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

DEPARTMENT OF COMMERCE

UREAU OF THR CENSU! ‘j ‘3?

STANDARD CERTIFICATE OF DEATH

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

STATE BOARD OF HEALTH OF MISSOURI

State File No.

1048

/002 .

Registrar's No..

B el

fi

1. PLACE O

L)
(g) County = C
(d) City or town

F“.ED JAN 3
‘son

Registration District No...
Kansag City

2. USUAL RESIDENCE OF DECEASED:
@ swe. liissouri

@ County. S 8CKkSOD ;

77

Kansas City

(I outsida city or town limits, wriu “RURAL" and name of townshlp) (¢} City or town P
(¢} Name of hospital or institution: o (If?‘unld.c T mwnnmiu. write "RURAL") 5
General Hospital No. 2 2 @ Street .. 1201 W00
(If notin lmlphl!or institotion, wrile s nmpc locatjan) (f rural, give Ioenllon)
{(d} Length of stay: In hospfal or institufle - 43 No
2 y {e) Citlzen of foreign country? {Yes or No)
In this community.... d
years, months or days) If yes, name country,
L4
- MEDICAL CERTIFICATION
9 FRINT BDTARD DILLARD January 6
. B Howt 3 (5 Sedal - 20, DATE OF DEATH: Month day.
. veteran, . Securit; .
€ m 1; * v . year. 1943 hour. l . 25 minule....a..l._..........M.
name war. [ o B
21. 1 hereby certify that I attended the deceased from
Mele |§ S Hegro|® &) December 30 . 1428 .. January 6. . 143
4. Sex £ () divorced SLDANU| it 1125t saw b LEL_ative on January B 1943,
6. (5) Nawme of husband or wife.........oeee. 6. {¢) Age of husband orhwife if || and that death occuirred on the date and hotr stated abeve. ,
- Duralion
alive... _years || Immediate cause of death Cereb?o vascular b
7, Birth date of deceaaedA-ugustla .- 1887 8cce ld ent
(Month} (Day) (Yeas)
M
8. AGE: Years Moenths Days If less than cne day Due to ;(7 l_;)} (9
5 #
o 4 ‘25;-(: [ BE eviinreenemin, /-
Due to
5. Birthptace..... VLCKS DU g Mississipni/]
(City, town, or_[j_onnty) (Stato or foreign couutry}
. Oth ditions
10. Unuel occupation nemployed - e o e oF i)
11. Industry or busigess......... PHYSICIAN
] Major indings: -
E 12. Name Of operations.......... Undeti
i nderline
S s AALRA LN 7| 77 Neer
o [ tate or foreign country} Of autopsy.... should be
= { 14. Maiden name...; ? :-J:argeﬁ sta-
istically,
=
g 15. Birthplace ... O pommror o ™ (Beate o T oy 22, If death was due to external causes, fill in the following:
16. (a) Informant Re cord Cle I‘k {8) Accident, suicide, or homicide (specify)
(5 Adggess Gener al HOSpltal NO . 2 {b) Date of occurrence
17. (@) . — (4} Date thereof.. / /é.- ? (& Whese did injury occur? or town) {County} {State)
{Borial, cremation, or removal) opgh) (Duy) [fenr sd) Did injury occur in or about home, on ? . in industrial place, in public plaoe?
{¢) Place: burial or cremation Ape st
18. ( 8l i f / ’ . Ro )fy type of place) X
a) Slgnature of funeral directorfg, . et While at v.urk (¢} Mea E:I.lnjury....... eecessesersserassenss
(8} Address. /_Z Pl A bt !

19. (a) % ()
temeivad lcc-nl

.
{Registrar's uignatare)

.}/.2 Len £ 22

{M. D, or-oiyerdr .

Date signed f2 /. /’ ‘{3

(Liconsed Embalmer's Statoment on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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 sbove.




