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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

fILED AUG 26 19457?

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No., 26542

Registration District No. Primary Registration District \'o/aﬂg_."- Registrar's No, 825?
. 1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: g
(a) County Jackson (@ State Hissouri ® County...dackson %
(&) City or town Lanaas City I T
@ N (If outside city or tawn Limits,"rrits “MURAL" ond nama of towaship) (c) Clty or town 121Nsas c'lty 3
¢ ame o or jtution: W
« (Lf outai limits, “RURAL
R, ospital No.l 1020 East gl g7 : 87
{If not in hoepital or institutjon, wrile street n (;ir location) (d} Street No. (UL ruarul, givo locotion) O
(d) Length of stay: In-hospital or imnnmnn ays
Wmfy whather (e) Citizen of forelgn country?. {Yes or No)
In this community
years, months or days) ;A- If yes, name country
3 (o) PR PRINT—LOJ.-& Pollock , GPML,, m MEDICAL CERTIFICATION
vl 20. DATE OF DEATH: Month AuguSt 9th
3. (8} If veteran, 3.4 Social Security No. ’ 1 8‘ 175
name war year. 91.} hotr. hd 5 minute, A M
21. I hereby certify that I attended the deceased from
@‘«\ ! 5. Color or 6. (o) Single, widowed, m.'u;lj, 8—3—1;8 9. to 8—9—h8 10___;
i --—--—-—-—--——-~- divo AN that THastsaw b BT alive on 8_9-]"'8 19
I3 (b) Name of hyshfnd or wife. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
. urals
gjau @ M alive. 4 2 _yoqry || Immediste cause of Gt Atelectasis and on
7. Birth date of dmaerl /b /906 || bronchial pneumonia
(Mumh) (Day) (Year}
8. AGE: Yeara Months Days If less than one day Due to
4 l—' 4 2 3 "hf- min‘
Due to
9. Birthplace.... .-.[.
> (Cis wn, or county) . "~ (State or foreign countsy)
. \{7 Other conditlona
10. Usual occupation...... 4. M= siemssssssseecismsnssrsssrnienes || (felude peegnazncy within § moaths of death) 1
11. Industry or business D PHYSICIAN
5 Major findings: T -
e I operations........: : e, :
E‘{ 2, NAME ....cetiecrrrnen , ; . SRR R ‘ .~ - ;hUnderﬂntg
3 v ~ e cause
= \ 13. Birthplace - — S hich death
o . (City, town, or conaty) - {Qﬁ .of aulogy ol Should be
o 14. Maiden name Loy €e above charged sta-
tistically.
§ 15. Birthplace e e, m&) mm‘!-; 22. 1f death was due to external causes, fill in the following: )
16. (@) Informan \j {a) Acddent, suicide, or homicide {specify)
&) Address 2. 2_0_8_.___9 — ._Q )r_\n__ 8, (6) Date of ecrurrence
17, (@) . A .. (8)"Date thereof ’l () Where did injury occur?. iy o woe
(Burial, cremation, or “m“tfﬁ (&) Did injury occur in or about home, on farm, in mdusma.l place. in pubhc p!aee?
(¢) Place: burial or cremation_
La
18. (g) Signature of funeral Jj __.. . Wlule at wo,k?_‘___________'______(si_____ ‘"” °rp of Tnj " .
_ -y é.io Slzaatiljm (_.. A (M. D oro
19 r M
@ Address ie 1r K C Gen Hospltal,_ﬁogj m. signed.________.
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{Data reccived Jocal rogisirar)

(Licensed Embalmer’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. .

&M@_~ NeANAN A i

T Licensed Embalmer No. 3 7 D@

<,
P. O. Address \7\“("\\/\1\

Spwl

~ working under my personal supervision.

Note: The above MUST BE SIGNED BY TTIBLICENSFD EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of‘_ldygense.)

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