. No.

2

—12-45
5-17.39

I X&7070

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

DEPARTMENT OF COMMEI&:&,

BUREAU OF nﬁ % 1
F|[§n District No. ........./ y?

Regist

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.(¢a_2-:'

State File No..un.... 5)342.

Regisirar's No.

19. (a) _351..{'_"_'_‘{/;2_ ®
{Date received local itutl')

_Q {Registrar's dm!;n)

23

Address

1. PLACE OF DEA'S! k 2. USUAL RESIDENCE OF DECEASED;
acKson . . iy
{s) County 8] (a) State. ¥Miasonri (8} County J ackson
(%) City or town ransas ity ¥ Cit ¥
{[f cutxidsa city or town limits, write ""RURAL” and name of township} (¢) City ot town A 11888 1 Y 5
{c) Name of hospital or institution: i 6173 Lfnmrb city or town limits, write “RAURAL") p
—.General Hospital Wo. 1. 7 _ ____ |l& sweet o «f’
(If not in hospito] or institution, write street number or luuunn) l h (it raral, give loation)
{d) Length of stay: In hospital or institution. ay I's|) No
- (Speclr,' whether (¢} Citizen of foreign country? (Yes or No)
In this community. Q0. years
years, months or days) If yes, name country,
%'U{_ﬂ]_). 155{]'\!‘;1- Fra n_}{ Rend on MEDICAL ;:;ERTIFII’CIATION 7
T 3. () Sodal Secar 20. DATE OF DEATH: Month Aarc ¥
3. t y . {¢} Soda urity
® verema None N N’one Vear. 1 Qd-'? hour. 1 2 minute 50 I: « M.
name war, [+}
21. T hereby certify that I attended the decea: from.
d 5. Colar or 6. (a) Single, widowed, martied, || MATCH O 19“:?,, Sid'al'ch e
1K) L4 .
s seMale & | nethite . dworceﬁing.l_e_..a that 1 last saw h. 11T alive on Yarch 7
6. (b) Name of husband or wife..——............ 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hoar stated above. Duration
AV e rerererereas Immediate cause of death T
un
7. Birth date of d d July 3 1885 Tuberculosis o g
(Month)” {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to....
6 1 8 4 hr. mitt
O Due to . - . —
1|5. " Birthptace_. Miseonuri - - - TR R T e e T
(Citry, towp, or connty) {State or farcign country)
. n Other conditions, i, .
10. Usual occupation S&d dl exr (Include pregnancy within 5 monthe of death) M
11. Industry or busi | 1’ PHYSIGIAN
[ - : Major findings: i . .
g 12. Name Hnknown : ] Of operations .
p N / hUnderlme
E::, 13. Birthplace TTnknOWn . NO].'le - :vl;cc}a'g::g
. {City, tgwn, or connly) {State or foreign conatry) of hould b
& (14, Maiden name... LDKNOVIL - sutopsy TR o charged sth-
E ! i Tvils . y tistically.
o Bmhnla"‘ nknown - , 22, If death was duc to external causes, fill in the following:
_2 .- . {City, town, or county) - (Stale or [ureign uo:'mu;:)
6. () Tnforsmant Record Clerk : #. % 1l(e) Accident, suicide, or homicide (speciiy)
®) Address_ K .. C..._General Hosp. #1 (¢} Date of occurrence
17. (a) 31.11"13 l .. (6) Date ghgrmf3 14 47 (& Where did injury oceur? (City or town) {Connty) (State)}
'*_' (Duarial, cremation, or “’m"") (Mooth) (Duy) (Year} () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: buna] or cremation. ML a alya.r.y_' K.C.Kan . (j
] - T . [l
18. (a) Slgnalure of fuheral director¥e 1l ert Funeral . nﬂme While at mrk’mmmwﬁﬂf t(y? iflphm of injyry 2
b, Address_Kansas CIity, Moe. _ .
®. Y = =¥ (M.D.oro A

Signat

Med. Dir. Gen'i HOSD pae iz =27

(Licensed Embalmer’s Stutcmnent on Reverse Sidc)



STATEMENT BY LICENSED EMBALMER

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

working.under my personal supervision,

L

. P.O. Address.._........_...L......._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWRITING. (Failure to co vith

the above constitutes grounds for revocation of license.)

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




