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DEPARTMENT OF COMMERCE °© "~

BumUérbnﬁp

STATE BOARD OF HEALTH OF MISSOURI

W ANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.&._@h;_

Siate Fils No. | 9401
e RIS

Reglstration District No.......

1. PLACE OF DEATH:

(s} County.. Jagkson

() City or town... Kansas Ci ty

{k{ ontaide city or town limits, write “RURAL" and name of townakip)
(¢) Name of hospital or institution: 0

Generald Eospital #2

{If not in bospital or institution, write street number or location)
(d) Length of stay: In hospital or Institution....... 2. AAYS ...

2. USUAL RESIDENCE OF DECEASED: %
(@ Missouri @ Coamy..q...Jnag_lsﬂ.gn....h....Mf

(¢) City or town...... Kansag City h
(If outlds city ar town limita, weits “RURAL™}

(@) Street No..024 E. 24th

{11 raral, give location)

State

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

Birthplace ........., S ’
{City, town, or cousnty) {State or foreien :nunlrr)

14,
{ 15.
Informant_kiedical. Becords. Li bna.niah-—___a.___
® Address.. 3006 L&l_i_fzg_)_ij;al 2 s
val _ - (5) Date thereof 3 'Z

{Burial, cremation, of remavral) {Manh) (D-,) {Year)
(& Place: burial or crematlon.— 1 ar Shal Moy

Signature of funeral director_ (4 ‘J‘%M M

‘ /1:..9_/ N
.. ®) -/

(Dlu r-ed"d Ionl axlatrar}

(Specify whother || (e) Citizezni of foreign country? No (Yes or No)
In this community. 1 year )
yoars, manths or days) If yea, name country,
MEDICAL CERTIFICATION
. RINT
Uil RAME Hanoy. Fostar
20. DATE OF DEATH: Month..... Mapahk day 21,
3. (3 If veteran, 3. (¢} Soclal Security . 1946 6: §5
No No...NO year. hour D4 ....ocreoninULE. Lo M.
RRme war 21. | hereby certify that I attended the deceased from_ MAXrah ... ...
3 - caare 6 (0 Snge, widowed, marric. 16, 1046, 1o March 21, 16
. s FOmAle /| . Nepro divoreed. HAAOWER Ticr 11t saw b B2 ative on Margh. 21, 1046 ;
& (% N § huaband pr wife e 6. {¢) Age of husband or wife if || 3nd thiat death oecurred on the date and hour stated above. ,
%M’ QlUVE oooerereronenyears || Tmmediate cause of death Brongho Preumonia Duration
7. Birth date of deceased.... MAY. 1 1868 : :
{Month (Day) © (Year) H
8. AGE: Years Months Days If less than one day Dus to Arteriosclerotic Heart Disease
77 1 0 20 hr. min .
. ( Due to
9. Birthplace_SDOTTON Hill Missourd _ { )
.- . = - - - (City.tawn,orcounty) . - — .. ... (Statoor.forcizn country) i me e T - — oo == f.=
Cither condi!lnns . i SR N A
10. Usual occuna.ﬁnn None T = (lm!udre progoancy wilkin 3 months of death} 1]
: GRG0 o T b e I e .
11. Industry or business Nope ! y " N PHYSICIAN
o /~ Major findings: y J T
2 { 12, Name Unknown 4 Of operaticns........,
= o . I A M B KRR 1/ Y A T I SIS SLE L SR W ST R AR th‘j‘;g::‘ei’:;
=1 13. Birthplace Unknown : - e LG Caude 1o
- : {Clty, town. ar toun ) {Stete or fotelxn country) Of autopay shouid be
=) Maiden name '~ ... .04 -t ed sta-
= q tistically.
=
=

22. 1f death was due to external causes; fill in the following: " * ~ - - =~
(2) Accident, suicide, or homicide {(specify)

{b) Date of occurrence.

{¢) Where did injury occur?.

{City o 10wn) {County) {State)
td) Did injury oocur in or about home, on [arm, in industrial place, in public place?

{Specify type of ploce)

— (M. 'D. osgther)
Da:e'mﬂpdale/46




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

e eteesenentnemmans e een eas et ameana et eea sen e memem e et s et s amt e anecr et reetar e emean , Rc?istered Apprentice No..ooeeeooo...
working under my personal supervision.

P. 0. Addressods3_ 4.3 7V~ Mty a”

Note: The above MUST BE SIﬁD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constttés groun ‘révoeation of license.)

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




