DEPAI];.TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40 54
OF THE CENSUS )
o DEC NM 1946 STANDARD CERTIFICATE OF DEATH s s s R
70 kggEL%! District No... / Z_z___ Primary Registration District N u._.m.d..n___ Registrar's No..__......______ls &8__
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ;
Jacksap ; %
@) County KanSas oty @ sae MESSOUrL ) County..._JBCKBODT
(#) City or town K C 5
© N o {ar olumdn dlyur town limits, write “RURAL” and nameo nfOLowmh:p) (¢) City or town...... &n 888 1 ty _:‘)
c ame of hospital or institution: onteiden i limits, writo “RURAL") ]
K.C.Gen/Hosp.K.C.i0./ @ s o 2005 BY6OR1LY &
(If not in hospital or institution, write street l]-nsex ﬁ‘m“ﬂg o (i raral, give Jocation) :J
{d} Length of stay: In hospital or institution . i i N0
Thlcriown: (Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community : i . x
yeors, months or days) yes, name couniry.
MEDICAL CERTIFICATION
348 FRINT Bovell Million Dec. 7th
20. DATEOi EF[: Month day.
3. (b) If veteran, 3. () Social Security 12 25 A
no N no year, heour. minute, * M.
[ ] h J
Tame v ° 21, 1 hereli frufé gmti%tended the deceasedirom
5. Color or 6. (o) Single, widowed, married, 1 2 7-46 19
male /)7 . white i dowed 1t TocWoge '
4. Sex B race. d.ivomed.w_J_:_.._!_e__.___._._..‘ -"{h'at Ilast saw h ative on - 10___;
6. (¥ Name of husband or Wife. ......eewrimcmmceee 6. tc) Age of husband or wife if || and that death occurred on the date and hour sigted aBoy v B ration
unknown, alive_____ % years || Immediate cause of death . _ _Uremia £ ” -
7. Birth date of deceased.......APIAL 1 1880 il Intestional. pbstrl.mt
{Month) (Day) (Year) part i@ 1_ _____________
8. AGE: Years _Montha Days 1f less than one day Due to =
RS
66 8 6 hr. min
Due to -
-0 Birthplace 5o WRKTIOND - : (/ e T = LT -5
(City, town, or county) {State or foreign o;:'nn!.ry)
. € ’ - . Other conditl
3] 10. Usual occupation re ti red ([nflndc:grclln:::y within 3 months of death)
] .
J 11. Industry or hnﬂﬂﬂf X R - T i % Q—’J «....| PHYSICIAN
L ) E 12. Name Hilliam F, ‘Million T A OF ODErAtOnS.c. s e S22 .)'F‘F:r' Fetan 20 Underli
. ! nderline
g 20 13, Birtbplace Tennesgsee / e Rl fo
E - {City, (Stats or foreign country) Of autopsy......8.8...8 ‘ho e should be
s E 14, Maiden name WOVH& / i CoT e “'L:hsz:{cg:ﬁ:m‘
e . nn ee H A
2 [|E 1 15- Birtholace T ——— Te ea;m_m_ i mha || 72 1f death was due to external causes, fill in the following:
- 7, tow! oreign )
; Clifford hi 11 ion, (e} Accident, suicide, or hotnieide (specify)
-1 16. (a) Informant
: () Address 3006 Brooklyn, Kansas Ciw Mo &) Date of occurrence
- Wh j 2
17. (o) .. TEEROVE 1 : (5) Date thereof. 1 2= T=46 {e) Where did Injury occur Gy i pepeom
(Burial, eremation, o remaval) - (Moath} (Day) (Year) () Did [nmry occttr in or about home, on farm, in industrial place, in public place?
() Place: burial ar cremation Rock Port, Mis sop'ri
18. (a) Sighature of funeral director. Stiome & McClure
® Add.ress 3235 _Gillham Plaga, K. Ce, Moe . . -
19. SO S, b ol - W
(a) {Date reeewej lregn&i) ( {Registrar’s signatufe) Daie signed
{Licennéd Emhalmer’s Stntement on Heverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

e t‘l}e above constitutes grounds for revocation of license.)
[ 2 4

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

*



