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DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

FllE. AuG. 1. 6. 04 19

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.mee......

23994
<293,

State File No.

| 0o

Registrar’s No

1. PLACE OF DEATIHI:

Jackasnn

Kansas City
{7 outsida city or town Limite, write - lil]IIlAL" und name of mwmhlp)
(¢} Name of hospital or institutlon: -

General Hospital #2..

(If potin lmwtmrnr {iatitation, writa strest pumbar or !oc-r.wn)

() Length of stay: In hospital or lnathutious- 26.-&1_._6_1.30_4_1

(z) County.
(b) City or town.

2. USUAL RESIDENCE-OF.-DECEASED: 6
{&} State. Mo . (h) County. Jackson =

{e) Cityortown Kans as ity ‘
(It outsdde city or town mits, write “RURAL")

@ steetNo. 1030 Michlgan Ave,

{1 rursl, give Inenmn)

(Specity whetber || {¢) Citizen of foreign country?. (Yes or No)
In this community. ?2 years ‘;g ‘.0
years, montha or daye) If yes, name country
MEDICAL CERTIFICATION .
3. (&} PRINT -
FuiL name_Frances Neal
TR ) P—— 20. DATE OF DEATH: Month 6 day 50
. vetcran, O ( ty : .- 74 .. ..
ﬁl “minut .] 5 p M,
name war P No... e Year. errrr— hour. , - 1te -]
21. I hareby certify that I attended the decedséd from .
3 5. Colar or 6. (a) Single, widowed, married, - 26— Gl . 8-30- Al
4 Sex.Eeﬂlﬁl_e_.. M.«N.egro gldivorcodﬂi.d.o.w_._ that [ last saw h. 1 I _ alive on Bl 3@_ s 19, g ’
e 6. (¢} Age of husband or wife if }| and that deathoccurred on the date and hour stated above. ™ Da "
. ration
allve...~T— ...years}| I diate cause of death. -~
7. Birth date of deceased 1 22 1897 i| _Hyposiatic Pneumonia (Bronchlal)...
(Maoth) {Day) (Year) - - . . PR
8. AGE: Years Months Days If less than one day Due to. e et
44 A5 8 N T 1 ~Longestlve Heart Fajlure
T. min
(S w Hypertensive Heart Diseage |
9. BmthLﬂﬁ& S__QJ.IX e eeeesmenn Kangas
{City. towr, or county) {State or foreign country) " - P(
10. Usunal occupatian..........Ma-id O(t[l::lruflzr:dmnm within 3 hs of death) {/} T\g P
11. Industry or business, PBYSICMN
= Major indings:- _ . . . _—
2 { 12 Name__QHArles Froman Of operations. 7.0 T 0/ “; ﬁ Underline
o .
S\, srenpce O8AWALOMAE.. . ___Kana. L. _ the caseto
& 14 Malden name I&Cljﬂtwwn or sounty) (Shuor forelgn country) ot autODlY.Abone----Il&enti.-(:}.ned......._...........‘................ w;&s
g . g’ - . tistically.
5 5. Birnthplace..... n ) I oot
= ’ " {Clsy, tawn, st county) {Brate or forsiyn coubirs) 22. If death was due to external causes, fill in the following:
16. (a) Inf . Record Cl erk (8} Accident, sulcide, or homiclde {(specify)
. (:] arman
® A _‘._Genersgl Hospital B2 || @ Dateo .
fi\d& e ) Date thereoty, 4. 22 Sb. (@ Where did injury oocur (Gity o vomn) (Countr) Htate)
(d} Did injury occur in or about home, on farm in industriat place. in public plm‘e?

17. {a)

{Barisl, eremation, or
{c) Place: burial or cremat
18. {a) Signature of funeral dir A
) Adds?a /. S F:[ i.1.4_
19, (a)

f———
While at wyork?,

{Dntareceived !ocnl rnhtrsr) -5 . ; (Regiutrar's sixnature)

(Specify type of place)
{¢) Meana of injury...

o .D,or other)_f_....,_
tZ‘f"& Date signcd.z_ﬂ“._

23, Signat —r
Addreu_-._z&dw .

(Licensed Embalmer’s Statement on Reverse Side)

— Y, 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the 'reverserside of this certificate was embalmed by me, or by......... I

........... , Regist‘ered Apprentice No
working under my personal supervision. : ‘

- . . . - . : o . Licensed Embalmer No..

p.0.nddress /L2 E /fﬂA%%['

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITII\G (leure to comply wit]
" the above oonstltutes groum:ls for revocition of license.) . ! ¥

If this body is not embalmed, fact should be so stated above. - ) ] . , e

I




