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

. : (
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ;} b 2 9 #)

- _B"URF’.AU OF THE Clz."Nsus ATE OF DE ATH ke Siate File No
S 1Y) STANDARD CERTIFIC i
Registration District No...—...... . j‘/‘? _Primary Registration District No_/ooL__ Registrar's No............. 4[}86 .....

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: y
acks
@ County.....J.2CKSOR @ s, Missourt & County. JBCksSOR 3
(b} City or town Kansas City :
{IT autside city or town imits, write "RURAL" and nume of townahip) (¢} City or town Kansas Cit Y
(¢} Name of hc;rspltal or inatitutlon: / (I outside city of towa litoita, write “HAJRAL") -
3824 Michigan Avenue . @ sireet Now 824 Michigan Avenue
(If not in honpital or ipetitution, wrila ltmul._u:mh::ur lncation) (I rural, give tocation)
() Length of stay: In hospital or institution ToTsoE .
{Specify whether (e) Citizen of foreign country?. {Yes gr Nao}
In this cummunity...__......,......2_....1'.9.&1.'.8 d
yaars, montha or duys) 1f yee, name country.
MEDMCAL CERTIFICATION
3. (a) PRINT L'
ULL NAME_ A8 Hattie  lee
el * Social Sec 20. DATE OF DEATII: Month November day. 26
3. (&) M veteran, 3. (¢) Socia urity 1942 )
ty h H
name war None NO.H.QBQ....,_...............__ year - OUr. mm"!c.......oﬁ...A.-u.o
21. I hereby certify that T attended the deceased from
5. Colar or 6. (a) Single, widowed, married, 19........ to 1 :
® .
4. Sex> emale | /",-.. White i_dlvorced..El.iug_m.e.d..... that I last saw h alive on 19}
6. (3} Name of hushand of Wi 6. () Age of husband or wife If || and that death occurred on the date and Lour stated above. Durasi
! uration
Williem R, lee alive. e mam.onaycars || [Mmediate cause of death
7. Birth date of dececazed J anuaz'y 6 1871 """"" gttt =
{Month) (Day) (Year}
8. AGE: Years Months Days If less than one day Due to
71
10 20 1 hr. min.
Due to
9. Birthplace J ackaon County _Missouri. .
~= .—- {City, town, or county, - . —— . (State orrfurnian_munl.ry) A T T o T o LT o
Other conditions. .
10. Usual cccupation None - {Include pregoancy wilhin 3 montha of death) —
. At Ho L Te ey oy P I R
11. Industry or business me o PHYSIGIAN
ajor findings: J—
é 12, Name. Alvin Douglaﬂ Oof operations.... Undel
[= . & e Tt Cor . FET R e P P TR P o eriine
; 13. Birthplace :&I_’;ﬂ_&,}_ b "‘1(' cots (c, aily rﬁu.l........... ) thesﬁ?ﬂ;tﬁ
Acj CgoT arelgu country, Of auty C’&a.m ....... e 4% AAihouid b
£ ( 14. Maiden name. m ‘ﬁicket . ’,’?u e g{ hair:ec; ntnf
. 3 M HA.M WW e XF tically.
L [y MRS
E 15, Birthplace 3_ Sia_p ZEOLET e P .. 22. If death was due to external Suses, fill In the following:
= (City. town, or county) (StaLe or foreign munuy)
16. (@ !nfo N ms . Opﬁl Hulet (a) Accident, suicide, or homicide (specify)
o Addn:a 3824 .1Ch18ﬁ”1 AYQDUG () Date of occurrence.
17, (a) .- Date thereof. NOV.. 28,1942| ) Wheredid injury occur? Ty e e
. ! . crematid, or removal) (Maath) (D") (Year) (&) Did injury océur in or about home, on farm, in industrial place, in publ.lc place?
% (&) Place: burial or crematio‘n_...ﬁ. 1th, Cemete. rwaf .,Tanaas
; . Specif: 1 pl
18. (o) Signature of funeral director AN /.2 LA LL LA TLEL: 2G| whike a:Awqug............”.._....__(..ff...il(’e‘)"° E;e’)ol“ T

().Addrsn 1401 Brush. Creek Blvi.
9. @ o / —2?:.;?{ w AP,

rectived Jocal refiatrar {Registrar's signature} AL

1.‘.@" other)...

: Date mgned.”..

2 ¥

6 f/ {Licenscd Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER R .

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

. et e s eese e eeees e enemeee e , Registered Apprentice No SS—
working under my personal supervision. '

o

Note:. The ahove MUST BE SIGNED BY THE LICENSED E\IBAL\IER in hls OWN HANDWRITING. (Failure to comply with
_ the above coneututes grounds for revoeation of hcense ) -

If this budy is not embalmed, fact should be 80 stated ahove




