

1o comply with

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



