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THE STATE BOARD QOF HEALTH OF MISSOQURI

10 19RANDARD CERTIFICATE OF DEATH
Primary Registration Disttict Nu_/éﬁg-__

State File No

U0

Regisirer's No.........

Registration District No... )

1. PLACE OF DEATH:

(a) County Jackson '
(&) City or town K&n sas C 1tv

{If autside city or wimlimn.l. write “RUGRAL” ond name of township)
(¢} Name of hospital orirmstitetion:

Kansas City General ﬁospital No.1l

{If oot in boapital or institntion, write street nmnbii location)
(d) Lenzth of stay: lﬂ - lep,

In hospital or.dnstitution

2. USUAL RESIDENCE OF DECEASED:

Py
@ swe. Missouri ) Comnty. JACKSON i
{c) City or town....... I.' RJ.S:’.! MC&-',- M4 @
{0r oumaly ot towa limits, writo “RU AL").
@ siwet no ROQR# R I Cahadee Mt s o
. ({If roral, give location) N ~

- - {Specily whether #|| (£} Citizen of foreign country? «Q (Yes or N
In this community. ;2 b § E‘% E 22 46 . 7/
years, months or days} If yes, name country. Rl
3. (¢) PRINT NADINE ' MEDICAL CERTIFICATION
NAME...... e e e et et e
Fob E. Dcrimsturgeon; S 20. DATE OF DEATH: Month. ... Jung ........... day.... a0 5
veteran, - (e 14 urity 4 P
B [~ 72 Y o H ur. minute M.
name war No No. N O ¥ £ vear—-1-946. b ut
: 21. I hereby certify that I attended the deceased from
' F ) js. Coloror 6. (a) Single, widowed, married, 4-11 1046 10 6=22 1946'
s s b EMALE]  neWBITE]  vorccd SANGLE (it 11t saw g . aliveon. S URE_EE, 48
6. () Nameof husbandorwife.. " ___.__ 6. (¢} Age of hushand or wifeif || and that death occurred en the date and hour stated above. Duration
: - AlVe o vears Immediate cause of death TLeft cerebral
o, Birth date of decensed.. S KPTEMOBER - Ro_ - /934 ||.intraventricular hemorrhage
{Momh) (Dey) (Yase) Broncho pneumonia
8. AGE: Years Months Days If less than one day Due to
} b q 2 hr. min b
ite to
9, Birthplace_..S.T...-.SIQ..-S.E..A?.&-.._......_.._... NMissouri ilZ
(Cigwwn, or county) (State or foreign country) ¥ ;
. y . ’ Qther conditions
10. Usual occupation r Q D ﬁ N T (In:lflda pregnapcy within 3 manths of death)
11, Industry or bysiness y 2 S T ’/?’1 a‘l PHYSICIAN
— r findings: N
5 12. Name ! ALP E \S I QR (‘,-E‘o M . of npemtig:m......-n )
= - / Underline
2| 13. Birthplace B O TLER T trned the cause to
. { » town; or county) (Statg or fureign country) 1l Of antopsy._..... h 1db
E 14. Maiden mme“(tLLE SM ¥ Of autopey %ha:.){:cﬁ sta.f
.......... L istically.
§ 15. Birthplace i Cn? fen ow woute) -(SMle_rms;gngﬁ;{«;d 22. If death was due to external causes, fill in the following:
16. (o) Infortnant.. Mﬁ- ed ! .‘-: .P.d..u_»Ea . TQ & G Eaﬂ () Accident,‘aulcide. or homicide (specify)
() Address. IS fX.. M e A Mils. Ma, (¢} Date of occurrence
17. (a} R ) RIA L (b) Date therédt. SISJLY Eq_§ 19'/‘ (€) Where did injury occur? (City or town) {County) (State)
. (B“.'f"‘!' cromation, of removal) ath) (Dayl (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or-eremmcton (¥ £./M O (TARA_SCEM..
18, (ay- Signatt_n-'e of :'uan;?a] %rﬂéur W AR = _— . Wlnle at work?... : (Specity ""’e 0’ ph of IOFOrYe e
T R >,
(&) dress. /é( et 23. qgnatur w (“ D. orot.
9.
19 (@ (nmreum’gulmmmr) AddressM Fﬂ.ﬂlﬂ )") C' Cfﬂf@u HG—‘.P/N“- Date slsnedﬁﬂf 43-M¢

(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 S

weery Registered Apprentice No.

working under iny personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA
the above constitutes grounds for revocation of license.)

WRITING. (F re to comply with

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




