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DEPARTMENT Off COMMERCE

MAV"1 8 794"

Registration District No___09%

MISS0QUR}I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staie File No.

Registrar's, NG.MS.L

Primary Reglstration District No.._.lQQ.a__

1. PLACE OF DEATH:

(8} County___Jackson

(® City or town Kanasna City -~
(If outalde city or town Hmits, write “RURAL™ and nams of towrship}

(c) Name of hospital or fnstitution; VJ

2636 _Brighiton

. {1t not in hospltal or institation, writs street nomber or location)
(d) Length of atay: In hoapital or institution

13 Years

(Specify whather

In this community,
yeara, monthy or days)

2. USUAL RESIDENCE OF DECEASED,

@) sare_ Ml agouri ® County Jackson

Kensas City
{11 ousalds Sty or fown limits, write "RURAL"™)

2636 Brlghton

(If rural, glva kocatioa)

(¢} City or town

{d) Street No.

{e) ¥ forelgn born, how long in U. S. A.? T T remaesems years.

> égﬁnnﬂEMn.._GeongeJlenny;Eniddg.ﬂQ

B. (5 If veteran, B. {¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth March. . 4.y 29th

WRITE PLAINLY—USE UNFAi)ING BLACK INK—MAKE A PERMANENT RECORD

1940 h 8 inote 20 A o M,
same war Nonﬂ No... None vear. o1, minut M.
21. I hereby cerdfy that 1 attended the d d from . /.
6. Color or 6. (a) Single, widowed, married, 2 Y4 19,6703 3 / 29 _%P
- . 7 7 !
esecMale | me White avoreed_MaTTL Al " M aiven a_ A7
8. (&) Name of husband or wite MI*S.a_ © 8, () Age of busband or wife if ] and that death occurred onithe date and four stazed sbove. Duration
Sqrah E - Pl" 1 dﬁy alive... fia yearn ediate canse of death.___ e T
2. Birth date of deccased_. ADgm at 19 1872 Y.ons
{Month) {Day) (Year)
rF.Y r. | e r
B. AGE: Years Mounths -'-Days 1f less than one day Due t0.. e ?‘MQ W
hr. min. v .
g7 | 7 10 — 07w
9. Binhplaee._Winfleld West Virgin i? /7
(City, town, of sounty) {Siats or farvign country) H 7
: Other conditions
10. Usual occupation... EPACK_Foraman ot wemency i3S o o)
11. Industry or busi Missomri Pacific R,.R. ) PHYSICIAN
L . Major Andings: ———
212 Neme_dohn L., Priddy Of operationa
E o Underline
m L 15. Birthplace Waat VYipginlia - the cause ta
: (City, town, gf conaty) (State or forelgn coustry) Of autopay should ba
ﬁ 14. Maiden mame... 121318 1nNcan N . charged atne
i tistically.
5 { 15. Birthplace Yeast Virgings
= (City, n, or county) Pats of fo voailry)

16, (o} Informant (-} §

») Addr _? _
. oy __Reamo¥al ®

{Duorial, erqmation, or removal)

(&) Place: burtal of ;fyé/q(

18, {a) Signature of fupern! director

rida

iVl
Ll .
te theseot_4) 3‘%—,2&?&

o Addm_li%_
19, (a) (_Apnil_l 1940w £&7 ¢ .

Diaié rocelvad Im?rubulr) {Registrar's algnature)

{c} Acddent, suicide, or himicide (apecify)
(¥ Darte of occumrence
() Where did infury oecur? N\
{City or town) {County} {Brata)
(d) Did injury occur In or about hooly, on farm, in Industrial place, in pobile place?

Z2. 1f death was due to c.t‘cmal causes, fill in the following:
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.f . ' . : . -
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STATEMENT BY LII-CENSED, EMBALMER A
I hereby certify that the body whose name is recorded on the reverse side of thxs cert:ﬁcate was embalmed by me, or by...._..................-.-.

! - : Registered Apprentu:e No s .

working under my personal supervision, ,__“ ;_;., PR PR SAL Y I .
S:gned CD MWW W‘-”

: Lwensed Embalrner No 5 o 79

P. 0. Address, /ﬁ_/C’j%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in [un OWN HANDWRITING. (Failnm to comply ¥
the above constitutes gmund.s for revocation of license.)

If this body is not cn:}bnlmed. above space should be left blank.’
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