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

DEPARTMENT CF COMME&CE

BurcAu or THE C ?&2

FILEV JUN 11

16935

State File No.

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No....... 2. F. 2.0 Primary Registration District No,/Qawz Registrar's N022(}.3_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: eﬁ
[
(@) County.......o 'Iack'aonc (a) StateMissouri (&) CoumleﬂcI’&BQn:?
) Cityortown... . 580888 ClEy. ... . ; =
(If outside city or town limits, write “RURA (e} City or town Kansas City &
{¢) Name of hospital or inatitution: élf outside cil.y or towa limita, writa “RURAL") L4
A General Hospital No. 2 21l & swerro. 1519 Lydla
(1 ot in boupitat or m-tuutiun writs strest sumber or location) ([T rural, give location) 0
(d) Length of atay: In hospital or mstmut:unﬁ 30—42—,6" 42 NO
(Specily whsther (¢} Citizen of foreign country?. (Yes or No)
In this community. 25 _Y ears
years, moths or doys) If yes, name country.
MEDICAL CERTIFICATION
buf BRINT LUCY B, EDWARDS (S&EBSE).
T T o 20. DATE OF DEATH: Month... sJMNE. . da 2
. veteran, €, Security
. year. 1 94 ? hour, 5 inute. L) ML
name war. W oo No..L20ATARs ... mimute. 00 *
T 21, T hereby certify that I attended the deceased from
—5 5. Color or 6, {a} Single, w:dfwed mar”ned May 30 19.....%.30 June 2 1942,
4, ‘SexFe..male race Negro agworced - = that Hast mw .G L alive on June 2 1942.
6. (b) Name of husband or Wife....cowereneee 6. {¢) Age of husband or wife if [| @nd that death occurred on the date and hour stated above. d Quration
y, aive.. lmmediate cause of death. G0 TEDral Thrombo el £
7. Birth date of deceased Janual"y l5 __.18
{Month) (Day)
8. AGE: Years Months Days If less than one day Due to....... HypertenﬁiVEtypeheart
’ disease
60 4 l& hr. min. D(
/ Due to. » /
9. Birthplace cuero T"Xﬁﬂ & }) N
- {City, town, ar county) (Suu.n ar fareign eou.n!.ry) v
. Other conditions.
10. Usual occupation None (Include pregnancy within 3 menths of death)
11, Industry or business ST PHYSICIAN
ot ajor findings: -
B { 12. Name Qhﬁrd Kelly Of operationa
a TS ll \ Underline
& 1 13. Birthplace N 3 (s Ke%tucky-)---- ﬁ,ﬁgﬁgig
towa, orgounty, tate ar [oreign couatry, Of autopsy.... should be
g::‘ t4. Maiden name i’ﬂ ‘q’ JOhn / T:hﬂmﬂsta-
= tistically.
= .
9 { i3, Birthplace - Lou 1slana 22. If death was due to external canses, fill in the following:
= {City, town, or county} {State or foreign country)}
16. (a) Informant Record Clerk . {2) Accident, suicide, or homicide (specify)
" ) Address.. GeneralHospital Nn .. (% Date of accurrence
Where did inj 2
17. (a) fZ5EANATIWAK _r_. (b} Date thereot_{0.7= 4 = . %/  j (@ Where did Injury occur g s FRP
(Burial, cromation, or remaval) MW“') ( ay) (Yeas) Did injury occur in or about home, on farm, in lndustrial place, in public place?

Place: burial er cremationA..Sl'li.p.p,e.d....t.O....D.B.llE.S.!IEeX
Signature of funeral director.... B-I'ﬂd_y L Brown. .. ...

1G]
15.' '(a)
(€3]

/ While at work?...

C’/Lo-zw/'

Addn::a__l? 08 Tl‘&c%\x

4’”- ._.- @)
( alo T

nmd lml registrar)

19. (a)

{Resistras's signoture)

)

(Specify typs of plage)
eans of injury....

{(M.D.

23 %
~Address..

,mw;w 2IE D1 vue s g_fi" i1

q)(_,j (Licensed Emhalmer’s Statement on Reverse Side) v
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R STATEMENT BY LICENSED EMBALMER
i : ) . "- i '..
1 hereby certify that the body whose r_tfame is recorded on the reverse side of this certificate was embalmcd’b‘y e, OF DYoo
' £t : A K )
' . Registered Appre_ntic_:e_:" NOeeeeee e
working under my personal supervision. '
7 Signed i t .
Liceased I;;mbalmer No....i..t
. . .7 P.O. Address ' L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . '
If this body is not embalmed,.fact should be so stated above. 2




