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

L

DEPARTMENT OF COMMERCE

FILED MAY 26 T947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17347
2087

State File No

Registration Distrct No..... ../ J. /L. Primary Registration District No....__, / 201 Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
8 S
(a) County J?glflggg CTEV @ sae. Migsouri & County. S8CKSON d’
® City or town y z : Kansas City
(If outside eity or town limits, writs “RURAL" and name of township) (¢} City or town .
(¢) Name of hospital ot institution: idmda city or town limits, write “"RURAL"} .
General Hospital No, .l & @ Stveet No. 32 23rd St. ,ff
{IT not in lm-mwl or institution, write strest number or location) (If rural, give location)
d) Length of stay: In hospital of institution. 4 Q8YS ... .
@ mgth of siay :t is%e ot © )(Speeify whether |[ (¢) Citizen of foreign country? No (Yea or No)
In this community_.___...
years, months or days) 1f yes, name country,
- MEDICAL CERTIFICATION
& (@ PRINT Robert Steven Cazauxux
- - 20. DATE OF DEATH: Month . MAY. _day Q
3. () If veteran, 3. {¢) Social Security 19 7 tnate L Low
XX XX year. hour. minute. M.
name war. No
21. I hereby certify that I attended the deceased from
M 5. Color or, 6. (o) Single, wxdo§ fu(njd May O 194:7 to May 9 19_ _4?
a Wh .
4, Sex f@ race divorced ... || that I tast saw h..._tIalive on liay 9 19—47
6. (b) Name of husband of W€, & (€) Age of hushand or wife if || and that death occurred on the date and hour stated above, Dauration
XX alive........ x X ...years ]mn_"arediate cause of death .
a PR
7. Birth date of deceased_18TCH 26 1947 Vegetative endocarditis
(Month) (Day) {Year)
8. AGE: Years Montha Days If lesz than one day Due to
O 1 1 3 hr, min
Due t
. Kansas City Mo, U “ e
.l -9. Birthplace ' k.
. {City, town, or county) {8tata or foreign conntry) w
. ixX Qther conditions Y
10. Usual cocupation ] ' -2 (Include pregnancy within 3 months of death) m \
11. Industry or businesa PHYSICIAN
Major findings: R
5 12. Name 5 NO Record ‘e N - N a ,(g’f operations........ - : . ' Underli
' ’ : - nderline
s 13 Bisthot " [t / tlﬁcgl:lse ‘?l
Fo L Pihpace F1 D X ' ; See abov which dea
. - {Gi coufityiV 't {State or foreign country) Of autopsy 2 should be
5 14, Maiden name. ¢ EX:! B zaux . . {t:h?rgeﬁ sta-
[ . Festus Mo. <J : ' istically.
© | 15. Birthplace 22. If death was due to external causes, fill in the following:
= . ‘E:ny, town, or county’ . {State or foreign country)
16. (a) Informant Anthom; 'g "Home for Inf.ahtaacddent, suicide, or homicide (specify)
) dﬁ““ 3?10 E 25]"(1 St (d) Date of occurrence.
Yal =, % o, BH=12-4% Where did i ?
17. (@) ur. IR ) Bate'thereof: «© ere did fnjury ocour (City or town) {County)
N (Burial, mm‘“.‘“" or removal) Mt .St .Ma r‘“"j‘“" (Day) (Year) (&} Did injury occur in or about home, on farm, in industrial place, in Dubllc pface?
» - » .
(¢) Place: burial or cremation
A 9 ; ’ }' 7 7, w - S, I pl . ‘a
18. .(e} Signatare of funeral director 29 Wl:u.lc at work?________,__‘l"ﬁ,"“m.(__..pf_lf, ?T i{p i@y
() Address K’QHS&‘! Cit4 Mo. Z T . . W&Q
3 Signat Al P2 T il S or ol CILAN
Totd YT el w2l -
19 (@ {Date received local ren!én:) (Registrar's sigeture) Address Med a_ ,DlI' .. G:ﬁﬂ ! l HQSD & Daé sighed. ... % ? ......

(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.

- Llcensed Embalmer No. 3?0 7

P. 0. Address?

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

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




