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

FILE

RTMENT OF -COMMERCE
REAU OF THE CENSUS

AUG 7 119375

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.._.../_oovl-#

e e 241466
3008

Registration District No.... Regisirar’s No.
.1. PLACE OF DEATH: 2. USUAL RESI.DENCE OF PECEASED: ~
@ Couaty....d BCKS0On . . Missourl Jackson #
' Kansas Cit (a) Stat (8} County
(b} City or town 5 VA b.an sas Cit '
{i¥ outaide city o town limite, write “RURAL" and name of ownshin) || () City or town... y 2
{¢) Name of hospital or institution: 0 (If outside city or town limits, write “RURAL™) X’
General Hospital No. 1 7 __ . @ Street Mo 7135 Fenn g
(I mot in hoepital or institulion, Write sirest ) é o locatian) (i rural, give location) o
........... nu.n.s_
(d) Length of stay: Ia hoapital or institution. (,S;u:i P (&) Citizen of forelgn country? Unkn own (Yes or Noy
In this communlty abont 35 years
years, months or days) i If yes, name country.
MEDICAL CERTIFICATION
3@ FRINt  Capl Dayhoff Tul 17
AR e— 20. DATE OF DEATH'} Month dULY  day
3. () I veteran, " 3 o Iy ea 194 hour. '7 inut. 50 P * M
name war None. No....nXnozin. . veer W Y :
24._1I hereby certify 19& I attended the deceased from...
. . (a) Single, widowed, married, ’ ’
yS: Colorgr. 6. (o) Single, wY o TP L.7
4. Sex NIale C race. v j' te di?oroed_.S..ingJ.ng that I last saw hmve on O —r / 7 19“7
6. (b) Name of husband of Wif€.....cccceereeeecvveene. 6. (6} Age of husband or wife if and that death occurred on the date and hour stated above. Durasion
alive.____ ......years Immedxage ganuse of death
7. Birth date of decensed.... UNIKNIOWI gz || _Fulmonary edema and congestio
(bomb) (Day) (Yenr) Aortic stenosis-Cardiac hyper:
8. AGE: Yeara Months Days 1f less than one day t r Ophy an d d 1 lata t ion
6 4 ? ? hr. tin -
.. ) Due to
9. Birthplace. Unknown 0
) (City, town, or coanty) {State or foreign countxy)
10. Usual occupation . J 801 LOY Other conditions.. oo 5
11. Industry or b . " 42} PHYSICIAN
Major findings: (/l Fd _
E 12, Name Unknown ] Of operntions gt v ‘Underline =
] . . . h
2\ 13. Birthplace JInknown / . §§$§§$
- (Citgejonp, o soants) (Btatn or foreign oountry) Of autopey None should be
E 14. Maiden name nown harged sta-
q tistically.
S 15. Birthplace 'Unknown - = 22, If death waa doe to external causes, fill in the foltewing:
=5 : ' (C:l.y. town, or coanty} \  (3tate or foreign cofiatry)
‘-16‘ (-c) Informanf Re c Ord N 1e -nk \. - (a) Accident, suicide, or homicide (specify)
- ® Address. K G r}enéral HoSpe#l {6} Date of occurrence
7w L Burial ot i) Date theitort Tm22=47 || @ Where didinjury oocur? TP ot =
- (Burial, cremation, Oy {dy Did injury occur in or about home, on farm, in industrial place, in pubhc place?

N (Mooth) (Deay) {Year)
‘(&) Piaces burtal or cremation.s........ 2018 _HIL1 f(_-?c,—.
18: (a). Signatire of funeral director W€ 11ert ¥uneral Hom

lty, Missourd ,

(Registrar's signature}

19. (o}

{Data received local rezistrar)

{Specify Lype of place) [
(e) Afeans of i m)ury e e e em e ememe e

Slg't.:la; s el ot (M D. ormlﬂ

2 2T
ited, Dir. Gen'l Wosp. Date iz 24 =47

‘While 8t Work?_.........oooers®

Address

(Licensed Embalmer’s Statement on Roverse Side)
5




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............ g, -

working under my personal supervision.

P. 0. Address.... A { o Ao YU O/ ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




