[ N;-:; PEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 16?? 5
— =~ UREALl OF THE CENSUS
5-17-30 STANDARD CERTIFICATE OF DEATH State File No L
1 xa3ea7t F i i
LLE!DO _EE,BA’,Z_194B Prindary Registration District No...... ./ /4 g 2.- Registrar's No. 48}“
. PLACE OF lt?\’rﬂks on 2. USUAL RESIDENCE OF DECEASED: 4_/
E (s} County {a) State I‘-‘ii S S OLII' l )] County J & ] kSO n (’
(= (b) City or town Ia.ansas C i tV g -
O (11 outside city or town limits, write "RUBAL" and name of township) (&) City or town Kan Sa s C ity <’
= (¢} Name of hospital or institution: f oujaide >
faide city or town limits, writa "RURAL")
& General Hospital No. 524 &, B4 3t f
5 (d) Street No. : h
E {[f not in hoapital or institution, write streat ber or location) {(If rural, give location) d
E {d) Length of stay: In hospital or institution... 25 . wigi¥. hr(S‘ i | o cittzen of forei )
pnufy’ “whather () tizen of foreign country {Yea or No)
- In this community_ ... .,2.0 ________ JL!‘QJ... o, -
E yeers, months or days) If yes, name country.
& ' MEDICAL CERTIFICATION
B uis RN Phillips Infant I Y.
- - 20. DATE OF DEATH; Monch_. S 81« day
3. (&) If veteran, 3. (£} Social Security 194 6 8 25 A
=] N p YeAr. hour, mintte M
[ name war...... e M fd....... OW
o I hereby y that [ attended demsejfrnm o
E I\Ia l / 5, Color or 6. {a) Single, widowed,. married, W 19 ‘fg to. « &Y lgt“tb.
\ e . i a1 Y-y
F =L b Sex ! divo 7 ——1| that Ilast gaw h im alive on Jan . 27 - 19.4.3?;
3 E 6. (b} Name of husbandorwife__________._ 6. {¢) Age of husband or wife if {{ and that death occurred on the date and hour stated above. Daration
uralio
v a alive... . years|| Immediate cause of death
< 7. Birth date of deceased............4" W.._.._..,..F.A.&www.# _/ff é PT‘PHH tu I‘-i t },f
t 5 onth} {Day)
=
o 8. AGE: Years %nthﬂ Days If less than one day ° Due to
a / A 0 hre o _min, b
ue to..
9 Binhnlam M PP L £ - -
(Ciry, W. (Sl.lto or foreign counntry)
10. U 1 b [ DR e Qther conditions..._:..... 0}
% sital accl 01 2 &/ (1nclude pregnancy within 3 months of death) - l e
2 |11, Industry or b ‘e i : } ':) PHYSICIAN
] 'Majoo;ﬁndmgs: Y e —
E { 12 Namgs operations Underline
=
the cause t.
Z [|& {13, Birthplace! ,ﬁ i None which deatit
5 I Of autopsy...... should be
i 14. Maiden . s R charged sta-
[-n z 7 tistically.
E g 15. Birthpl & Z(CM' s 22, If death was dute to external causes, fill in the following:
2 |16 to) Informan (@) Accident, suicide, or homicide {specify)
E - A ddress o f ; e e T () Date of occurrence
17. (a) ... . (b Date thereof. / =7 - ¢ () Where did injury oecur? ey yrom—
‘B (Moath) (Day) (Yewr) (d) Did injury occur in or about home, on larm, in industrial place, in Dublxc plaoe?
(¢} Place: burial or cremation ”
18. (a) Signatdre of fuperal direcyfl Lefe? (L. (. ST \.Vhil.e at work?. ‘ l
(b) Address, ) '
ignature s il =’
.0 Lo L OO » AL o o W
{Date received local reglistrar) - [Hamtmr 5 mmtuu) ddress. 45 *
{Liceused Embalmer's Staterment on Reverso Side)




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

......... .-..» Registered Apprentice No .

working undet my personal supervision.

P. O. Address.

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

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




