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

DEPARTMENT OF COMMERCE

FILED my

BURRAU OF THE CENSUS

??ﬂ

THE STATE BOARD OF HEALTH OF MISSOQURI

~ STANDARD CERTIFICATE OF DEATH

State File No.. 1,66.9 9 S
2242

Registratlon District No._.._ /. Primary Registration District No.____/ Q00 2 Registrar's No............
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Jackson %f
-(a) State....uw-. 3. () County __ S A S
) City or town Kensas_City . , , Mi‘&ﬂei;i’i e Jaekson——— 74
{If cataide cily or towa limits, wnu AL" and name of township, Cit to A ar =2
{¢) Name of hospital or instituuon @ ity or town e(ﬂl;sugdn ity or tSwn limita, writs “RURAL") -
2011_Elmwood...../ @ Swee o, 2011 Elmwoo Vé
¢tIf Dot in hospilal as institution, write stréet number or kocation) (If rural, give location)
{d) Length of stay: In hospital or institutlon . d
(3pecify whether || {¢} Citlzen of foreign country? D {Yes or No)
In this community Llé Yan b o <)
years, months or days) If yes, name country.
i (@) gm Fred M 14 MEDICAL CERTIFICATION
ST — e evion Hi fuf) _S;ml&ct— 20. DATE OF DEATH: Month..MBY..........day.. 150
. veteran, . ke b urity
hg year. _19146_ ........... bow. 1Ll __ . mintte. . 3Q A Lo M.
name war. M No.. .9:99,:5_529. F
2L. L hereby certify that [ attended the deceased from...... ,.o_k,..ll.,..lg%..
0‘ 5. Color or 6. (a) Single, widowed, marted, 19 to. 19 .
’ i —— S
4 sex... .M . race. W divorcedm-ﬂidmd, “tiat I last saw h.. ]_m ative on m [-Y77) "’" i 19& o
6. (b) Name of husband or wife.—__.% oo 6. () Age of husband or wife if and that death occurred on the date and ho&' stated above, Duration
m_,mEdithjillim____ alive o ..._.yearg || Jmmediate cause of death 3
7. Birth date of deceased......_ .. gril l&_ — 1900 ------------------ Cordiavascular  discase
(Mun Day)
. L]
8, AGE: Years Months Days If lesa than one day Due t.o._......o I'*mo‘dmﬂs
Ll6 l 3 hr. min
/ Due to
9. Birthplace. ... ... X nnﬂms__Cit;{_ . Migsouril) -
{City, town, or county, {State or loreign country)
it
10. Usual occupation . Stationary fiyemen . : - i s oy yomm PP FTS
11, Industry or business St L] Joseph 's HOS]J . . ety ... | PHYSICIAN
Major findings: / . a 3 -
E (2. Name......__Rhchard B Hilligus... lt. . x|l Of operations L. | U dentine
21 13. Birthplace Missouril - the cause to
ity, town, of cotunty) *  (State ar foreign country) Of AULOPSY oeree.e.. H__ &he should be
E 14, Malden same GLATR. Schrege , charged sla-
N ...|tistically.
5] 15. Birthplace . Missouri —4 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State o forcign country)
. . L. i)
16. (@) Informant.....Clars_Sutherlend ) () Accldent, suicide, or homicide (specily
) Address. 2011 _Elmwoad (8) Date of ocrurrence
17. @ . Burial () Datc thereof..... w_”1.’{.,,..‘1..91.;6 (e} Where did injury occur? T —r . pTe
(Burial, crecsation, or remaval) (Manth} {Day) “(Ydar) (d) Did injury occur in or about home, on farm, in industrial plaoe in public plaee?
{¢) Plzce: burial or mmauom._.Mammal_Bark—_-—___.__.
. i . . ‘e * - - . {Specily typo of place)
18. (o) Signature of funeral director..C o Ho Bl ackman--&- Son 4~—Ine While at work?.... 2 20m (@) B

&

19. (a)f'/? & le

{Data received xa) repistras)

address_2825 _Independgnce._Blvd, .
(5)

" (Registrar s vi

) Means of injury....£oy
s

mtm__\-ﬂmlﬁ&__ﬁ\w_._.m. (M. D. owesblndith ...
.._.H.Q.Q.b...ﬂﬁ‘i‘tm.ﬁf‘-___a!_.‘.._. Date ng‘ned.g 6_.._,%

(Lictn:wd Embalmer's Statement on Reverse Side) Kau.sa, &h . b.' missaoun




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, arby.

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No........_<3 (/ 73
P.O. Address........_... //g-lo % Q

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

. i i
If this body is not'embalmed, fact should be so stated above,
- . 8w - z

[ R LR Y




