. 5. No. 2,
0543
v, 5-17-39
o 1 X36671

L)
DEPARTMENT OF COMMERCE, . THE STATE BOARD OF HEALTH OF MISSOURI /20

L ED o 4?9 104 TANDARD CERTIFICATE OF DEATH Stte it o

Registration District No..._ . Primary Registration Distriet No.___. / 2] o ;—-—- - Registrar's No..........._.p.24 4—2

<0

1.

PLACE OF DEATH:

(a) County___.. Jﬁ‘ﬁ&ﬁ@&s*ﬂi‘ty“"”"“""""—"“"*""'""""-"""'

() City or town

(IF outaide city or town limits, write "RURAL" and name of township)

(¢) Name of hospital or [nstitution:

300,E,3rd,St. ¥

{If not in ﬁmpiul or m:utumn, writa streel‘nmhu or location)

2, USUAL RESIDENCE OF DECEASED:
Mo. Jackson

{a) State

48

Kansas cfiy™

(¢) City or town

{1f oursids city or town Limits, write “RURAL"™) S

@ sweet No.. 1729 _Corrington

Vol

(lrmﬁ&ha tocation)

¢

(d) Length of stay: In hospital or institution
. (Specify whether || (¢) Citizen of foreign country?. Aflab (Vea man)
In this community 32 .YGBI‘S .
years, months or days) i If yes, name country. T :

boff St Hevl< ) La. M Zooe £/ rme /S

MEDICAL CERTIFICATION

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

TS o Sl - 20. DATE OF DEATH: Month.. . 2. .M.,.aday /
. veteran, c ri
. name war W .W » #2 No Té gec_bg_g'?s 9 ymr_/ﬁﬂé -hour.. / 2 '='—'-'-' ..mminute._ S M.
— 71| 21 1 hereby certify that'I attended the deceased from
= S, Color ar 6. (a) Single, widowed, married, || s o 19
4. S"-’-Mal'e{’i "“':"-WhU— divorcedS.; in g 13— J that I last saw h alive on 19.......3
6. (b) Name of husband or wife..__.___ . 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
. . uralton
alive—.—.._.....years || Immediate cause of death S 5
7. Birth date of decensed._... Ma ok _..____.-.._.._1‘5__, ....... 14 %14_.__ ------ = I L’/"’Z"”’\
e ﬁ!—%ngrl (DdYy) ear)
8. AGE: Years Months ﬁayu " I less than one day Due tom___ W
32 135 | 340l e[| >
Kansas Cilt Mo, ue to f
9. Birthplace a y (} gt
. {City, town, or county) {State or fmirn country) A Q"] ﬁ\ &
10. Usual occupation..._..... LabDI' ar {)&::lru::m, within 3 mm. of death) \ hr‘ o :
11. Industry or busnessic@NIS @S _City COld St orage e L E i 1‘ PHYSICIAN
or findings: .
& { 12. Name Unkown - s e &t || M et : S Underli ‘
= L . nderline
> Unkown [ i thecause ta
& \ 13. Birthplace & ; o T which death
. E tale or foreign codnlry Of auntopsy . e should be
a 14, Maiden nzme. Reryy "(}"i_l"ﬁbons autapsy charged sta-
) Ransas City Mo, 7} tistically.
& 15. Binthplace - ~ 22. If death was due to external causes, fill in the following:
{City, town, or conaty) . (3tala o7 foreign country) veoF 2 é
. (o) Acclident, suicide, or homicide (specify)

16.

17.

18.

19,

(8) Infofmant anr! Gi 'hhnnq

@ Adtress 1729 Corrington K.C.. Mo
(@) BBUT"i fm'l () Date thereaf 1946, ..
{Buria), crema wrewwadsworth 1 ¥

{c) Place burial or ¢re

a ure of funerg] director. J.P. Sheil .
;)gmm ' ansas City Mo,

i~

Addresy. om . ;
~‘ 23. Signature_
(@) _&;‘w_ ® .-(Zy ,Zlvéuﬂy 4
{Dats received local {Registrar's umlmL Address

(b} Date of occcurrence \_/9—/"' yé

(¢) Where did injury occur?.........—.—. ...C-'—Qr_. ‘4“\ cley

of toaw, (County)

(State)
{d) Did injury occur in or about home, on farm m industrial place, in public place?

T

e oy T =
ie W...‘-' (,30 lilpans of mjury%

(Licensed Embalmer’s Statement on Reverse Side) 4 f

-




STATEMENT BY LICENSED EMBALMER

I hereby certifly 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 personil supervision.

- . .

LlCenSEd Embalmer No.. 3 é}.{ ...........................
. P.O. Address..._...__ 1/ .................. h{ Y N—

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.) [

If this body is not embalmed, fact should be so stated above.



