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

DEPARTMENT OF COMMERCE ThHE STATeE BOARD OF HEALTH OF MISSOURI - 1{581}?

F‘EtElSmY 0 mﬁ'ANDARD CERTIFICATE OF DEATH  * s it e

-3
Registration District No... / Primary Registration District No/_ﬂ_Q?-—_'._ Registrar’s No ﬂ-r'_i ﬁ 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County Jackson (a) State. Mi Ssoun b) unty. JE.CKSOD %/P
(5) City or towh......... K&nﬂaﬂ 2 it}’ S— Kansas d:i
{r outdda city or town limits, write “AUBAL" and nlm n( tmrmlnp) () City or town..... 2
(<) Name of hospital or institution: d, (If octaide mg or town limits, write “RAURAL”") -
Genersl Hospital No. 1 Y |l 5 swetno 810 W. ) di
(If not in hospital or institution, write street nomber or Iu:nl.ion) (If rural, give location) o
(d) Length of stay: In hospital or institution.........14. dAY.S .. . W (}
5 {Gpecify whather (¢} Citizen of forelgn country? (Yes or No}
In this community. ye ars
yeurs, months or days) If yes, name eotntry.
J e Tferson
% 'U{":l)‘ I‘;ME MEDICAL CERTIFICATION 7
N TE— P E— 20. DATE OF DEATH: Month May 10
3. & . . e al uri
@ vetermn L— -!'—' vear 19 46 hour. 7 otinute 35 A bt S R
name war, no No none -
21. I hereby certify that I attended the di d from
. d 5. Color or 6. (a) Single, “":d°.“’ad- ma“ide.d- ﬁApJ:il LB 19.8B 0. NBY. 10, 1040
4. Sex ALt g divoroe W1 OWEQD that I last saw h.._ 41 alive on May 10 ‘ 0. 48
6. (b) Name of husband or wife.... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Emma Robinette — years m iate cause of death
A o z_J 12CT ar pneumonia, 16ft; Chronie
. Birth' dati eceased. sl e e SO L ey T e - eoprneeenern
=° (Moaih) e Aeary' emp i'ema right vith atelectadis
of right-lung
8. AGE: Years Months Days I less than one day Due to
7 9 2/ / é hr. min,
Due to
9. Birthplace . tilinois
{City, town, or county) (State or foreign country)
Othy diti
10. Usual occupation farming. - - -‘(:n:ll;ﬁgug:::y within 3 moaths of death) ‘l
11. Industry or business TR o PHYSICIAN
w M . Major findings: ' U A8 ——
g 12. Nahe | Of operations. ’ ’ v - 'Underline
& . unknown ¢ the Caise o
&= L 13. Birthplace y 5 b lwhich death
ity, town, urmnn: . {State or forcign conatry) # Of autopsy.... ee above should be
g 14. Maiden nam: charped eta-
d’ unkno wn q tistically.
&1 15. Birthplace . 2 - £ 1| 22. 1f death was due to external catses, £l in the followings
= (City, town, ar county) (State ar fureign country)
: - {a) Accident, sulcide, or homicide (specify)
&'ﬁf m (8} Date of occcurrence )
— \4 Wk di 2.
17. (a) MM— (b) Date thereof & /o 6 @ ere did injury occur {City or tawn) {County} {State}
(Boria), cremation, or remo {Mqgib) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubfic place?
() Place: burial or crematione?{ AAANQ LS L FWO '
1 b }’ n h n 0—1 AT . pecily t: { place
18. (c) Signature &f fu ’—- ----- v A Whllc at work?............. " ,HE. ...,., 5 Me of injury... e
~ 18- M“ﬂ' Slznatu.re_. ..... ; (M. D. Ae
19. .5:._L "Nl Fhone . LAt - -
@ {Date received repistrar) (Registrar’s sigoa1tre) Address Med, Di Ls.. Gen 1 HO SP+_ Date sumed S

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

............................................. . , Registered Apprentice Now. ooy

o200

Licensed Embalmer No 246‘

P. 0. Ad(:{ress..%....._‘_g/t}"“‘¢> )k-h

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

working under my personal supervision.

Signed.)

- If this body is not emba]m;:d, fact should be so stated above.




