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

{ DEPARTMENT OF COMMERCE

FILED APR 12 1948 o,

Registration DHstrict N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No... /2.0

8710
1307

Stats Fils No.

Regisivar's No

1. PLACE OF DEATH:
Jackson
hansas City,

{1t outaide city or town limits, write “INURAL" and namoe af township)
(¢) Name of hospital or institution:

Regearch Hosp.

{If oot in hoapital or Enstitution, writa street number or Iocttion)
O Day's

{a) County.
(¥ City or town

2, USUAL RESIDENCE OF DECEASED;
fartridge, £8.

(a) State’ (5 County

{c) City or town Part ri dge / ’l
(11 outslds ¢ity or town limits, writs “RURAL™)

{d) Street No.

(I rozal, give locatlon)

(Date recaived local recietrar)

{Registrar's slana Adﬂﬂ'ﬂ

In hoapita) or institution .-
(d) Length of stay: In “ﬁl O" Day b Sn (Specify whether || (&) Citizen of foreign country?_._.= P2t (Yes ot No)
1n this communit;
nm months of d{y-) If yes, name country.
3. (a) PRINT g, Hetty B Lillmore MEDICAL CERTIFICATION
L NAME : 20. DATE OF Month #arch day. 25
3. (b} If veteran, 3. (o) Sod.nl Secu.rity P ﬂ-ﬁn g 50 A
X M N hour. minute M.
| +
pame Tar 21. 1 hezeby gertify that 1 attended the deceaged from -
fa I 5. Coler % 6. {0} Single. widowed fa-ra MP&E 16 1948, to.m.m.u..%mm%ém. 19ﬂl'_g
4. Sex L race ' divoreed 0T that [ tast saw b4 _alive on 2% 1w
6. 3) ﬁmt" husband OF W meermrmeeverememree 6. (¢ Age of husband or wife if and that death occurred on the date and hour stated above. Duralion
ative. 96 . vears *mmmof cath
_ ipril 14 1859 T A S B / e,
7. Birth date of decensed 2 7
{Month) {Day) (Y ear) mm / M/&M\
8. AGE: Years Monthy Days If less than one day Dut to..
48 11| n . =
T, min b
- ue to
9. Birthplace. Eo. @
o -, (City, own, or county). - {Statm or forelgn country). || P T - o~ -
dome Other conditiona._...... N - CEES
10, Usual occupation. {Inciude progoancy within 3 months of death) 5 "1 v
11. Industry or business x" : Nsior B ﬂ ; PHYSICIAN
W indin Letnisemy™ _
E 12. Name Francis elker Qf operations...! J?J_
= . Underline
< 13. Birthplace Mo, 0O : thhel cause to
= . o e
o (gﬂmd%m“!) (Stats or foreign couctry) Of autopsy " Yo it should be
i { 14. Maiden name’ o - fihtmeﬂ e
= F f :) : sucally.
§ 15. Birthplace T wmm;) e o i et 22. If death was due to external causes, 61l in the following: -
16. () Informant j d Giilmore {a) Accident, suicide, or homicide (speciiy}
® Address—.. LBTEridge, 53, - () Date of occurrence.
. @ Removagl (%) Date thereol S=20~48 {c) Whete did injury cceur? ) i
. diy o 1 2] 0D - 1)
{Burial, cremation. or remaval) g chi (M"';“’) (Day) (Year) {¢) Did fnjury occur in or about home, on gnrm. {n industrial p!;u. in public place?
(@ Place: burial of cremation int 1zs§n , B8.
18. {a)} Signature of l'u.nerq&g;lector btlne 5 cllure (Specity .'(")'ohr‘lg:a}o! lnjury.. ......... R
(b} Address Sas L1 ty ) 0.
RSP p 23, Signature#~, Tt oY (M.D. oroth:r)..,._._u
19. (@) ( S AX 3-as-4y

H Date dgned

{Licstised Embalmer's Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase namej

working under my personal supervision.

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.




