. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

-—157-239 .+ BUREAU oF THE CENSUS o 1‘)( 9
1 1 ALED FEB 3 1948 STANDARD CERTIFICATE OF DEATH ile No... s

Registration Distrlet Noweoo.oo... gj Primary Reglstration District No_/da_.z,_._ Regisirar's No.
1. PLACE OF DEA'I'HE'_ 2, USUAL RESIDENCE OF DECEASED: ot
ackso 73
(a) County. n (s) State Missouri &) County Jacksan f
(b) City or town...__... Kancgc 041
(lfoumdeulymlol;ﬂlmiu. wn‘Ul‘UﬂAL lndn.nmnul‘ township) () City or town Kansas C i ty
() Name of hospital or institution: s (1f outside city or town limits, write “RURAL") =
_____ Kansas City. Gene:;
(If pot in hﬂlnilaiy ;-ﬂs-tmn. 'E-E—“]:“:HO-S E Lt.a 1 NQ l (@) Street No l 2 2 8 Pe n!('llfmml. give kocation) ‘p
(d) Length of stay: In hospital or institution 9 dayq D 0
(Specify whother (¢) Citizen of foreign country? - (4 No)
In this community. ﬁ\ 3 W serme
yoirs, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. PRINT
Yot NAME James. Raosell Janua
- 20. DATE OF DEATH: Month...........................r..X...dav 22
3. (b} If veteran, 3. {¢) Social Security l 948 l 1 -
name war. ettty No. 2t year. hour. minute....40. ... AM.

21. T hereby certify that I attended the d d from

(] 5 Coloror £ 6. (a) s;ﬁ idowed, marri ! January__.lé-_ ..... L1948k Januar: 2.3,_._. 19.48
4. %XM—— Face. “j&( divor: Wu—ﬁ that I last saw h 2 alive on,___{..ra.n uﬂ_]‘_‘_y____az_ i IR |+ X Q 8

Birthpl

6, (b} Name ops ﬁor wife .. .. 6. (¢} Age of husband or wife if || and that death Om;d on the date and hour stated above Duratt
uration
W PR e ey alive.... s g o Y EATS ediate pause of death
7. Birth date of deceased @ﬁ-,- 3"’ /;? EETCfnoma Of the head Of the
(Month) Day) (Yoar) FEancreas
3. AGE: Years Montha Days If less than one day Due to
? 3 "5 ? hr, min
Due to
9. Birthplace. - - -
. Qther conditions” Ls A
10. Usual occupation.. - feletetn {Includs pregnancy within 3 manths of death) L/ lg ;y
t1. Industry or b Gt i o e A PHYSICIAN
. ' A Major ﬁndmgs . , bl ~ .
a 2, NW//M ? Mﬁ‘ -} Of operations.. . : ! U d e
. ndetline
E 13. Bid /m / - o /l{f/}‘ 4 the cause to
B S— [l ea
g Of autopay. See abOVB shouéél be
.|charged sta-
- tistically.
=
O

4. Maiden name. ........
15.

22. If death was due to external causes, fill in the following:
{o) Acddent, suicide, or homicide (specify)

16. {a) Informant’
(]
17. {a)

(b) Date of ooccurrence,

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

= )
) Where did injury occur?

... () Date thereof 2l @nr; 2"3:"7'9% @ i Wity o town) | {Connty) v
(B‘”“l'mmm"" maoval) . {Manth) (Ij (Year) {d) Did injury occur in or about home, en farm, in industrial place, n pnbhc place?

(¢} Place: burial or cremation ... i

i 18. (o) Signature of funeral digector. . A’ 40—»4/5}- While gt worl?__ j___‘_S_P_'j‘f_'_"'g- v .W_______-__ﬁ-“"j"( )
) Addgess i = /W 5 s sz ,M .D-
/=2 3 Yo Ll akdn. gnat (M.D. g

19 {a) (Dnte reccived bcll:li;u'lr) - tﬂesi‘suu'-:iimmrM ddeed_DirkGLeﬁgeI al Ho Sp,]. LBl sﬁm{ 1- : 2

3

(Licensed Embolmer's Statement on Reverse Side)




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,

P.O. Address.?[f AN AL G A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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




