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DEPARTMENT OF COMMERCE"

THE STATE BOARD OF HEALTH OF MISSOURI

FUEE AP S 1047 STANDARD CERTIFICATE OF DEATH

13704

State File No.

Registration Disttict Noe— .. L X L . Primary Registration District NO_./’.a_z.__ Registrar's No..__1989

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: RS . T

(:) 2‘;“““’ Ja c%g;ga 3 C i tV (@) Stat&._}l{iss.olmi () County :Ta c k son %g
@ ty or town {If outside city or town limits, writa “RUBAL" ond name of township) Ka nsa s i t’y .3

(¢} Name of hospital or institution:

General Hosmtal No. 1

{ifnotinh write glreat ber or location)
(d) Length of stay: In hospital or institution.. .l day . 5 hILS,. .........
Life (Speul‘y whether

In this community
yeary, months or days)

(¢} City or town

(Il outuide city or town limits, write " RURAL™)

@ seet No. 9045 Emst 15th St £

{LF rural, give location)
No 9

(e) Citizen of foreign country? {Yed or No}

If yes, name country

FUS_I’, PRNTMra, Bema FoiThomas

5 3. 1 Securit
. (&) I veteran, No {c) S"?Sa urity
nAme War. No
5. Color or 6. (a) Single, widowed, married,
4. Sex_FQI.ﬂa]:.e_Z racem_hz_ij_e.. divorced..... w;.'qu‘eg'

6. (¥ Name of husband or wife..

6. (¢} Age ﬁ husband ora:fe if
HBIII'Y cmag .t

e........... S

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month April,, 30
year 194 7 hour. 7 minute, 35 }?M
21. I hereby certify that I attended the deceased from. -
SApril 29 127 o April 30 1047,
ét Tlast eaw hEL_ alive on Apri l 30 19%,?,:
and that death occurred on the date and hour stated above. [
Duration

Immedinte cause of death

7. Birth date of decensed... AUGUSY 6 1888 Strangulated hernia w1__1;__1_1
) Monthy . WDan) (Yoar) resection and end to end
------ anag om With ‘generalizeq [~
8. AGE: Years | Months | Days If less than one day Due to.. De OIlJ.t
58 8 24 [N <! JUUURIIS (1 1t: 1 D
ue to
o. Binnplace. Kensas -City, _Missouri , - ] —
i (City, town, or county) {State or [oreign country) )
10. Usual oecupation At Home . . ,A.P, . C:rihercm;i:uom, T yreropepeere
11. Industry or busi F— Wl - PHYSICIAN
. 1
g 12, Name_ Victor Allen' . L it || M e A i
nder| ]
el K Birthpl MiSEOU.I'i thﬁ'f‘é“ﬁ',
P . place -1 P Tl doa
b or fore See ab
5 {10 oo a6 ROGOHY | BT | oraumy e st be
M tistically.
§{ 15, Bithplace.. o mﬁfﬁ?&i m{m 22. If death was due to external causes, fill in the following:
16. (a) Informant.. O8N« HOSD. Records {6) Accident, sulcide, or homicide (spedfy)
) Address.. . ). LM s L AAs , AP0 . (b) Date of occurrence.
7 @ - B\lrial " D:;.e the.renf 5 =47 {c) Where did injury occur? (L:tyorto;n) ——

(Bunnl, oremation, or rammrnl) onth) {(Duy) (Year)

Forest-Hill Cematery

.. {¢) Place: burial or eremation

{d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

: o . &
8. (a) Signature of funernl diréctor J%A”/ W W o .t Wh:lc at work? o '“"(‘Epecﬂ ‘(y?‘ o of ini rir_i____,__.:_:._ﬁ,,‘.. I
. g,:l Migsoubl. ... ’ M
& Addr;f':"""""'"g ty" 3. Signat - l .. {(M.D.or othi::L G
1. @ ('l:;:!a received lné;l—ran-T ) (Registrur’ 8 signaik ddress... I ‘ed * Dl r b Gen HO Sp 5. Date mgé{r

{Licensed Embalmer’s Statement on Reveras Side)



%

STATEMENT BY LICENSED EMBALMER

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

............................................................................. , Registered Apprentice No

Signed..._...{ W /E% ..................... B,

working under my persenal supervision.

P. O. Address. .

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

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



