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

BUREBAU oF THE CENSUS

DEPARTMENT OF COMMERCE

DA ol /99

MISSOURI STATE BOARD OF HEALTH 4,9‘5‘01)

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District ano

1544

Registrar's Ne.

In this community 4.'0 years

yetrs, months or days)

. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ?f

(@ County..92CkS0N s Hissouri b C Jackson

Kansss City (e Stae @ ouny i
(&) City or town Ka ol t g
© l\ame of hospl‘(:;goumde ctttytor[:own limits, write "RURAL" apd name of township) fe) City or town, nsas 1 V -

or ipatitutio (Floutside city of town limits, write "BURAL"™) a

General Hosvpital No, 2 4 @ seat o, 2908 Norton ¢
(I.l' oot io hospital pr institution, writs str nuz:beragcnl‘g ] (If rueal, give location}
{d) Length of atay: In bospital or institutinn -43
(Specify whether

(¢) Citizen of foreign country?. noe (Yea or No)

7)

Ifiyes .name country

YoeL ERNT  EFFIE HALL

3. ) If veteran,

name war.

/M N0l G AR I

3. (¢} Social Security

Color

. s female jm

fe of husband or wi]

Np 6. (a) Single. widowed, margiged.
egrO gZiivorced..MAlil"

6. {¢)} Age of husband or wife if

alive.........

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monnh, 1427 ChH day_.. B
year. 19 43 hour. 8 : 45 minute...S e M

21, 1 hereby certify that I attended the deceased from
January 4 w43 March 6 143
tl'lar. Hastsaw b S X aliveon March 6 19._4:.5

and that death occurred on the date and hour gtated above.

Immediate cause of death Acute Con&zest ive Duration
Heart Failure

7. Birth date of deceased. . A TCR e :} .....
{Month} (Day, )
8, AGE: Years Months Days If less than one day
6 7 0 3 hr. niin
9. Birthplace..BAMILton ... Missourid).
(City, town, or county) (Stats or Foreign couniry}
10. Usual occupatien unemployed

Other conditions,

Due :(,Hygertens ive. type heart .| ...
lsegge 01
Due to ; 77 2 iT
424

{Iuclude pregnancy within 3 months of denth)

11. industry or business

=t - .

S (12 neme Samuel Evars

Z Ray. C ).

& L 13, pirtptace. ... 2. OUNEY. m:,.e ourl,.
(City, tnvn.‘ur county} State or foreign country)

E 14, Maiden name]i¥; Y a1l

£\ 1s. minoiace REY. CoUnty Hissouri e,

=

{City, lo-Ror counl’.ild Cl eI' to or forsign country)}

16. E:: Informant. Genera_L ﬂOSpl'Da_L _l_\lo, o
17. ¢ {8} Date thereof 3 3 o~ V

{Burial, cremation, or removal)’

{Month) (Day) (Yenr)

Hamilton Mo,

(¢) Place: burial or cremation,
18. (a) Signature of funeral dxri::
(&) Addr»-m

708

wBrady ¥Yuneral Home

|, iracy 7

19, (a} . (= Y
(Dntarecelved local regintrr)

b

v . Gyl

(Hegisl.rnr'n signatore)

PHYSICIAN
Major findinga:
Of operatichs
y . Underline
the cause to
which death
Of autopsy. should be
ed sta-
tistically.
22. If death was due to external causea, £li in the following: ’
(g} Accident, suicide, or homicide (specify)
(b) Date of occtrrence
(¢} Where did injury occur?.
{City or town) {County) {State}

fd} Did injury occur in or about home, on farm, in industrial place, in public place?

{ ily type of place) N
N (e) Mgans of injury(.j..-..............__.........

#-1-.‘” -nDate stzn:d"/_ﬂ'w

While at work?....ooocoe.

{Lictnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER

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

Registered Apprentice No vy

working under my personal supervision.

Signed

Licensed Embalmer No

. N LI .,
" . P. O. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)} : )

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

i
T



