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

FILED MAY

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

DARD CERTIFICATE OF DEATH
§ST AN
W, 7

Primary Registration District No__ /.8 0 Z—

gD
Stgie File N0184'~~ § .
Registrar's No. 1961 b

1. PLACE OF DEATH:

() Couaty Jackson .
() City or town Kansas City

{1t outside city or tnirn limits, writs “‘AURAL" opd nama of township)
(¢} Name of hospital

orinstitution
General Hospital No. 1

({If not in hoapits] or institution, writa street number or location)
(d) Length of stoy: In hospital or-institutt davs

2. USUAL RESIDENCE OF DECEASED:

@ sate_MiSsouri (%) County.

(&) City or town........ Kansgsas City
(If outside tity or town limite, write “RURAL")

@ sweet No_ 0660 _Yiashington

{If rural, give location)

Jackson ﬁ
3
g

1 this communlty. o N Ep S (Spocify whether || (¢} Citizen of foreign country? Pt T 7, ) (Yes or No)
years, months or days) v If ves, name country.........ceene
MEDICAL CERTIFICATION
tull fame___Joseph Downey Waugh Aoril o5
o T o S s 20. DATE OF DEATH: Month pri day
. veteran, . {¢) Social Securi .
N 0 N ¥ year. l 94:6 hotrr. 4 minute. 30 PM
name war. 0..
21, 1 hefeby certify that I attended the deceaged from
0 5. Colur or 6. (a) Single, widowed._ married, ApI‘ll 195 5 o -ﬂpI‘l 1 25 19~4_b
4. Scx.MA.LE ........ HITE - d.ivorcettnil.N.ﬁ.QEé that I last saw h im alive on ApI‘l 1l 25 , 1&6.
6. (b) Name of husband or wife...~.=.~=".% . 6. (¢} Age of husband or wife if || and that death cccurred on the date and bour stated above. ‘ Durati
T e alive..7.7.5 % ._years || [mmediate cause of death Kration
7. Birth date of deceased. . EBRUARY. [_D_.-_..........!..g 5’ '{_{|-Tuberculosis of lung
(Month) " (Day) (Yonry
8. AGE: Years Months Days 1f less than one day Due to. i
& b /‘b hr. min
M 7] Due to
9, Birthplace 2Yricaagiing
{City, town, or county} {Stata or Loreign country} ‘
10. Usual occupation Oém m; within 3 manths of death) {’/
11. Industry of business. Berrime Ca JSW...(EQ!.W PA NY SErE : I W PHYSICIAN
or indin H —_—
E &2, Name. ST EARGE IVAveH o operations (/ 2. —
S . nderline
2 1 13, Bisthpiace - Missap 810 ¥ By
[{o= l.uwn nreonn!.y) S uu nr l'mnsn country) . Of autopay I\'Oﬂe :vhoculdeal;e
a 14, Maiden name..... 5 A M ' . . c}ta}'zeﬂsm-
- : ... ftist .
S 15. Birthplace [/ 3 Iid 3 P " isticaily.
= ity tomo, ,) (State or forelgn ovuniey) 22, eath was due to external causes, fill in the following:
16. (o) Informant (VLIRS EaRE E _SNELL oz || @ Accident, suicide, or homicide (specity)
®) Address_ [SIA R NAR D _Missour L werer, || B? Date of oocurrence
17. (@) . ig :; RniAL () Date theﬂ‘ﬂpr&’l 2?’/?4& {c) Where did injury occur? g o
(Borial, crecantion, o removal) 2}4 (Day) {Year) || (d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
{c) Place: burial or ersmation Mﬂ'B} [‘n]—.ﬁ...'. UJQL
18. (a)- Signature of {unera! director. ey Wh.lle at work?._..,.,_....’, ...... ip:uty e glx‘::)of m;ury_... B —
o Adaress JHOL-[IRQ.S.H ¢ _&Eeac lag,ypg.____ ﬂ
. © 2.7 Z@ (b)ﬁ g 23. S;xuat - . (M D. oroth 7
) (éumodhc-lmxhun) T (egiutrar's sigmmrrsy T Address Med., Dlr. Gen 1 FOSD: pucshm®

{Licensod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .

working under my personal supervision.

Signed.. £ /2.

Licensed Embalmer No (7[ wo 7 .......... .
P.O. Address.m ....... 7»‘-‘-’

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

If this body is net embalmed, fact should be so stated above.




