No, 2
|-4-41
17-39

x2s8300

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

DEPARTMENT OF EOQIMERCE
e 0CT T'3° 1949
377

Registration District No.......... ... L.

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....w..t..

30608
3365

Stats Filse No

/0—0‘\“, Registrar's No

1. PLACE OF DEATM, 2, USUA IDENCE OF DECEASED: J
3s
(@) County Jackson - @ State ourl & comny. S2CksON %
(&) City or town..__. XL .
ﬁa?s{ﬁwwwn n filits, writs "MURAL" nnd name of toweship) {¢) Cityortowrn Kansag Cltv Q
(¢) Name o honmu or ingtitution: ([ uutaide city or town lmits, write “IRURAL"™)
General Hospital O 4) street No.. 339 S0, Lol o
{1f 2ot in hoapital or [rutitutlon, write street number or location) (4} Street No.... .- or?”,u"] glve looation)
{d) Length of stay: In hospital or institution............ 7._mos... lﬂa&'ﬂ
/ (Specity whether (e) Citizen of foreign country? A {Yes or No)
In this community a M‘CMA 4
yeirs, months or dlya) / I yes, name country
MEDICAL CERTIFICATION
3. o) PRINT PAULINE HUDDLESTON
1 20. DATE QF_DEATH: MonBept agth
3. (b) If veteran, 3. (¢) Social Securlty 3_ rlo P
year, hour. minu L] M.
fame war. bered NO e et

21. [ hereby certify that I attended the deceased from

j 5. Color M 6. {a} Single, m = 19...to 9-8-41 B O
A
4. Sex 4 I race divorced L2728 | that 11ast saw b..BL._ alive on 9-8- 19 ;
6. {3) Name of husband or wife.. .o 6, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. L alive. . IIale. vearsl| Immediate cause of death
-—x 3 1] L]
7. Bieth date of decensed. & E2 &,,_ _________ / fgg_é ____||¢oronary hypertrophy and dilatation sith...
(Month) Dy (¥wr) |lchronic passive congestion of liver
8. AGE: Years Months Days If less than one day Due to
"7“5 ‘ I} O i, min 45 i
: 7 #* Due to /---.. “Z
9, Rirthplace. M /M \/ s
{Citgzptowsd, or county} {State or foreign country)} p

10. Usual occupation.........

1. Industry or business.... M

=

1
5{ 12. Name Al et MV‘%T
E 13. Birthplace.

i —
g{ls. Birthplace / MW&-—‘

{City, tngp, ar NWN:M ar foreign country)
2 v: Ponais f

. {5} Date thereof. ‘7//0/?/

(Mauth) (Day) (Year)

{c) Place: burial or cremation .
18. (o) Signature of funeral directo

;l

Other conditiona
(1nclude pregnancy within 3 months of death)

PHYSICIAN
Major findings: _
Of operations Underl!
e 7 "f\ / thegmelzett!;
Ul W [ ¥ hwhich death
Of autopsy. L shouid be
charged ata-
See above \ Ciatically.

22, If death was due to external causes, fill 1z the following:
() Accident. suicide, or homicide (specify}

{¥) Date of occurrence
(¢} Where did injary occur?

(City or tawn) (County) (Stata} .
(d) Did injury occur in or about home, cn Ia.rm in industrial pla.ee in public p!ace?

{Specily !m of place)

Bhritan 20 P b “”_TZ)_

T While &t work?...— .

(&) Address. A e, Y s
YLV 23. Signatore {M.D.g °§
19 (C)(Dmrgéim (Lt (Registrar's sigoatsre) mk.ﬁé.._lll_.;lhﬂ'.ﬁen,ﬂaspltal_ 2 é

T

{Licensed Embatmer’s Statement on Reverse Side)




-~

P

‘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 ...l

, Registered Apprentice No..,

working under my personal supervisina,

. Signed
’ ' Licensed Embalm 34’ 3 7

i —
P. 0. Address_. il 6" %O ...........

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

i tl:us body is not embalnied, fact should be so stated nbove.




