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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

17557

Registrar's No......... _22.3?

i. PLACE OF DEATH:
Jackson

(a) County

) City or town Kansas City
© ame of ho (lfoumﬁ:n&{urh-nhmu.wrim “RURAL" end pame of towaship)
(3 me ol

derera ospftal No. 1 (O

{[f pot an hoepital or instltution, write strest number or loom.mn)

{d) Length of stay: In hospital or institution... .. Q. G AY.
qqrs
y

pemfy whcther

In this community
years, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:
5] 1
Missouri ® County

State

(a)

Jackson #

@ Kansas City

City or town......

]

{If ontside city or town limits, write "RURAL"}

1521 Central

{d) Street No.

7

(1f rural, give location)
-

Tad 3

Citizen of foréign country?

Tf yes, name country.

(Vea or No)

MEDICAL CERTIFICATION

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

{Date roceived local mlnlrll') {Registrar's signa

3. (&) PRINT Alex Orr
T 1) Sod - 1l 20. DATE OF DEATH: Month__ MY day.. b -
3 @ ]fvetemn. . {c jeunty .1.947 8 i A5 p
€ar. et deee . __hour minute. aM.
namc LT /Yﬁﬂﬁ No.. £ 0,76_-_
21. I heteby certify that I attended the deceased from.
$. Color or 6. () Single, widowed, married, I‘,’!ay 8 1947 w__Ma A4 17 1947
. "
4. &XMI./‘ ........... mch I/ﬂ dJVOl'Eed—j/ﬁ? Ea that I last zaw b, L hlive on I'JlaV 17 19_4;_?;
_6. (b)) Name of husband of Wife...rororocrerene 6. {c) Ageof husband or wife if || and that death occurred on the date and hour atated above. Duration
/ / ve........... ________ _years Immcedlate cause of death ‘)
7. Birth date of deceased.... 84174 : f 9 oronary oce LlSl on
; Mool fm.,a Myocardial infarction
. 8. AGE: Years Months ?s If less than one day Due to
é 7.# hr, min
Due to
9. Birthplace..: - /rIL/l /
(City, town, or onu:ly (Suu ar l'oreun conntry)
! ; re . Ot.her oond_l iotts
10. Usual accupation .o oo «0 [~ : ua prognancy within 3 months of death) .
11, -Industry or business {A L! 0'/ PHYSICIAN
/ A . Major findinga: . . Vl ‘ N . .
g 12, Name (2 /7=' L S 4 1.+ 101 operationg:. ...zt . : : Underline
< . [ the cause to
= L 13 Buthplac?_._.._____._. N borhich death
ot {City, - (577&: fm‘?n country) Of autopsy one should be
3! 14, Maiden name ... /4 .ﬂ ¥ 8. L. _ 7 s 3 A— charged sta-
’ tistically.
g1 1. Birthplace... e ee 22. If death was due to external causes, fill in the following:
= . “ (Clty w'{. or ;
- - " , icide, or homitid .
16. {a) Info t\ Fecor (¢) Accident, suicide, or homicide (specily}
) b D [ occul
® Address._.dr C, ....... (&) Date o Frence
¥ Where did i oceur? .
17. (@) e BJ/I‘IA Vi (8 "Bate thereot . -4/ || Wheredidinjury occur Wiy o vowy o P
(B“m'- oromation, of, (Momh) (Day) (Yeor) (&) Did injury occur in or about home, on farm, in industrial place in public ptace?
{c) Place: bupal or crematxon..._.Mf C’d ll [G'( ' 74 ’_ s
; . .. . T o if; [ plase) Y
18."{d) Signature of funeral director. IE 1 gy ;bﬂl"/ e While at Wc.;k?__,,,,,,___‘_:;_.,:___:_f_(_‘“s__‘_'ff:_:_lr 5" Mot of injury. __.___:___-_, N
- L4 e R M .
@ adgress fa.nSaS  Ctly, Moo . . . o,
6 2. V? ; 23. Signatu 2 - { 050 —
19 (@ B ’ ddress_ b qu-,DlI.‘-,Gen ! lu HOSU «Date gigred. ...

(Licensed Embalmer’s Statecment 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.......

Signed.... /%(g Yeotlolt.

Licensed Embalmer No % ?.f—

P. 0. Address... /{ Q )?( 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRIT]NG (Failure to comply with
_ the above oonstltutes grounds for revocation of license.) ;s

working under my personal supervision,

[ R

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



