. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 ?
32934

s || FILE TRV 8" “154s STANDARD CERTIFICATE OF DEATH Stte Fite No

o pe
T X38671 . .
Registration District N’o.m.,..,/mgf_. Primary Registration District No..__‘/_éo_;\, Registrar's No, 4 !3 11
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ?.
{s) County Jackson Missouri Jackson 7
(a) State {b) County...... h-
(3} City or town Kansas Cltv . -5
(If cutsids city o town limits, write “RURAL” and name of township} () City ot town.........hansas City -
{r) Name of hospital or institution: D (If ontxide cily or town limits, write “RUDAL™) &
‘ General Hospital No. 1 (@) Street No 2709 Rochester
' (If not in bospital or institation, wrila street number or Jocation) rrmmmasen (Froral, give location)
) {d) Length of stay: In hospital or institution 1 moa %
2 {Specity whether {g) Citizen of foreign country? {Yea or No)
In this community o 4 ’ PY I
years, months opgdnys) . If yes, name country,
T T
3. (a) PRINT g W . MEDICAL CERTIFICATION
F NAME QLT —Hindmen 21
@ I 5 0 Soim Sl 20. DATE OF DEATf:é MnnthH_.Q.Q.ft_'.s_.._é_____.__day i
3. veteran, - (e al Security 19 .30 A,
ame war et D Nuf//_aq _/?éé year. hour. minute M.
= 21. T hereby certify that I attended the deceased from
b 5. Color or 6. () Single, widowed, married, Sept. 20 ol o Oct. 21 10,148,
4. &&A’M-n race PEAAEET 2 divor "L || that 11ast saw b... 110 alive on Oct. 21 19.118;
6. (5) Name of husb J— e 6. (¢) Ageof husband or wife If || and that death occurred on the date and hour stated above. Duration
% A alwe.____.._. years || Immediate cause of death
7. Birth date of deceased ‘M' /F'?f Lymphosarcoma
7 (Month) (Da (Yenr)

8. AGE: Years Months Days If less than one day Due to

o {a | ? 4 ‘ min Due to
Binhpm..;. _____ /% /s LT :

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

-('City, (3tate or foreign ouunuy)
B Qther conditions
Usual occupation.... 3k {Inclade pregoancy within 3 months of death) 55 ‘ -}'
1}. 3 Industry or business. PHYSICIAN
Mmé’; findings: . —
operations.......... z :
pe Underline
= 2
Iwhich deat
Of autopsy.... See dbave should be
. . . charged sta-
I PR LS LA tistically.
N 22, If death was due to external canses, fill in the following:
- s z o - -
. (a) Accident, suicide, or homicide (speciiy)
(¥) Date of occurrence
() Where did injury occur?
{City ar town) {Coonty) {Statc)

(&} Did injury oceur in or about home, on farm, in industrial place, in public place?

- 1 ify type of place)
While at work ?_l?m._;w.,;.fﬁqgt(e) M

{ injury. (-..._..__.__.._.......

i8.
” o Doz guee BT o )T TR
{ 19 @ (B:mmwe;%l " (Registrar's signature Addres.s Med. Uiro Gen' 1 HOSn‘ Date zsigned ’

(Liccnaed 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.....

Signed. 7l % «

Licensed Embalmer No.._#...{ -

P.O. Addres;éﬁ/

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

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

.

working under my personal supervision.




Affidavits containing erasures will not be accepted; draw cne line through error 2nd write above it.

m V. 8. 135
-50M—8-43

551 X37817

THE STATE BOARD OF HEALTH OF MISSQURI

State of. BUREAU OF VITAL STATISTICS

County
ol

AFF,

oath, states that the origigal record ofde

.......... MM 2"/ , 19..‘{.(&:\ the State of

on..... /0’75, 19..%..gshou!d be corrected as follows:

Missouri, and fyhich was filed at....£¥#
Ttem No e should read .o e
Instead of
Item No........... 3 ........... should read..
Imstead oOf o N Ay P A e
ftem Nowoo . SHOUIA QA i ey meamemeem s s s e emensemes 2ecn
INSEAA OF ..ottt eme et st e ottt et e 44t e e nbe oAb e an e st mmeanm e s st emrin
Hem Noeeeee should read
L3 T o OGSO OSSN
Ttem No. ol should read... ........
ISR O oottt ceme e e tce o mesecetemene et s ot ane et 4 anee s etaSamantas <ammmantassmmat eeetSasoeessaren £ 4sans T eaeetaamaenran et S8 £ateeamameat ememmesmne
Ttem Now s ShOUIA TOAU. .o e e oot ne s s
Instead of
Tterm Now e should read
Instead Of e e cee e arm e em e s e aen e nemen e s e et
Itemn No.oea. should read .
LR LT 0 I O

{SeaL)

Subscribed and sworn to befon.: me t}usg'i-—da ......... day of .

My Commission explreséalgjf/f{ / ‘







