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

DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

JAN211
LED 14q

Regiatration District Ne...

THE STATE BOARD OF HEALTH OF MISSOUR!

SRANDARD CERTIFICATE OF DEATH

Primary Registration District

State File No 1680
_—Zl)_g.& - Registrar's No..... 5; 5‘3“ Z..__

No...

1. PLACE OF DEATH:

_dJackson

- {a)- Cotnty......

(5) City ot town

8n8ag City

{a)

2, USUAL RESIDENCE OF DECEASED;
Jackson f{?

Missouri 8 County
Kansas VYity

State.

(If outsido city or town limits, writs “RURAL" ond name of township) () City or town...... 1
(c) Name of hosmtal or iﬁutudon (f outside city or town litifta, write "RURAL") ~ ~ =
General Hospital No. 1 /] b S 9901 E. § 8" O
({If nat in hospital or institution, writs steee}l pumber or Iu:-l.ang (d) Street No. (§f rural, give locatian)
(¢} Length of stay: In hospital or institution_ % NS &9 mins /7
(Specnry whether {e)} Citizen of foreign country? {Yes or No)
In this communir.y.................,....___._._.___.._..-.__3. XA M
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3,@ PRINT Do +1{cja AnRarker Infant Deo =
- - 20. DATE OF DEATH; Month b day.
3. {&) If veteran, 3. (¢) Social Security 194 12 boh A,
year. haur. mintite. M
NAME WAL oooserveereroorn 2 BWO Now.BATN R .........
21, I hereby certify that I attended the deceased from
5. Color o 6. (a) Single, widowed, married, || _D@C. 2 4%, Dec. & 1929
s s Fomale |/ .. Vhite divorced.......q L 1818 ot tstsaw s 8L aliveon. DEC o 3 1w d5,
6. (b} Name of husband or wife.._.____._.__ 6. {c) Age of hushand or wife if || 210 that death cccurred on the date and hour stated above. Duration
alive...... ... years || Immediate se of death.
Y rematutity
7. Birth date of deceased.... LEC .2, 1945
{Manth}) {Day) (Year}
8. AGE: Years Months Days If less than one day Duye to
_3 . he 2 5 min D
ue to
9. Birthplace. Kansas U i ty ] Mo b
(City, town, or connty) (State or foreign country)
, . Other conditlons ra
10. Usual 0ccupation . .m..........aeer =2 {Loclude pregoanoy within 3 months of death) _{/
11. Industry or business : \. b PHYSICIAN
Major findings; I =4
E{ N [ I Underline
> . the cause to
= | 13, Birthplace &7 - NS [which death
CF Lown uroonng) E (Suu ar foceign covatry) ™ | Of autopay... ne should be
5 14. Maiden name... l T tiat eﬁ!m-
. femeienih atically.
&1 15. Birthplace - Mis ,Souri (‘ 22. If death was due to external causes, fill in the following:
= (City, tawn, or county) (State or foreign country) A
I 16. @ informaneB€COTA Clerk - i - |] o) Accident, suicide, or homicide (speciy)
® Ad General Hospital No. 1 () Date of occirrence.
" ' X S =7 %)(c) Where did injury occur?
17, (a) .. % e (City or town) (County) {State)
(Baria), cremation, or rameval) Chj (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation___. =% d -
18. (a) Signature of fomralMlirector. Means of mjdr Sy T N
)
(3) Address_ e A— .
. T opher).
19. (a)/ - 3l T Lt Lvdis fg 3 45"
(Data received local {Registrarwmigoature) =~ || Address e L @ T e O e N Date signed...

{Lictnsed Embalmer’s Statement on Rorerso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm'ed byme,or by

, Registered Apprentice No i

working under my personal supervision.

] Signed...... %’( ...... Z .

P ‘g;% Licensed Embalmer No.._.. == e 5 ____________

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

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




