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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoZmLoz':. -
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Regisirar's No.
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
Jackson, L, . 7”
{3) County... - (@) State Missouri @ Count Jackson, -
(¥ City or town... Kansas_(ity, K sa8 Cit Y * -
(H outside clty of town limits, writs “RURAL" and name of towmkip) (&) City or town ansa,s Y » o~
{c} Name of hospital or institution: . : (I cutsids ity or tawn limits, weita “RURAL)
Research Hospitel , (@ Street No 3742 Harrison,
{If not in hospital or institution. write street ugnhaw locatkon) " (T cornl, give loontion)
(d) Length of stay: In hospital or institution
45 vears (Specify whather || {¢) Citizen of foreign country? x (Yes or No)
1n this community. hA 3
years, months o days) 1f yes, name country. X
MEDICAL CERTIFICATION
2@ TRINT  Mrs, Hattie F. K
FULL NAME . 1€ . enney
T o 20, DATE OF DEATH: Mons DECOIbET 6th
3. Veteran, . {¢) Soclal urity 1943 0
name war. noe No No. year. nour__.1 03 OC .....minute..«I?.f..............M
2. 1 hereby certit'y that I attended tl]I d from
. 5. Calor or 8. yfsnule. widowed, married. Get ,Lé Dec. 6, o 43
4. Sex Female /ﬂﬂ' diVDYCCd-«M&rE}«e"d" that I last saw h er alive on Dec ..o !, 19_._._4__: 3
6. (3) Nameof husbandorwife._ ... 6. {c} Age of husband or wife if }{ and that death occurred ot the date and hour stated above. )
r. W. B K Duration
« W, D, henney alive__.._.. 09 Immediate cause of death
7. Birth dateof d d July 4 1870
{Manth) (Day) (Year) ) Ly o .
8. AG]-E: Years Months Daya If lesa than one day Due toé%ﬂ'% 6/}1—’.440%4(’
/4 N
73 5 2 hr. min —
. . / Due tn_Z k Ao }Wﬂ
9. Birthulace Illinois, Ao
(Clty. tawn, or gounty) {Stata or foreign coantry} )| 77T
10, Usual occupation &1’; ome , i Cther conditions
. Usual oce 0! I {loclude pregnancy within 3 toonkhs of dezth) ‘
1t. Industry or business . SaTr i ' \ C—— PHYSICIAN
. . ajor findings: ' —_—
& 12. Name imnoei: Fo rguson, Of operatlons.......... !
P . L / : Underline
= ace Illinois, the cause ta
& L 13. Birthpl {City; \: (State or foreign conntry} Of aut ww?l chldem'h
g { 14, Malden nams £1:3 i oY Vi acy autopay :mnrg egsae_
g Illinois ==z _ tistically.
g 15. Birthplace icies g (State os Tovian mﬁw) 22. 1f death was due to external causes, fill in the following:
16. (¢) Informant DTV ﬁ Kenney, (a) Acrident, sulcide, or homicide (apecify)
®) Addsess 3742 Harrison, Kensas City, Mo. [ Date of occurrence
— Burial (%) Date thereof. 125743 (¢} Where did injury occur? s p—
w~w w1, “an BRe,
(Borial. cremation, or remaval) ¥ £ Hi 11(“"6"‘) “%“’ "(Year} || (&) Didinjury occur in or about bome, on farm, ia industrial p!a’ce in public place?
(0 Place: barial or cremation g:f’s &:;M CIBme ery
1ine cLlure (Sp—:{fy up- af phm
18. (a) Sumnmre of Iunenﬂ director. 2 While at work? Means of I8y
* 5 Gillham Plaza, Kansas City,Mo j =
2 ? EZ § ) e 23. Smtu.re _____ il D orol.hu)...,...._..
19. 7] (] ...Z.._‘..‘ 2 - 9...7/
(Dl'll'“'d local reglatrar) (Registrar’s sienatare) Adrlrvss o / M Dal!'i ot j

(Licensed Embalmer’s Statement on anene Side)
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Br=d DT HontgsEey or Dr. Bleck.

— i gttty -

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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL
the above constitutes grounds for revocation of license.)

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

Registere_;d Apprentice No.




