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DEPARTMENT OF COMMERCE THE STATE BOARD OF H

Burgav os‘ 'ruz CENS
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¥ 1917 STANDARD CERTIFICATE OF DEATH

Primary Registration District No... /ﬂ a J—n

EALTH OF MISSQURI
State File No

8981,

Regisirar's No,

1425

i. PLACE OF DEATH:
dackson
hansas Uity

{z) County
(3) City or town,

2. USUAL RESIDENCE OF DECEASED:

(@ State. Ji1SSOUTL (5 Counts

Jackson

Kansas City

74

{1 outside city or town limits, write * "RURAL” and of township) (¢} City or town ~
{¢) Name of hospital or-institution: E 7‘ (If ontsids city or town limita, write “HUNAL™)
General Hospital No. 1 () Strest No 408 W. 12 Terr. - rd
{If not in hospita) or institution, writs street number or location} {If ruval, give Jocation) o ) 0
(d) Length of stay: In hospital or Institutien. 15 d,a}' ..............
g {Spocify whether || {e) Citizen of foreign country?. 0 {Yes or No)
In this community t? YEARS
years, months or days) II yes, name country. T
SPENAFER MEDICAL CERTIFICATION
3 (o) PRINT Elton Coghlll : : Maroh  ©
e R R 20. DATE orlng,anb Month_naLC 5 day... B0 ¥ |
. veteran, c a’ urity !
~.h inttte. .
e welVRED_WAR I.. . ~H87-10-731§ year mint M-
21, I hereby certify that I attended the deceased from
M C‘l 5. cmow 6. (o) Single, widowed, married, | MAarceh 7 1047w Mareh 26 - 1047,
s s2MALE. HITE divor BRIED/ hoe ttast exw b LT ativeon. MATCH 26 194.7;
6. (¢) Age of husband or wifeif }| @and that death occurred on the date and hour stated above, D
'~ . uration

6, (b) Name of hu T wife.. RS.______
EonA @%GIWLL

alive_____*<L /L. years

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

17 @ DV RIAL @) Dae mmeHBCH -28-194
. (Burial, eremation, or remnﬁ. ) (Day) (Yeu)
- (c) Place buna! or.crmmcation. !, bdes | EM E E.&

7. Birth date of deceased sJU NE 24 1£87
(Month) Day) (Yoar)
8. AGE: Years | Months | Days 1f less than one day
O ) ? ? 2 hr. min
9. Birthplace... 13, U_R_G_IA! R | \) ENTUEN Y

{City, town, «enn.nl.y)

10. Usual occupation ! R EMAN
11. Industry or business. L.ﬂa.s E WIL_ES 13 l 3 QU'T @QMPAL‘

(Sm.u or fmm country)

I»I ALY

B [ 12. Nome-.. SLAMES O.& HLL: Ve
E{ 13, Birthplace. (DI REIN . . NIUCKY
g 14, Maiden name g“"m-ﬂ“‘-gmﬂ THO ASI&MWI'mnmmunuy)
E{ 15. Birthplace. UR GIN EE_NTU CHY

(City, town, or county)

16. (e} InformanLM&S f,..__Ddﬁ_.._}S:
(b Address #09 INFST /2 T"f?;&fE?’ TM&A

G(Suu or forgign couolry)

QO HLL

cussfﬂ i |

18 (a) Simalur: of funeral darcctor

1’ 22,

Immediate cause of death

Subdiaphragmatic abscess-Post,

operative cholscystectomy

Due to

Avuteailatation or wegart

Fulmonary edema and congestion

Due to..

o z

ch;_vr conditions,

{Inclnde pregnancy within 3 monihs of denth)

‘\{&méatrﬁndmgs . 0 o el 53
operations
/ Mum
Of antopsy........ D6 E above N IHFORMAT.I g be
" REQUESTED |charsed sta-

If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)}

®)

Date of occuirrence.

{¢) Where did injury occur?.

{City or town)

0]

(County)
Did Injury occur in or about home, on farm, in industrial place, in public piace?

(Siate)

IR

@) Address L 2O/ - PREEN 3!- Vo —

- BausH S
19, (a) _.LLL%_ I
({Date reccived local trar)

{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.

, Registered Apprentice No.

working.under my personal supervision.

- | st B G

Licensed Embalmer No.._..__.~# ;f& ........................

P.O. Address._-._-._ﬁ(d./ % d-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revoecation of license.}

If this body is not embalmed, fact should be so stated above.
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Primary Registration Distdet No..____ —n Registrar’s No / % ‘;‘-S

1. PLACE OF DEATH,

{a) County___
{d) Clty or town

{a) State - (5) County

(¢} Name of hospxta] or instituti

(f outside city or limits, writs “RUNAL" 5d name of township)

2. USUAL RESIDENCE OF DECEASED:

() City or town
{[f outaide city or town limits, write "RURAL"™)

(If not in hospital or institution, wrile streot number or location) (@) Strect No {1f rural, give location)
{(d) Length of stay: In hospital or institution
I) {¢) Citizen of forelgn country? (Ven or No)
In thls community
yoars, monthe or daygl, If yes, name country, e IR

(aPRINE("'é/Z'!; (/Q zg 'ZE,

3. (b) I veteran,

name war.

3.4 Social Security
[¢}

5. Color or

4. Sex

race.

6. {a) Single, widowed, married,
divorced .. .. ..

6. () Name of husband or wife.....—ooo ...

6. {¢) Age of husband or wife if

7. Birth date of deceased

{Montk)

3. AGE: Years Months

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

9. Birth

10, Usual occu

<c
\®/

(State or foreign country)

MEDICAL LER

ﬁost operative
Dueto.._Cholecystectomy —chronie choledystitis

e \no_stones)
pDueto. 8Cute dilatation of heart . A
Other conditions_PULMONATY edema & congestidn.......

{lociede pregnancy within 3 montha of death)

11, Industry or busin W = PHYSHAAN
] ndinga: —_
E 2, Name ﬂbof ﬂps-rl:rligjnq I‘ 2‘/ Undestt
T N/ R i
3. Birthplace Cad ! lwhich death
{Ciry, town, or county) {State or foreign country) Of autopsy. gaa ab ove .? o Jshould be
i4, Maiden name. IORIE charged sta-
E { 3npes _tistically,
51 15. Birthplace LB
3 T TE P ——— Binto o fomcize comatry) 22, If death was due to external causes, fill lnmmmlw
16. (a) toformant (a) Accident, suicide, or homicde (upedfy)_age.e
(B Add () Date of occurrence
17. (a) - - (8) Date thereof (€) Where did [nfury occur? (City or town)  (County
(Burial, eremation, or removal) (Month) {Day} (Year) (d) Did injury occur in or about home, on farm, in industria) pla.ce in public place?

(¢} Piace: bitrial or eremation

18. {(a) Slgnature of funeral director.

19. (o)

(Specily type of place)
While at wourk?____ (¢) Meansof Injury. ...

(0) Addr 2.4 Vel .
a 2 ZI 52& ‘ i:z g ‘i - z 2 é & 2‘ §znatur- (M.D,orother)
te received ) (Regi: "8 8 y Address Datesigned.......cvvrn.n







