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

DEPARTMENT OF COMMERCE "y

Regislratiou District No..

"

1177942
397

ALE Y2

MISSOURI STATE BOARD OF HEALTH

\«.\ STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____ <

1

State File No.

23

i ¥

4

VLY ol

<5

Registrar's No,

1, PLACE OF DEATH:

(a) County.
(&) City ot town

Jackson

¥ansas Citv
(1f ootside city or town limits, weite *"RURAL" and name of township)

(¢) Name of hospital or institution:

General Hosnital #2

{d) Length of stay:

In this community,

{If not in bospital or institation, writs street number or location}
in hospital or institution Entered 1]

5 vears (Spocily whether

years, monthe or days)

/15/43

2. USUAL RESIDENCE OF DECEASED:

(a) StateMissouri (8) Cousty Jackann

77

Xansas Cityv

3
&

{)} Cityortown
(If ouzaide city or town limits, write “RURAL™)

(d) Street No._ 2229 _Troash

{1f rural, give location)

(¢} 1f forefgn born, how long in U. 8. A.?.

ycars.

s @ERt . Cren, HARBISON
3. () If veteran, 3. {g) Sod ur{ty
name war. Zd No %‘:
5, Color or
. s Mele g ite

6. (b) Name of busband or wife..........
P

MEDICAL CERTIFICATION

day. /-z.

20, DATE OF DEATH: Month

¢,f

year.

A ;5.1 {3 9:.

Duration

Other conditiona

{Inclods pregoancy witkin 3 months of death}

(&) jo or gbom. home, on farmin Induatrial place,

2 e, S .| PHYSICIAN
Major findings: h ’ Qv, ,—ly —_—
Of operations............
T "4 e Underline
+ the cause to
| which death
Of antopsy. shonld be
' charged sta-
tistically.
22. If death was due to external causes, fill in th
{a) Accident, snidde, or ho
r13
il (% Date of occurren .
7
() Wherp did injury occur?
(City ot town) (County)

7. Birth date of deceased June
(Month)
8. AGE: Years Months Days If less than one day
5 5 6 20
hr. min
9. Birthplace___KBNEBAS Citv © Missouri .
(City, town, or oounty} (State ot foreign country)
10. Usttal occupation
1i. Industry or business.
§{ 12. Name Gaorga ¥Harhison
% Uts. Binbplace___l@nyemwarkh 7 Waness,
I : {City, town, or eounty) ? {State or foreign country)
E 14. Malden name Mahal Maryis
‘S{ 18. Bmhplaoe.m% _!-ég / Indinns
-] {Clty, town, or county) " {State or torelgn country)
16.-¢s) Informant.. _ Mr &, Mahal Morrds
&) Address.........o023. . Troosk _Ava.,
17. (a) Bemovnl () Date thereaf__ 1= AF__1Ga5
(Burisl, cramation, or retngval) (Month} (Day) (Year)
(¢) Place: burial or erematio: i :
18. (g) Signature of funeral director. Bentley Mortuarv.
®) Add.?s/*_?%
19, A

(Dnnu‘eeina Hcalregiatrar)

< & (R

AN

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

™

1 hereby certify that the body whose name is recorded ont the reverse side of this certtﬁcate was embalmed by me, o DY en

S _— Remstered Apprenttce No

. working under my.personal supervision...

Licensed Embalmer No....ccoooec. A?Ls——é_

Y o " .0, Address. L%
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (qulure to comply
the above constitutes grounds for revocation of license.) r

Xf this body is pot embalmed, fact should be so stated above.



