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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

gegstx&uggnxsgm Nz% ? ?

' i
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.. ...

State File No.

/ﬁm Regisirar's N, o_. %i_

i. PLACE OF DEATH:

(@) County Jackson
(¥} City or town Kansaa 01 ty

{If autaide city or town limits, writs * RURAL‘ and nmnu of I,ov:ulup)
(¢} Name of hospital or institution:

General Hospital No. 2
(d) Length of stay: In hospital or institution.. ‘3" 3-42-3- 05"42

{If not in kospital or institulion, write street numbar or location)
(Specl!'y whether
64 _years

In this community,
yoars, months or doya)

2. USUAL RES]DENCE OF DECEASED,

(o) Sute. Miggn LLI'.‘L . (&) County.... JﬂCKﬂon04§
(&) City or town Kanﬂ&s Clty o
(If outalde city or towa limits, write “RURAL"} [
(@ Street No 1321 E, 17th _8t.
{Ir rural, give location)
(e) Citizen of foreign country? No (Ves or No)

If yes, name country.

3. (a) PRINT

SADIE WAHAN

MEDICAL CERTIFICATION

FULL NAME.... .. ...
PRTRTI 3. <) Sovial Seort 20. DATE OF DEATH: Month.. METCH day 25
. . . (g a
velersa — sy year. 194 2 hour. 5 mintte. OO a. M.
name war. -
21, T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, morried, || Mareh 8 1.4 Bo.....areh 256 . 142,
4. Sex'Fem'a‘le race.Ne.gro ﬂ\ dlvorced....w_i.d.o.m """" that Ilast saw h 8.1, . alive on... Mar,ﬂh 25 _____ 1942
6. ame of husband or wifeg.......... " 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. b
W Rl - allve ... _years || Immediate cause of death Generallzed uration
7. Bisth date of decensed.___DECEMDEr 12 1877 Carc 1nomato 51 8
(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due to. Pr ima!‘y SGU&THOUB cell
64 3 13 h : : Carcinoma of body of Uterus
T. min.
Due to. . -
9. Birthplace. Kan s8ag 01ty ....... Misaourp 4 ( F)
. - {City. towa, or couaty) (State or foreign country) VA
10. Ustal occupation Un e mpl Oye d‘ c‘?lt!l::lfld‘:':d':mng; within 3 ha of death)
11, Industry or buainess S s p PHYSICIAN
= - ajor findings:
& (12 Name....Branch. Ellington... Of operations N fll) \7. omdonine
E_‘ * N - - . 1
= 13. Birthplace.. jal;ng_.-co}mty - M1 ifi our 1‘? - 2 e & the cauge to
town, or Ly, tale or ga country, Of PVt . T h
5{ 14. Maiden name... ..C.‘ﬁﬂr ? autapsy E - -~ :ha':-gégsg‘z
= tistically.
§ 15. Birthplace....... —E&ﬁmgm{l—nﬂ- -------------------- y uj:ol; 1:12‘}“ an:n 22, If death was due to external causes, fill in the following:
6. (@) Informant.._.......... RECOR& Clerk . . ... .| @ Acident, suicide, or homicide (specify)
® Address....General Hospiltial No...2...|® Dateof cccumence
17, {a) .. . (5} Date thereof. 3=30=42 (@) Where did injury occur? (City or town) (Couaty) (State)
{Burial, crum!-mn oree {Month) {(Day) (Year) {d) Did Inmry occur in or about home, on I'a.rm in industrial place, in public place?
(¢} . Place: burial or cremation.. - Highlﬂ.nd Cemet ery.
18, {s) Signature of funeral d.u'ect.or B.‘. Moore While at Work?.....oooon, (sw“’ “p'ﬁre’a"n":%f Y e n ______
) Address 1820 E };713}1 3t e e X / U’
19. (a) -_3 ﬂ ,L - Signatud Xon e o N T T LD oottty
i (Dul.erecewed recinmr) (ﬂegl-trnn-lgnnum) Address... %ﬂ/ ZW%Z éM @4(2 Date llgncd& /‘2

J !/

(Licensed Embalmer’s Statement on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER

‘ ‘;“;l ._ . - .
I hereby certify that the bod#® whose name is.recorded on the reverse side of this certificate was embalmed by me, or by%/e-q

, Registered Apprentice No.

I-POAddresq /g;—@‘g /V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 'OWN HANDWRITING. (Fallure to comply with
the abovc constitutes gmunds for revocation of lmense )

aLe= If th:.s body is not cmbalmed, fact should, be so stated above. L ' e




