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

DEPARTMENT OF COMMERCE

a :BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
State File No.

ho3

4

Primary Registration District No/ﬂﬁ:“w

Registrar's No.

Remstrauon District” '\01342??

t. PLACE OF DEATH:

(a) County Jackson

2, USUAL RESIDENCE OF DECEASED:
Missourl

-Kansas Citv-

(a} State

() County. Jackson

4

(b) City or town...

(I outside city or Lown limita, writs "AURAL" nod name of toweship) "

{¢) yIName of hospital or institution:

~General Hosplital No,.

(If nat in hcup:tnl or institution, write street number or bcnuun
In hospital or institution. 2— 1.8-

() Length of stay:

Kansas.City

| (c) Cityortown

7.

. - (If outside city or town limits, wrlte "RURAL"™)
22 Y5 HTRY @ Street No 1022 Lydla - f’
b a M (I rural, give location)
i h.I 4] =

No.

(Spocily whether (e} Citizen of foreign country?.

{Yea or No)

In'this comn .u;u':y 516 years &
yours, moith of doys) - If yes, name country.
MEDICAL CERTIFICATION
Fufl Name.....LEONA_NORFLEET
TR PR~ 20. DATE OF DEATH: Month... . B€Ds  day. 18
. teran, . (e al Security )
vesern year. 1942 hour. 3 minute. 15 8 M.

name war...:...:

N#ﬁﬂ?’/?ﬂﬂf{

21. [ hereby certify that I attended the deceased from.......&: -'-.1 8—4.2 ..............
S.OColor or 6. {a) Single, widowed, married, 12 . 50 .M, .xa{ _____________ 3:_15 aJ_"m'__ K
4. Female | JFace. Negro. Aivorced..M&r.r.iB.d. that Ilast saw H2.T".. alive on FPhT‘l]R ry..18 1949
6. (5) Name of husband or wife... . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated bove. ]
- Duration
_.Dudley Nor fleet. . ative I years || Immediate cause of deatn. X AMATY._Sarcoma_of [ 7T
7. Birth date of deceased JUJ'Y 1 Igf? StumpofUter}lﬂ
(Moath) {Duy} (Ycar) |
8. AGE: Years Months Days If less than one day Due to. PTEViDUSA . Qper ation_of
YA /7 ' , fibreid of uterus .- Oct,.. 1941
r. min
bl 0 Due to
o (City, tows, or county} (Stats or r Loreign wuntry) 7 U7
10. Usual occupationu..........A........H.Q.u.s.e.mif..e., ......... . S— ?}Lﬁﬁ:ﬂdmnm' T R
11. Induatry or business . - — . M . ﬁldi . PHYSICIAN
o ajor findings: —
= {12 name. Aobert. Meade Of operations Ungertine
[ PR -
5\ 13, Birptace._. Marnh911 42¥isgaunimr. P the cause to
or foreign country, of g b
é 14, ‘Maiden name... tl OI' a Ale)(ﬂh'ﬁ:er autopsy : i dll‘aor:;{i: sta‘f
tigtically.
§ 15. Birthplace M(Ef; Sm};);’a‘;}w%m’) ﬁ..-iléﬁuj;efr?orcziﬁ Euj;my) 22. If death was due to external causes, fill in the following:
16. (g} Informant Record Cl Prk (@) Accident, suicide, or homicide {specify)
‘o) A Gen ._&l___ﬂ_ﬂg_.s.g.i.E.@_.l_._lﬂ.o... ' 2“ e, || @ Date of cccurrence
17, (a) . ; ity ST {b) Date thereof.. Where did Injury occur? (City or town) {County) (State)
o (B_“_""’-“mm- or relefyal) Did injury occur in or abott home, on farm, in industrial place, in public place?
- {¢) ~Place: burial or cremation... - —
18. (a) Simature of funeral direct.or (Specify mﬁ' place} Lo
5 Add .
19. (a) 5]
(Du roeen'ed I egiaLral {Registrar’s signature)

(Licensed Embalmer’s Statement on Reverse Sido




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

: : . . Registered Apprentice No.

Signed..f?..p petrah ke Lo T A MJ

<o

working under my personal supervision.

Note: The above “\'IUST BE SIGNED BY THE LICENSED E\IBALMI‘.R in his OWN HANDWRITING {Failure to comply‘ m‘th
the above consntutt.s grounda for revacnnon of hccnse.) . v . '

- If this body is not embalmied, fact should be so stated nbove.




