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

FEDERAL SECURITY AGENCY
National Office of thal Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

A I rix

5

FILED JUN 2 1948 S -
Registration District No... yf....... Primary Registration District No/ﬂpl._ Regisirar's No....-.....-2aﬁﬁ....
1. PLACE OF DEATHJ:_ k 2, USUAL RESIDENCE OF DECEASED; % y
acKson .
(s} County... Kansas CTEY () sate_ Migsouri @) County.._d8CKSON -
() City or town . " = 3 - Kansas City o
(]I‘nu!.nd_n city or town limits, write “"RURAL" and name of township) {¢) City or town
(¢) Name of hospital or institution: O {1f cotaido city or town limits, writs “RURAL")
General Hospital Mo, 1 (@ Street No 1304 Holmes
(If oot in hospital or instflution, write ;lmtiﬁher or lailﬁnj (If rural, give location)
() Length of stay: In hospital or institution. ay hrs, lon
(Specify whetber || (#) Citizen of forelgn country? Unlkmnown (Ves or No}
In this community . UNKNOWN
years, months or days) Tf ¥€8, DAME COUNEIV ..o cirsies s ers e N
37 (a) PRINT Ed M& ple s ) MEDICAL CERTIFICATION
FULL NAME May 11
T 3 (@) Secial Securiny Too. || 2 PATE OF DEATH: Month...0%: day
. veteran, . Social :
name war. None _None ear__ 1948 nour 10 : minate.__-40__FPx
- — - 21. I hereby certify that I attended the deceased from
Ml Ol Color orit 6. (g} Single, wigwied. mirried. ‘May 10 1048 . May 11 1048,
4. sex. 10 | dhite aivorced 2 2MELE Nt ot sawn L asive on May 11 1028,
6. (b) Name of husbandorwife.........____ .. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
- BlVE cesseescservrrsseneneryears || Tnmediate cause of death
o et s Umlniown._(_Aboub 1880 ) ....Eerforated peptic Uicer
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
68 ? ? . hr, min
Due to
9. BrthpIACE. ...cerorooee Unknown______ 1 . Ny
{City, town, or county) " (State or foreign comntry) /
Oth ditiona Y
10. Usual occupation, Labo ror -z (maemuy within 3 months of death) ‘ Fa (f’
. A
11. Industry or b PHYSICIAN
pos Major findinga: [ —
. f operations ]
E 12. Name Unknowm /0 Of operat !hUuderline
21 13, Birtnpmee ____UNKNOM................ N&He e
{City; town, or county) ’ {State or foreign couatry) , Of autonsy.: " ahould be
5 { 14. Maiden pame . JINKNOWN 23 charzed sta-
7 tistically.
= .
. e . Unknown ... -
% 15. Birthp T w—— 9 FETppT rp——Y 22, If death was dite to external causes, fill in the following:
16. (a) Informant__ RECOPA Clerk it (o) Accident, suicide, or homicide (specify)
®) Ad ;ﬂ‘_ﬁenenalmﬁosp o #L /() Date of oceurrence
. . . - y—q {¢} Where did injury oocur?.
17. (o) = SN (P - o o {Cliy or town) (Connty)
(Burial, cremalion, or remo { / {d) Did injury occur in or about home, on farm, in industrial place, in pu.bhc plzux?
(¢} Place: burial or cremation
B ﬁpadfvlyuofvhcu) : . s .
18. (a) 'Whﬂe at worl'.? __________________ S { ) of‘inir.u'y S —
@ 3 Siznature ol ,__:"__ o ' aonunt (RN tM e nroM
- WP e a o
19. () {Data received local reristrar] '_] {Registrar's sixnature Address. I“Ie d' hd Di T Gen l o SP d Daté 48

(Licensed Embalier’s Statement on Reverse Side)



-

- A . Z'/‘C_.-‘? Mzr’«-' ’: O-ﬂ"r : ‘QA(V{‘—“'Q-

STATEMENT BY LICENSED EMRBALMER

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. %y

Lxcensed Embalmer No. ._-

P. 0. Address /6 %

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.




