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

DEPARTMENT OF COMMERCgllEa JUL 7M|Slmi STATE BOARD OF HEALTH
Bomsvor e Coviz . STANDARD CERTIFICATE OF DEATH s s o 30?3;“

Registration District Now...3.2.9._ Primary Registration District No.____[ € 973" Registrar's No.

1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASEL: a4 d
(s} County.... _J Q—'Bon"cit (a) State HO. (8) Coum.y.._.!I.a;Q_k,&Qn..__,.._...;.L..
(&) City or town... angasg Y ' i

(If outalde clty or town limits, weits “"RURAL" snd same of townabip} || () chy“mwn‘__l{g gag8 City [
(¢} Name of hospita! or institution: 1f outaido city or tawa limite, writs “RURAL")
General Hospital #2 /0 @ suet o 2316_Vine St.

(It oot in hospital or intstitation, write streot number or location)

(d) Length of stay: In hospital or institudon. 5-;'20‘ l:.ﬁ.:‘.l‘.‘j.l '
(Spocify whether || (¢} Citizen of foreign country? {Yes or No)
In this community.... 4___.3 ears

yoars, monkhs or dlyl . If yea, name country

(Il ruzal, glvs location)

MEDICAL CERTIFICATION
3.4a FRINT Norme Jean Handy

FOR 3. (o) Social Securit { 20. DATE OF DEATH: Month. 8. ...y 1 -
& vetern. " Y Year. 41 hour. 10 minute. 20 A'.
name war Nuo.
= 21. i bereby certify that I attended the d d from
é) 5. Color or 6, (&‘g{nzle. widoIed. married, || D=3 1924, 6-1- 19..%.1‘.
&2, Female . Negro fivorced_1NE1E ot 1w BEL aliveon Belw 104l
6. (b) Name of husband or Wif€...—.oooooow. 6. (€} Age of husband or wife if |[ and that death occurred on the date and hour stated above. Duration
nllva......:_.._________y?m Immediate cause of death
7. Birth date of deceased 1 21 193 Broncho-Pneumonia
{Maoth) {Duay) (Yoar}
8. AGE: Years Months | Daye If lesa than one day Due to p;}af 2
|
4 4 11 hr. min, 1" = -
- || pae o "
9. Birthplace. KANBAS City Mo, Vvt
{Clty. town, or county} {State or foreign cooutry) : ’ /
Othe nditions.
10. Unuat occupationCD1 2.4, {Inclada pregaancy within 3 manths of desib) T
11. Industry or basl nd' PHYSICIAN
inga: —
& (12 Name Ruben Handy e B
Be T - o S - N . 1 Underline
£ \ 13. Birthplace ; & lr;bi’: : :ﬁggp:gg
or sounty, teto or 0 country, h
g { 14. Maiden name L&C Hrine & Of autopsy. -‘ tful:“bac_
j==1 tistically.
B . ‘
g 13. Bisthplace {City, town, or county) *(gn%gl,dn country) 22, 1f death was due to external causes, fill in the following:
16. (g) Informant Record 019 rk (a) Accident, suicide, or homicide (specify)
() Addrens Gen. Hosp. #2 (%) Date of occts
Where did § ?
17. (a) 5) Date_thereof @ mjury oceur (City o o) Tt o)
(Barial, cremation, or removal) a0 7 ’Jmn‘h Ds, (&) Did injury oceur in or about home, on farm in industria place in public plnce"
{c} Place: burial or crunalicn..... - : - N ).
(Specify type of place)
18 (") Signature g - While at wprk?—. (¢} Meana of injury___. R

.D.orother)...m.—

19. (o) M 7 91/ ® g _&'ﬁ_Z.;_... Date signed .

{Data rlmivqi’lnﬂl registrar)

(Re:ut.nr s slrnatare)

(Licensed Embalmer’s Stotement on Roverse Side)




(%

L T R,

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

<oy Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED) EMBALMER in his OWN HANDWRITLNG

the above constitutes g'rounda fok. rev;;'c{auon of license.)
I this body is not embalmed, fact should be so stated above.

(Failure to comply wil




