a L N
.;0; Nso;:3 DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 13?24 4
— UREAU OF THE CENSUS At
ev. 5.17.39 BR 23 1%1} STANDARD CERTIFICATE OF DEATH State File No
I X38871 I
&M &nct 3 S f Primary Registration District NO.__._*/...Q...Q...?'— Registrar's No. 16€ 1’1
1. PLACE OF DEA'I'[I:k 2. USUAL RESIDENCE OF DECEASED: f({
8 || @ county ackson M s Missouri . oo, Jackson
(=] (b) City or town...._._. KanSﬁ.B G_i_t! ...-.._ OO I "
5] © fh (It nluuwe dl{ o:ut:n-n limits, write “RURALY ond nama of mwmhnp) {¢) City or town Kan a3 city
] < e of osp:ta nstitu o - . (M outside city or town limita, write “RURAL"™)
e nsas ity General HOsp. # 1 @ e o 3516 SumALE) Street &
[-I {If not in hn-plulunn.-l.lml.inu. write streat number or location) (If zural Tecation)
z . : ; Eours » ive Jodatie o
25} (d) Length of stay; In hospital or inatitution (&) Citizen of %o
i (Specify whather ¢ itizen of foreign country? (Yes or No)
5 In this community. 80 Year ] er e
E yoars, months or days) If yes, name country,
= -
= 3. {a) PRINT MR&: .C. ALICE WRST MEDICAL CERTIFICATION
& || Full NamE S LN R April 5th
< [ ow o St oo 20, DATE OF DEATH: Month ++P day
- veteran, . (¢) Sodal urity
v Yo HNone year. 1947 hour. 8 minute 40 P}L
i name war. No ) A 1 1
« 21. 1 hereby certify that I attended the deceased from PT
= Fomal /{’5. Color orm 6. (o) Single, wkﬁwed. married, 5th 10 47 .. April 5
emale i . Y
é 4. Sex | race ite divoreed arri ed‘,‘/ that 1ast saw h. 8L _aliveon Apri l 5
E 6. (5) Name of husband of Wife..— oo, 6. {c} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
. ' UTGLE
v -.freorge Cornelins Hest . | aliveTO. . years Immcaaete cause of imh fopi i i
(&} 7. Birth date of deceased Sant. Ath 1857 nera rveriosclercslis
5 (Month) (Day) {Year)
-]
4.} 8., AGE: Yeara Months Days If less than one day Due to....
& 89 7 1
= RO .| ——— b
ue to
E || o seenotace . Missouri Q S , s
% {City, town, or county) {State or forcign country) D o }
% 10. Usual occupation At home S SR Llmal 'O(&he'r :‘"nd'mnm, within 3 montha of death) ] i -
=3 11. Industry or business R PHYSICIAN
J E{ b weme Miles Hale .. . o, w o) || A I M)
= / nderline
Z {121 13. Birthotace Kentucly the cause to
- = City, town, or connt; - ) (Blate or l’mi::mnnu,) Of autopsy SaIne as AbOVG ?ﬁcg&uég
E g 14. Maiden name.. i largaret Xellyia / ' - charged gta-
X i ot tistically.
E § 15. Birthplace e —— Y (s“sgfm%:nlgwu” 22. If death was due to external causes, fill In the following:
= |l16 @ Informant Georze H. West’ _{ son)) .. o || Accident, suicide, or homicide {specily) :
B {t) Address 700 East Mever Blvd, {8} Date of occurrence
17. (@) Buri al - (b) Date lhermf 4[ Bl 47 {e) Where did Injury occur? {City or u“.m) {County) (State)
(Burial, oremation, or remaval) ) (Moath) (Day} (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial o cremation.. Un10% Cemetery . /'\
18 @ Signacore o fTBmxll al‘";‘mrt Fre:.man Mortuarv e 1 Wlule at “ork? ———_(S—piuf-y iy gla:l:;)of mry e e memme g
» Address... est 4 street . ... —u? r-n W ?70
1 v U 7 V? ¢ ! 23. Signat e w (M D. or othe
o, ot Nyl e e} LY
Nl Ty 7 Ao (Reintrar's s Addn:sMed Dir.K.C.Gen.Hos D.u.#bate signed. 4 =D =47
(Licensed Embalmer’s Statcment on Roverse 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 ,

senea T/ 20 T Eonaaien,
" Licensed Embalmer No 4/h§ \5\2‘_‘\

P. O. Address //M//"@.e—- Q

working under my personal supervision.

I .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND&'RITING. (Failure to co
the above constitutes grounds for revocation of license.) &F

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



