.5, No.2
OM—5-43
v, 5-17-39
Yoo I X36671

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

DEPARTMENT OF+COMMERCE

FLED WY 5 tagy,

Registration District No._..-. ._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

17443
2194

State File No

o..-:-..._ Regisirar's No.

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson ) -
{a) County. (a) State Jhe . (b) County.
(8) City or town Kansas City
(If ouLsida ¢iLy of towa limit, write “AURAL" nnd name of Lowaship) (¢) City or town.. .. P u .
() Name of hospital or iéstltuuin Ho s 1t a 1 #1 (If oulside city or me‘mu, write “RURAL") f'
Genaral HosSp @ Street No...olo ll & L8 .
{If not in hoapital or institution, write street num! —%'_' {If ruzal, give location) U
d) Length of sta In hospital or institutlon.._.._. .
@ & vi e pitat o ga:ll'y whether (¢) Citizen of foreign country? We - {Yes or No}
In this community.. ... ol le....... ? 3.
years, months or days) If yes, name country -
3. o) PRINT MEDICAL CERTIFICATION
3oty SRINT HASKEI.L ANNA PEART, -
20. DATE OF DEATH: Month_ MAY . day. 17
3. (b) If veteran, 3. (¢} Sodial Security 1947 B 5 fnute QP
eAr, 0 A minute. )
name war. Yo No ‘f‘q g1 < ’32‘5 ¥ ur.
< 21. I hereby certify that I attended the deceased from " £ ¥ SRay
5. Color or 6. (a) Single, widowed, married, || | 17 o &=L w¥7
4. Sex./:.‘ﬁ..Ad-?/.. race..._wb ........ divorced.MA.)f.)t.t.ﬁ:..‘-’l. ':.hat I laat aaw hz&_.faﬁve on _5- — / ? lgf /s
6. _{b) Name of husband or wife...___.. e B. (¢} Age of husband or wife .f and that death occurred on the date and hour stated above. Davation
g/’ i % > Kc‘” e 6 s g Imedgte ?mﬁjr dm{' vascular accident
7. Birth date of deceased.. SR . S— 7 eretra. a
(Mnul-h) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to....
—
éo & / ‘ hr. min
Due to
9. Birthplace ._. gﬁz.zm.ﬂ_ﬂf_....._gau.h Mo A - -
(City, tows, or connty) {State or foreign oonmn)/ r \J
10. Usual m“mﬁo"""“&["Q“u'"s'e"‘u"":"ﬁa' b SR S O(t:::uf ;d::;z;:y_mu;ms moaths of death} C/ -\: "
11. Industry or business ke Waior fndi () FHYSIGAN
ajor findings: ) ) A , .
a 12, Name..ﬂ-:-ayﬁ o Wa Shin. S, T om_._...G w&c ©4|* - Of operations........ o Underline
B thy t
; 13. Birthplace . = W, TR LN w;;ggalléztﬁ
PC“-’. town, or couatyl—" tate or forsign country) Of autopsy As astove should be
g 14. Maiden name ..40@.-A8-...---JA-J¥¢- ------ ﬁ . \ m‘fﬂ;lﬂ-
EC-J‘ 15. Birthplace 2 d&-&‘g‘ﬁ-s— —- I 22. 1f death was due to external causes, fill in the following:
= {City, town, or connr,y) . (State or [areign countfy)
. N - homicid iy
16. (@ Informant_:é it || @ Accident, suicide, or homicide (specify,
&) Address.__. é é 7, s P (b} Date of occurrence
. 7 {¢) Where did injury occur?. -

) Dnte lhereof S-Ro- «7

17. J—
@ {Manth) (Day) ’(Yeu)

(c)
18. (@)

Signature of fu:
) Addmss._.._é_. -

19. (a) J-“/j Eodl,

{Date received io; rn r r) (“cr.'ulrnr L] nmlure}

{City or town} {County) . (S.Iala)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

/")

(M D. orotM

Date a:gned

T TR
While at work? .0 ...

(Licensed Embalmer’s Stateraent on Heverse Side}




STATEMENT BY LICENSED EMBALMER

. T 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

N

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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




