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

_I.

DEPARTMENT OF COMMERCE

LED

Remtration District No.._ _..%

THE STATE BOARD OF HEALTH OF MISSQURS .

BURRAU OF THE C“f\]’s} 11948 STANDARD CERTIFICATE OF DEATH
Primary Registration District Noxé_o_%!

1693
Registrar's No. : 3‘3 2

State File No.

i. PLACE OF DEATH:;
dackson

Kansas City
{If cntide city or town limits, wnﬂ "RURAL" and nams of township)
{e} Name of hospital or institution: O

General Eospital. No.

{If not in hogpital or institution, writs streat pumbey or location)
(d) Length of stay: In hospital or institution daVS

(Specily whether
L By teatd

(e} County
(#) City or town

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
M1 ssouri

Jackson 75?

(a} State (b} County.
@ Cityortown.. 221888 City 3
(Il cutside city or town limits, write “RURAL")
(&) Street No.......ox2 W. 11 St, )
{[f rural, give location)
{¢) Cltizen of foreign country? (Ym(Q)r No)

If yes, name country.

Suly FRINT  Etta Rafert

MEDICAL CERTIFICATION

PTST, 3 @ [— 20. DATE OF DEATH: Month Jan' day. 17
N veteran, . {¢} Social urity 19 6 - .
name war. Vo it No Pl ot s, 927 year 4 ~r—-bour. 4 mm"tc..l.s....A_o.__l\:I .
- 21. I hereby certify that I attended the deceased from.
% /'.5. Color,:)'rf,.‘ 6. (o) Single, widowed, married, ||#Ja 0. 4 80 . Jan. 17 146
4. Sex A2 1 race, divor "'""‘"'“'""-"-?{ that I last saw he T alive on Jan b 1 7 1&9-
6. (5 Name of husband ife. oo 6. {¢} Age of hushand or wife if [} and that death occurred on the date and hour stated above. Duration
alive ... ..years || Immediate cause of death
7. Birth datf of deceased £ _ A cracr.... WA (567 ~Agute purulent bronchitis. ... |. ...
(Monlh; (Day} (Yoar)
8. AGE: Years Montha Days If less than one day Due to te I‘iOSCleI‘Otich.e aT‘f
15ease
75 1 7 12/ 0 in ||
74 ue to
9, _Birthplaces.s.mu wﬂ’\— &@é-—-—) # I Lt em L rmmm o= e = L
(City, town, or connly) (Suﬁ ar foreign country) ﬂ
10. Usus} occupation Z‘fryf-@.u INsar TR 2:&523;‘1‘&::, Cithin 8 manthe of death) a &
t1. Industry or busi ’)3 PHYSICIAN
12 "'('VMMT--"'”L; 7 -Lfmgfrl?:g'::gns'f Satad iaan s ."-‘,? TR Ea ity P
M 3 hUnderIIne
] " = N ] the cause to
& | 13. Birthplace hichdeath
: um:. &mu& foreign conalsy) Of autepsy See._above Should be
14, Malden name..“....... T L . ) .. - ' |charged sta-
g{ &tﬂm b feodb b B L dstieally.
& § 15. Birthplace T
= omn, or ot} Hoto v Toreien m“nl?) 22. If death was due to external causes, fill in the following:
? . - - - )
16, -{@) Informant....__ ) L (a) Accident, suicide, or homicide (specify’
() Address.__ (5 Date of occurrence
Lo (¢) Where did injury occur?.
17. {s) - - {City or l.own) {County)
{Burial, eremation, or remaval) (&) Did injwry occur in or about home, on farm, in industrial place, In pubh: plar.'e?
(¢} Place: burial or cremation /=
18{1(d)" Signature *4t-fneral dlmtorm‘?ﬂ g ’l‘ufe za‘t
ot
(3] Address . s Sj{“tl
gnal
-/ .__m.i‘ 4 ) W_ [ et

19. {a}

D-m reee.wed local reristrar (Registrar's signatune)

‘Address. G

{Licensed Embalmer’s Statement 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.

......... i -...» Registered Apprentice No W

Signed M /(? QW;&\\
Licensed Embaqer No ??‘SV
P. O. Address ?/ FM\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Eo comply with
the uhove:a'ms_titutes grounds for revocation of license.) I,( o

working under my personal supervision,

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

-




