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

S RLER §(% °%{7“2‘“-%:“i‘94£f STANDARD CERTIFICATE OF DEATH state Fie oo A 3OB24.

I X36571
Registration sttru:l: No Primary Registration Diatrict Nn.__._/.é.,.é._g—_ Regisirar's No. 4 4 65
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(¢) County Jagkson : ’;
@ sate. Missouri. ... ® county.dackson. ./ & .
() City or town Kansas Cl’t.v i .( } County. 5
(I autaids city ar town Limi; write “RURAL" and nime of towaship) (¢) City or town Kans as C ltv -
(¢} Name of hospital or institution: (/ (Lf ontside ¢ity or lowa limita, write “RURAL™)
General Hospital No. 1 3309 Harrison 3
(d) Street No.
{If not in howpital or institution, write strest number ar koca g (If rursl, giva location)
(d} Length of stay: In hospital or institution 22 3 mlns'
{Specify whether {| {¢) Citizen of foreign country? no (Ves or No)
In this community %

years, months or days) f/ If yes, name country. ..o

Eﬁ K y MEDICAL CERTIFICATION
388 Charﬁs_,\_ﬁurlbert

. .Birthplace. / R CLA’ N D ? A : — tistically.

22. .If death was due to external causes, fill in the following:___ _

(Cnl.y. town, or connt or foreign country)
16. (a) nfomanm_& g__________fj{j:p ? 7—” C_’,/(ﬂ ﬂ’(u) Accident, suicide, or homicide (specify)

{#) Date of cccurrence
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By
- 20. DATE OF DEATH: Month....... OV day.... 1
- 3. (b) If veteran, 3. (c) Social Security 13116 10 ] A
- —§ : name war SoPU0 - - - No.. rZrern 2 .| _yeal——— b 0D A —minute.._ Lo M
- 21. I hereby certify that I attended the deceased from
zl . c) 5. Color ow 6. (a) Single,(Widowed,)married, Oct.. 31 190148, to__Nawv. .1 148
v i divorced ... L || that 11ast saw b1 ative on Nov._ 1l i 1{118__;
E 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
i el B L P A s Voo s yopurs || Tmmediate cause of death
C || 7 Ficth dote of dooensed......2 E 1B 13T 670 || Subacute bacteridl endocarditis
j (Month) (Dax) T {Yebs)
-] R
4.} 8. AGE: Years Months Days If less than one day De to
A
5 /73/ 8 l g ) o min Due to
B |l ¢ Birthplace QEN EC /T A’ AND / .
% ((,.lu-_,_u:wn, aml.y) zSh%fmmnmunt&) )
E) 10. Usual cocupation l /Y t- s : ?%ﬁzgﬁmy within 3 muntbs of death) g W
=] 11. Industry or business R (-t PHYSICIAN
) g 2 vame LA s R @5/37-' _____________________ 34 s AN WA
€ nderline
2 15 . mesisce NG LA Sx. D o thecauseto
";‘9‘“"""““‘ te of foreign Of aut e 2ERADOVE should be
E a{ . Maxdenname.& M..p_@ J\?ﬂ autosy . .. .. . |chargedsia-
=
of 15
g 2
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17. {a) e (b) Date thcrcof__.. _______
anml.mml.m.orrcmval) {Month} (Day)

(¢} Place: burial or cremauon_érﬂ E E !Y.J—A WN

(¢} Where did injury occtit?.
I {CitLy or town) {Couanty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

E' -+ (Specily type of place) Wllla Ve
18 (o) Signature of fu Kq [0 71 While at worL? SO ¢, S ¥ (= o
() Address _. L0 _____ w ”
turZ (P . I} ono ,..'d. >
9. (@) _ 2. 8 L er ke ' T ﬁ_ 2
(@ /reeemd Iocal registrar) @ {Registrar’s signature), Address Hed' Dlr * Ge n' 1 HOSD L) mi.“m

{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

working under my petsonal supervision.

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

If this body is noet embalmed, fact should be so stated above, <




