. Na. 2
[—-5-43
5-17-39
1 X38871

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

i

g THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16687
<132

State File No

Registration District No._.____/ Y _,Z Primary Registration District No.. Z.p_ﬂ_.z_, Registror's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
acksy, lissour
(@) County d 74 n; citg (a) State Mis i {8 County. Jackson
{8 City or town ansag LiLy Kansas (i
(if outxide ity or town limits, write " UBAL'" aad nama of wwoskind || 3 City or town ity
(¢} Name of hospital or institution: {If outaide city or town limits, write "RAURAL")
General Hospital HNo. @ Street No 907 ®. 1l6th S

(It pot in bospital or institation, write sireet number or location) (If rural, give locotion)

(d) Length of stay: In hospital or institution...1-d.ay
(Specily whether || (¢} Citizen of foreign country? No (Yes or No)

1 day

In this community......
years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

. (a) PRINT
FULL NAME Infant Heﬂry X 9
—r 3 (5) Sodial Sec 20, DATE OF DEATH: Month “m day. | ]
. , . i it
3. (5 If veteran, ' c) a urity year 1946 e 4= 10 A, .
name war. o %) Now——.—. W« 2, y o | M
- 21. 1 hereby certify that I attended the deceased from ay
5. Color o 6. (@) Single, widowed, married, 8, 1046 . May 9, 10,46
o sex. Femle | neHegro | divorced SinZle that Tlastsawh €X aliveon.. MAY 9, 126 .
6. () Name of husband or wife...,ueccoervreerr 6. (€} Age of husband or wife if || @nd that death occurred on the date and hour stated above. ]
. As bh ixi Duration
alive. .. ..._.years || Immedinte canse of death Xig
7. Birth date of decmsed.......A._..May.-.. SR ...-.._.._..8'. SR 194'6 JR—
{Month) {Year)
8. ACGE: Years Months Days If lesa than one day Due to Probab le Atelectasis
20 b 4% o
i Duc to
9. Binbpiace..... K31528 CLEY... _Misgouri .- .|-: -
{City, towp, or mnl.y) {State or foreign coontry)
. ot [ “ I| Oth Htions . -
10. Usual oceupation... N QA€ 5 (lnél;.?: :m'n:n:j' within 3 montha of death)
11, Industry or business None 3 ’. ‘ 6“/ PHYSICIAN
. . VL thy. Major findings: - j f‘ —
g 12, Name Lonnie- Henry e 2 2 Of operations... : .
) ¥ Underline
o . . Ark.anﬁ as the cause to
g \ 13. Birthplace Sy lwhich death
(City, town, ar county) {Staie or foreign conptry) Of autopsy should be
a 14, Maiden mome._AUStralia Kellv charged ata-
& tistically.
% 15. Birthplace..._.. (c“, po =. "y —ﬁsﬁ%&;—-ﬂ;’nﬁ; 22. If death was due to external causes, fill In the following:
16. (a) Info L"Jﬂad ical Records - Libraridn . (¢} Accident, suiclde, or homicide (specify)
® Adgess’ Gonaral Hospital No..2 . {t) Date of occurrence.
- 2.
1. (@ . e (B) Date thereof.. ““{..I 4 LA @ Where did tnjury occur Ty oy e

{Yoar)

(Bwill. crem‘.m. ar femvul)

{¢) Place: burial or mmauo

18. (a) Signature of funegal director:

.2l

(b} Address
19. (a) -t:é&g[e__w () L i
{Datn ved 1veps 1) {Pegistrar's sigoature)

{d} Didinjury occur in or about home, on farm, in industrial place, in public place?

» . (Specily type of place)
Means of injury._

‘While at work}/
1 . —_— f

t X Sy
" General Hospit

ress

(Licensed Embalmer's Statement on Reverse 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 under my personal supervision,

Signed.\z FYNA_L. [sz M
Licensed Embalmer Nogg/g ............. Betemeemeemaennearras

P.O. Address.jtw ...... é A

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

* * "Tf this body is not embalmed, fact should be so stated above.




