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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF ﬁlSSOURl

: L:’E’E’“EB‘&“ZZ (/9;6~STANDARD CERTIFICATE OF DEATH St 7 v 1.31.50..

Registration District No... Primary Registration District No...__._..%d..a..,a Registror's No.. 1 ? 38...... -
1. PLACE OF DEATH; ’ 2. USUAL RESIDENCE OF DECEASED:
{a) County Jackson - (6} State HMissouri ) County Jackson 4 p
&) City or town rLansas Cl t . tad . +
(If outside city or town limite, writs "RURAL" gnd pams of wwaship) (¢) City or town......... Kansas City I
(¢} Name of hospital or institution: /,} ' {If cutside city or town limils, write “RURAL"Y) -~
General Hospital No. X @) Street No 1206 B, )
{II ot in hospital or ipstitution, write strest g (If rural, give location} (73
{d) Length of gtay: In hespital or institution Tg' n}lrs . JO lTll LS. : d
(Specify whether |f (¢) Citizen of foreign country? (Yes or No)
In this community........ _-___y,s_/‘;MM__
yeers, months or days) If yes, name country.
MEDICAL CERTIFICATION
Fuil NAME. Claud Groonm .
20, DATE OF DEATH: Momth ALT1Ll  gay le
3. (¥ If veteran, 3. (&) Social Security 1946 N 6 ] l,5 Iy
name war. ’hﬂ N°‘4g 54 5-7624 year our minute,,.. ot 0. M.
- 21, 1 hereby certify that'I attended the deceased from.
7 Jf- Coorr g |6 (o Sate vidoweds maried YlAPTIL 1T o 186 0. APTEL. 121046,
4. Sex Zlaizal £ L that I last saw h. L1l alive an Apri 1.12 1&,6,;
6. {8) Name of husband or wi and that death occurred on the date and hour stated-above. '
ml_ N Duratian
rﬁlgdiate cause of death )
et date ot a 1ssectin aneurysm of aom:.a-
eocased Hypertension :
8. AGE: Monthe Days If less than one day Due'to
&
" ? 2' hr. min m
- 71~ Due to
9. Birthplacc.\lzw.. 2 = Z bClptct, - w AN
. ity, town, or county) (Sate or fmeicn.conmy) f)\ U
10. Usual oceupation.. . _M" I T L ! _IO(Ehelr - pdlti‘?m within 3 ha of death) 4
11, Industry or business PHYSICIAN
4‘} ? - é(: , Ma:léifr ﬁnd.il:jgs: I
2 . L ] o ons_._.... . z . : Yo
E{ 12. Name.~ (eaat, MAAAL 220 ! opers ' ' ) ) hUndeane
= { 13. Bisthplace. e Y
iy - D! -
iy, tow,or founty) Of autopsy...... 8€._AhOV.e Thoutd be
E 14, Maliden name... charged sta-
tistically.
§ 15. Birthpl 22. 1f death was due to external causes, §1l in the following:
16. (a) Informant’? v ., {¢) Accident, suicide, or homicide (specify)
() Address.£. _2;.0 ’ &,__4-2:'_.._.._ M Ladly  “drg || @) Date of occurrence,
17. (@) . £ .. @) Datethereot F = 0L (TH b || () Wheredidinjury occurt Py S Torewren o
(Borial, eremation, or removal) ot ! th) (Day) {Year} (d) Did injury occur in or about home, oa farm, in industrial place, in pubhc place?
() Place: burial or crematon ” £ _927 i s 7 D
- - { pla . -
18. (a) Signatunz funeral dxrtctor...M “..'17....»1 = e 2 AR While at work?. % .. .,‘s...p?" ?T lilp u)uf injgry.c
by Add ___C!QM ..... 4 W P P —m u:k/%
&) Address b .. 2. Signature 2 (M. D. or o
¥ @ é = ¢ ﬁ ares Med. DiT. Gen'l HosSD: pufmdS-46

roceived local rexistrar)

mulﬂaﬁlh)/ T

{Li d Embal 's Statement on Reverse Side)



STATEMENT BY LICENSED EMBAILMER

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...... -

il '
Signecfi\L\ \ 0‘%—1" #’D—V:}\
d Licensed Embalmer No,ﬁ{?? ........................

P, O. Address eeeeetees e areas

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

working under my personal supervision.

If this body is not embalmed, fact should he s0 stated above.



