|
- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2}? 6 20

1739 oy O s s STANDARD CERTIFICATE OF DEATH State Fte No
1 xe7070 F;emé Mmuo%ﬁct% 6_’% A Primary Reglstration District No__/.'é_dz__ Registrar's No 3490

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .

2 || o coums JACKSON S MISSOURT & Coumy < JACKSON _2/Y
o () City or town KANSAS _CITY - ‘ - -
Q (If outaids city or town limits, write "RURAL” and name of tawaship) (&) City or town KANSAS  CITY 3
= {¢) Name of hospital or institution: - {[f outaide cily or tuwn limits, write “RURAL")
&= GENERAL HOSPITAL NO. 2 ) Street No 1802 _WOODLAND - {?’
= {If not in hospital or inatitution, write siresl number or location) (1€ zurul, give location) u
E {d) Length of stay: In hospital or institution...__....... l DAYS s
g (Specify (¢} Citizen of foreign country? NO (Ves or No)
- In this community. 3. IR3.
E yoors, months or days) - If yes, name country.
|~ MEDICAL CERTIFICATION
. RIN'
g i dulf fAME____JOHN ___CASEY ULy
< 5o TR 20. DATE OF DEATH: Month U day 20,
. . L€,
=2 veterat. . year. 191[.7 hour. 3 : minitte 35 A. M
v name war. ~ 0 Nomm_... .
% 21, T hereby certify that I attended the deceased from..... WNE . ____
EI I ﬂ}‘s Color or 6. (s} Single, widowed, married, 9. 19_“9‘?". JULY 20 s 19“42;
i’ 4, Sex MALE | race NEGRO d;vomdMif__ED_ 1| that I 1ast saw .. Mulive on JULY pn s 19. !I z £
6. {c) Age of husband gr wife if |{ 2nd that death occurred on the date and hour stated abo Jove. i
E alweM «years || Immediate cause of death CARCINCMA OF STOMACH Duration
Sl [T pe— JULY. soSa 1875 || WITH MARKED METASTASIS L
(Montk) {Year) :
[--]
&) & AGE: Years Months Days if less than one day Due to
& 72 0|15 | . i
- . . - . 7 Due to 3 - .
“ ol 7o Bipises  HAMPTON. == -o 23 L MISSISSTE] : s ./
S {City, town, oz county) {Stats or forcign country) T ' ¥ 1
‘. [P I . -l otk aditions.___ o~
% 10. U’““l occupation .. R LTI ([n:l:::.:mm, within 3 months of death)  : - H ky T
11, Industry or b PHYSICIAN
D| o T B Majoofr findinga: } . . + . . —_
PSR PR . rations. 4
s I8 { 12, Nawe....RICHARD.. CASEI RUIEUNR—— | e
CZ. |12 ) 1. Bisthotace. ot : PT ; i
- B (City, town, or ounnty) (State or foreign coantry) Of antopsy. SAME AS ABOVE :’I?::ct?ﬂl%buel
E E 14. Maiden name. ...  CHARLOTTE fg . - [ 3:—!283“3-
- : ically.
E g 15- Bir th“"“" P e —— (S!E Eisfﬁc}u}:ﬂ} 22, If death was due to external causes, fillin the t'oll_nwlng: .
“& |16 @ totormant - MAMIE- CRAWFORD- (DAUGHTER)-—. ... . || () Accident, suicide, or homictde (specis
Pl . aggm <1802 _WOODLAND . ®) Date of oosurrence.

[Bnnal. mhm. ar ramn])

(c) Place bunal or cremauu
18, (aJ Emtmayp.l tor
() Address ¢ !3
1. @) e , Mmmm iﬁé”'“ﬁ%m " GENERAL HOSPITAL-

te therea f "[1 ! () Where did injury bccur? {City o town) {Caunts) )
.............. ¥ or town) anty,
(Msath) (Day) (Year) (d) Did injury occur in of about home, on farm, in industrial place, in puhhc place?

: {Specify t T place)
?.._HN........W..! Vit Z-a.ns of [njury..__ ._..._._........'C:.).

)

s (M.DioromenMalle
a2 ____ Date signcd_.'7,/21 /_h?

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-x

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. /"’%W’J

- Licensed Embalmer No. jﬂf g
P. O. Address s (.? %

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 ahove.




