S No. 2
M—5.43
V. 5-17-39
o 1 X386

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILET*S0™1'71047  STANDARD CERTIFICATE OF DEATH

Registration DEsLﬂctNo...f._....,Z..

Primary Registration District ND.._Z.é_Q.J_"'

20940

State File No.

Registrar's 1\"0._...,_229:3._.._

1. PLACE OF D‘IJMTH: 2. USUAL RESIDENCE OF DECEASED:
ackson ; : ﬁ
(a) County @ (a} State Missouri %) County Jackson .
{b) City or town Bansas ity s
(If cuide clty or town limits, write “RURAL" and name of township) (&) City or town_........ . Kﬂnsﬂs Clty a-)
, () Name of hospitel erinstitution: (if outaida cily or tows limits, write “HURAL")
. 512 Woodland T s v 512 Woodlend y 4
. (If not in hospital of Institution) weite street pumber or location) |} V0 T o (TE rarat, pive Losation)
(d) Length of stay: In hospital or institution 10 Dﬂ-VS d
! 40 Yeﬂ.r g (Specify whether (e) Citizen of foreign country? e b ] (Yes or No)
In this community........
yenrs, months or dnys) If yes, name country. e
. . . MEDICAL CERTIFICATION
3@ FRINT §illiem Guy Frencisco
ST T ) Sodat Seomnit 20. DATE OF DEATH: Monts, Y18 day.... L9tR,
N veteran, . (e a. uri
¢ I@o Noney vear 1947 hour. 8 mintte 30 A. M.
name wat. No.
21. 1 hereby certify that [ atten
ﬁ 3. Color or . 6. (e) Single, widowed.‘ marred 0 L e
+ sen._lnlo rccFhite avorediarTied /1
6. (b) Name of husband or wife___. 6. (¢) Age of husband or wife if Duration
» (1141
Maude Francisco ative.._ {9 vears
7. Birth date of deceased 9 1 1872
{Month) {Day) ({Year)
8. AGE: Yeara Months Days 1f less than one day Due to..
74 9 28 | W o
l Due to
. 9. Birtholace Wisconsin / . :
(City, town, ar soanty) (Staie or foreign coontry) ¢ -
10. Usual occupation Retired , Building Conmtractor e o wlithin 3 months of death) Ay B )
11. Industry or business : \ u) a.f PHYSICIAN
5 s j dings:
& ( 12 Name......Julian Francisco R et |
B .o . . ’ t Underline
ot . : Wisconsin / the cause to
= | 13. Birthplace Tt creme & f - : 'which death
ity, towa, or co State or foreign couniry) Of aUtopsy........... should be
E 14. Maiden name TT0 TN nﬁfmball autopsy v cha.rgeﬂ Sta-
] - I1linois tistically.
Eg: 18. Bithplace. ooy > i::u:; et || 72 10 deatt was Gue to external causes, il in the following:
16. (8) Informant. ¥r. Felix L. PFrancisco || (8) Accident, suicide, or homicide {specify)
@ Addross. 3906 Jefferson (1) Date of occurrence
7. @ Bur-ia 1 () Date theseof. 'T=1=1947 {e) Where did injury occur?. e pr P
. (Burizl, cremation, or removal) . {Manth) (Day) (Year) () Did injury oceur in or about home, oa farm, in industrial place, in public place?
(¢) Place: burial or cremation Forest Hill -
18. {c) Signazturé of fuperal dim';girs . C, L. FOI‘Ste:: : - . ] T 5 (Bpemu_ " l. ;{Imace) £ inj -ﬂ"ﬂ
() Address Kansas City , Mlssourl -
9. @ 2=l v7 W D :
(Dats reccived local régistrar) (Registrar’ -muﬁe‘f

(Licensed Embaluer'e Stalecment on Beven/é{)
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STATEMENT BY LICENSED EMBALMER

I het;elfy-f:\grtify that the bcdﬁ nameds recorded pn the reverse side of this eertificate was embalmed by me, or by .-
rd
. Pt R ol W AU

P

working under my pepéonal supervision.

{Failure to comply with

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

the nbove constitutes grounds for revocation of license.)

If this body is n® gmbalmed, fact shouid be so stated above,




