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THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

24451

State File Nooo—.oonen e
"ﬁ
8 ety Yl

100 2,

Registrar’s No.

1. PLACE OF DEATH:

(a) County.
(b) City or town.

Jackson

Kansag Gitv

(]foutnd.e city or tawn limits, write * “RURAL" ond name of I.o'mihf:p)

(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: ;/ ’ Wi
rreeeeee—. (B} County..£ ,Jﬁmm /‘;ﬁ

City or town_......... Kar,sa = Ci t.v

{1 cutsida city Gr town limita, write * “HURAL™)

(a)
()

o

(74

{City, town, or county)’ (State or foreign couniry)

10. Usual occupation................Hougewife

3215 _CAmpbell St, /LA Rzl siveet Mo 2931 North.30th St
{1 not in hospital or institution, writa ulreel’, numbe locm.wn) et W rval. ge Tomtiom .2/’
(4 Length of stay: In hospital or Institution... 1 week Af
{Spocify whether {¢) Citizen of foreign country? 4 0 (Ves or No)
In this community 7 Months
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (@) PRINT
FuLL NnamE_____Jessle Zook 0. DATE © stonn_ JU] "
. w H afnt S SN NP
3. (b) If veteran, 3. (¢} Social Security E_g ' J ];O
hoar. mintite. p M
name war none No.....RODH. .o
21. I hereby certify that I attended the d d from
. 5. Color or 6. (a) Single, widowed, married, ; Ju:L'? 8 1&7. to. Julay 30 19,1.},?‘;
4, Sel.j.‘.emle_....,.. race....Fﬂ:.‘Lte.__ divorced._.ﬂid.o.ﬂ....!.g that T last sav 2r alive on. J‘ll]y 30 l9;"7. : |
6. (b) Name of hushand gy wife....._ 6. (&) Age of husband or wife if |[ #nd that death occurred on the date and hour stated above. . |
Duration
Al LAY : © alive .. _.years Immediate cause of death Acute Pulmonary mema
7. Birth date of deceased:... . J1t 1y 28 1865
fonth) (Day) {Year)
8. AGE: Years Months Days 1i fess than one day Due mMy’oca.r dial Dec anpensation
' Unknown
82 o 5 hr. min Due ol Hyperpleaj_s
9. Birthpiace ..~ Golumbua .~ Ohio. - -/ )

Other conditions, Seniuty

(Includo pregnancy _"il.hin 3 moaths of death)

{Registrar's signature)

(Date received local rexistrer)

11. industry or business B S o o N PHYSICIAN
5 T P14 . L A 3 _ Mamfr ﬁndmgs L . Lt .Vl - f .
L. . 1 ' perations.: Lo . .
& 12, Name McAlexan..ﬂf / eperation ¢ i Underline
2\ 13, Birthplace 4o »o.... Chia hichdenn
o (City, town, of couaty) . {State or foreign coliatry) Of autopsy should be
g 14. Maidta name.‘........d& \]::Lne....f[hcker : : e .. cpa{gclc} sta-
) ., L tistically.
§ 15. Bm"“‘_"” iy, town "“\ ng;gui omiam mé{") 22. If death was due to external causes, fill in the following:
6 (o 1 nf NTR 2t A T A -y (6) Accident, suicide, or homicide {specify)
® Adwr<KEnshs City Kansas @) Date of oocurrence
17, @ \' () Where did injury occur?.
et ) , (Civy m'm:rn). (.Cuunty) . (S:u!!e)
ALY _5\ j"\"""f:? ’.:”“n (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Place: burial or cremation . =
f pl
18. (2} Signature of funeral dm:cr.o - .. (Sp-w_'xfr ?l)n ;{p “;)nf {pinry.... __._.'-("..
(b Address.... KADSAE 0.0
g ..l - g[."l " ’ . e (M D, orother) 24 M8
19, Aondedter” ot - - "
@ @ Addnssb 1 Rn nn{ nhOW BlVd, .. Date signed 7/ 1/ L7

{Licensed Embalmer's Statemcent on Reverse Side} T{a.nsas Cltry 3 » Kansas




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo.dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Registered Apprentice No =

working under my personal supervision,

.No 3&5—0 J

Licensed Embal
- P. O, AddressZ_/@M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in, ng-BWJWANDWRlTING (Failure to comply with
the above constitutes grounds for revocation of license.) +>333- TN

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




