I X373

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! ’ 9 8 2

BUREAU OF THE CENSUS 3STANDARD CERTIFICATE OF DEATH State File No.

FILED 1194 3
Registration District No.... .ﬁ y ; Primary Registration District No..__. / D023 Regittrar's No. : l' gﬂ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
@ Coumy......Jackson : o sue issouri ® comty. d2CksON 5
() Cityor town...._. Kansas City ¥ %l
(Ir outaide clty o town limits, writh “HURAL" and ame of township} (&) City or town. ... B ansas Ci ‘]'v 6
‘(¢) Name of hospital or institution: d (Hnul.lhh ¢ity or town limits, write "RUNAL™)
General Hospnital. No.,.2 (& Street No 1203 B, 18
(If not in hospital or institution, write street number or location) : {If zural, give location)
{d) Length of stay: In hospital or mutitutlon....Q-lT 42 -1.-24.3
(Specify whather || (¢} Citizen of foreign country?. NO (Ves or No)
In this community...... 52 years
years, months or daye)} If yes, name cotintry.
. MEDICAL CERTIFICATION
3. (g} PRINT sy
FULL NAME GEQORGE HBRINKITREY '
PRTRT - i S 20. DATE OF DEATH: Month. SANUALY . day.. 2
. veteran, [ 1al curity .1.9 43 12 55
e RN hour.. _hE 2 mi 2 8 M.
name war. none No. 494 16 02C 3 vear our minute. E_
21. I hereby certify that I attended the deceased from
. 5, Color or 6. (o) Single, widowed, married, _S_ept,emberl?, 19_4,2, o__danuary 2 |9_é_§;
4. Sex Male ti(gmNe.,gro Odworccd......s.,:.l:..n..g;.-..g_.. that T last saw h.. k8. alive on January 2 3
€. () Name of husband or wife.. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. .
e m—— ] : f Duration
alive. . years || Tmmediate canse of death...AdeNQCarcinema. of | T
. Biveh dute of deeennd.. Do Gember. 1. 1876 ||.tongue with metastasis. to neek. .
(Month) (Duy) {Year}
8. AGE: Yearn Montha Days . If less than one day Dae to H s j
6 6 1 1 ht. min t
. - Due to
5. Birthotace.....NagAYille. . ... Tenne saee/
{City, town, or cognty, - - {State or fareign country)
Other conditions.
10. Usual occupat!on...................u.ne\m.pl.ﬂ,yj'ﬁ.d...... e (in:;,d, p,e;,,m within & mootbe of death)
11. Industry or business : o _ - Maj ﬁ.‘d ) PHYSICIAN
or findings: .
of ionsa..
é 12, Name..ALLlEn. Brl nkl; ey.... s || OF oPSIEEIORS — : . Undertine
&1 13. Birthplace T ennessece/ the cause to
(Clry, town, or county) .\ (Stata or foreign eounr.ry) Of autopsy should be
& ( 14. Maiden name.. Hgtti.a- CQPe}_an{l : charged sta-
E f tstically. .
g 15, Birthplace T — -—--E%B-ﬁe ?m%ﬁ% 22. If death was due to external causes, fill in the following:
16. (3) Info o Bec ord Clerk {8) Accident, suicide, or homicide (specify)
G Addm___&en eral. Hos nltall }%0/4:? {#) Date of occurrence
17. (a) () Date thereal ) Where & injury oceur? (City or towm)  (Lounty) (Grane)
Eriatyer or T U] (Moath), (Day) (Yenr) Did injury oceur in or about home, on farm, in industrial place, in ublic place?
==l Moo a?m K( C( () Did injury o A . place, in public p
(c) Place: burial ar cremation...., Aieaoestve 08 o emieren -
18, (a) _Su;nature of funeral directdwe!._". L W ~ . While ot work?...ezeeuen (S - .,t(:’tT ?h&:lanl‘:)of [TV T o USSR
@ Add;- 4]} 29 Lyﬁa y |- _ '
. &~ 2 N }? CW . Signa P o, e et (M D awurier
@ (Dt received local registrur) ® {Begistrar's signatura) . ‘Address. kW, M” ﬂ-‘m gclé. Date Bi!ntd/'j ¢3

{Licensed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

3

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

...... - . . S ' Register‘cd Ap'pfentiqe No i .

P. O. Address..

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitufes grounds for revocation of license.) '

~
\.r

If this body is not embalmed, fact should be so stated above,




