0:& N;’::'; DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI O
. UREAU OF THE CEng )
. 5-17-39 F‘Eﬁ J U L 1 4 ﬁﬂ STANDARD CERTIFICATE OF DEATH State File No.f!*i(..).g's.....
o 1 X364871
Registratton District No..... 4 ... , Primary Registration Distclct No—_____/ 0 &€ 2 Registrar's No, 2836
1. PLACE OF DEATH: Jackson 2. USUAL RESIDENCE OF DECEASED:
@ ((‘;’) 2‘::‘“"' . hangsas Uity {a) State Missourd {8) County Jackson %/
r town
8 e (If outaida city or town limils, write “RURAL” nad name of township) (¢} City or town {lansas C 1ty %
= (e} g "-i'ﬂff_rg“ ion: (If cutsidy city or town limita, write “RURAL" Lo
2 Neefde §pttal No. 1 4 3831 Prospect £
E {Il not in hospital or institntion, write street nu.mhzr or lnul.mn) (@) Street No (i raral, give location)
(d) Length of stay: In hospital or institution...—— _2..-ng e
% |ty whether || (&) Citizen of foreign country? Pl 00 (Yes ar No)
In this community ... 10 Y
E yeary, months or days) If yes, name country.
B MEDICAL CERTIFICATION
Bl 38 PRINT Frank M, Lancaster Jul 2
o 3 o) I 3 @ ol Secarlt 20. DATE OF DEATH: Month y day
' ve N e s year. 1947 hour. 7 mintte. 38 A. P35 9
a name war. o No....“nknm_.__.._._. -
- 21. I hereby certify that I attended the deceased from
s 0 5. Color or 6. (o) Single, widowed, married. June 30 1947 0. JUlY 2. 1047
:L 4. Seyale | mc,_“hlte | deorced...,Sl_nE..leJ that T last saw h im alive on J U.ly 2 19457‘
E 6. (b) Name of husband or wife......_—._._ 6. {c} Age of husband or wifcif | and that death occurred on the date and hour stated above. Darati
uraiie
v * alive.e.o........yearg || Immediate cause of death "
9 || 7. Birth date of deceasea 11 1 18@2 0ld cerebrovascular accident
E {Momth) () (Year) Confluent bronchopneumonia
L) 8, AGE: Years Months Days If lesa than one day Due to
E 64 8 1 OPS ;A min, D
- : s - ue Lo
é 9. Birthplace... Illanls / -
5 {City, town, or county) (State or foreign cofintry)
. Oth diti
c;g 10, Uzual occupation Laborer : - i [t er condy mmy within & months of deathy .5 0/
= || 11. Industry or business S f PHYSICIAN
;!. g{ 12. Name ‘Henry Jefferson Lancaster. ., 'Of operations ' ; —
= K i / nderline
Z (|2 {13, Birthplace Illinois g the cause to
ot i . 3 forvi ee above fwhich death
= E { 14, Maiden name. LAV EHAT VERb Smith Sttecr forienmnaion Of autopsy : : should be
™ . . . . tistically.
2 .
E © { 15. Birthplace (Ci‘l.y. pyS—— I(sl'.]t;l‘::,o}smnd{l/n 22. If death was due to externzl causes, fill in the following:
& 16. (2} Tnformant Mr. Harry H.'Lancaster ' . {a) Accident, suicide, or homicide {specify)
B (%) Address 5512 East 12th. Street () Date of occurrence
- ) inl ey ' -H- Where did i occur?
17, (@ e mmi‘:i‘ti}v = () Date thereal (Mlmf (119)4(3“!) () Where did injury iy orvoway  (County) Giate)
{ d 4 Mt ﬁ ., h .. t ¥ {d) Did iajury occur in or about home, on farm, in industrial place, iz public piace?
{c} Place: burial or crematon. Vo MVASARREVON .
18. (a})' Signature of funeral dir’ecmnrs »..C.L.Forster : ; ' While at wo‘rk?...-._ s _-____(_S__T_r l;;vn Y ph;:)o( ,;, ry... L
(%) dress Kﬁnsas Cit." R ]‘-ﬁS$_Quri _____ W ‘—Zr-)— ﬁ
19. {a) ?" -3 - V? M% 23. Signatur (M.D.or op? @ 7
[Dats reccived local#eristrar) {i\egiatror's si ddress... Mod ] . ate gl
(Licensed Embalaier’s Statcment on Reverse Side)




o

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,
S:gned....@&ﬂl\_m, d)./ A A
Llcensed Embalmer No....S._] 0 0

P.O. AddreW L
(Failure to ¢

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

Note:
tht‘ above constilutes grounds for revocation of license.)
"If 1his body is not embalmed, fact should be so stated above.

-




