. No. 2
—12.45
5-17-39
[ X47070

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

it

DEPARTMENT OF COMMERCE

FILED™ MAY" 12 fodr

Registration Distdet No.___ L.,

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... . & 0 2ems

13584
1915

State File No

Registrar's No.

1. PLACE OF DEATH:

{a) County Jackson

® Cityorown.. KANSAS Clity
{If ontaide city or town limll.l. write “RURAL" and nama of townahip)
{¢) Name of hospital or institution:

On-erpiyalito-fenoral Haspitel—-
(d) Length of stay:
In this community..... 7 -W-e-e-kﬂ

yoears, months or daye

In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

State. Mo. (¥} County... Jacks.on.......m.
City o town... Kansas -City Mo -

f outside ciLy‘or tuwn‘ﬂmlu, wrilo “RIJRAL"™Y

Street No., nﬂ'?-Oﬁg—E l%f"mul

(a)
(e)

(d}

{e} Citizen of foreign country? . 'M ” (Yes or No)

If yes, name country.

Ful%, NAME. Dewey Messap

3. {c) Social Security
ND.NGHQ......_......_.._...

3. {®) If veterun,
name war.. OB —erorrrrreee

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Aprdl. .....d

year. 1947 10

21. I hereby certify that I attended the deceased from.

P

29
minute l O a""h[_

ay.

hour.

5. Color or 6. (owed. ma(jed, 9. to : ] 9. ;
4. Sex--M&le-am-—-—- O&-Mi-t-e divorcqd g b'y'—---——-—--—------ that T last gaw h : alive on 0_:
6. {b) Name of husband or wife ... 6. {€) Age of husband or wifeif || and that death occurred on the date and hour stated above, Duvati
uration
alive_ ... years || Immediate cause of death .
7. Birth date of deceased. Ma .ol S
M&I‘%mh}g 1‘9 Dayy (Year)
8. AGE: Years Months Days If less than one day
THeeks N :
T. IITIn
79, Birthplacd{ANSAS.-. LMo ¢
((‘Jty. town, or Younty) . (Stalg oz foreign couniry} ’ -
o Other'conditions,. 2
10. Usual occupation %‘i--ﬂ»uu»-w-mm—- (Inclade pregnancy within 3 mouthe of desth)
11. Industry or business (, q PHYSICIAN
. Major findinga: L . Yoy —_
H{ 12 Neme Clérence Messer : Of operations : ’ / L Underlin
nderline
21 5. birpece. Glaseo . Mo © the canse to
. (City, tovm. ot ooun!.y) {Stata or forcign cuum.ry) Of Autopay «Cfe? = 4_,..-’ M rhoculdeabe
14. Maiden name...__. -Boekt. in.g e ep e / e, RPN charged sta-
— . tistically.

0]

(State or foreign cauntry)

Mo

{City, town, or county)
Informant.. _C]._mnce Messer
Addm__'ZDﬁz_ East 12th St

. (3 Date t.hereof %‘{ n‘ﬂ[ ﬂ.}m T

() Place:  burial or cremation Graenl oW --
18. (o) Slgnar.um of funeral director P8 88an36400- -Brog,-—-——

15. Birthplace

16. {a)
®
1. @Byplal

{Bunal, cremation, or removnl)

22. If death was due to external causes, fill in the following:
(&)
€]
(e}
&

Accident, suiclde, or homicide (specify}

Date of cocurrence.

Where did injury occur?,
{CiLy or lawn) (County) {Staw)
Did injury occur in or about home, on farm, in industrial place, in public place?

777+ (Specify type of place) “ﬂ
While at worl.?._._.....,.,.._......,_....._,.._..... (¢} Means, of L

¥ eKansas..Clty.
19 o g.’- Aﬂ—f CW—Q 23.  Signature ALCH LA LD o
) B e s el ooty (Reristrar’s & o I Address LT e S Date signed..Z .36~

(Liccnsed Embalmer’s Statement on Reverse Side)}

N g;ve‘ﬂ)calion) ’ '0

e

’

174




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............

Signed TM%
Licensed Embalmer Noﬂz74 ...................................
P.O. Address...mﬁ_:W

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

working under my personal supervision.

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



