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

DEPARTMENT OF COMMERCE

R

BurBau oF THE CENSUS |
94 STANDARD CERTIFICATE OF DEATH State Fite 83 g
F"-ED FE B w Primary Registration District N'o.'__/._o__é.__z_'—-' - Regisirar's 1\‘1'0

egistration District No.a___

STATE BOARD OF HEALTH OF MISSOURI b' U 3 5

©JIE

1.

PLACE OF DEATH

(8} County Jac kSOD.

(¥} City or town

Kansas City

{¢) Name of hospital or Institution;

General Hospital No. 2 /7

(If cutaide eity or town Limits, write “RURAL" and game of township)

In this community_._. 8_Montha

(1f Dot fn hoapitel or institotion, write s l ngmber or location)
(d) Length of stay: I[n hoapltal or institution

8=44-2-5=44

(Specify whather

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: /f
(a) sate...Migsouri ¢ Coumy.Jackson 2
() Clty or town___ BANSAS City (‘~

(I outeide city or town limits, write "RURAL™) ¥
2543 Brooklyn

{1f raral, give location)

No

{d) Street No

(¢) Citlzen of forelgn country?

? or No}

If yes, name country,

MEDICAL CERTIFICATION

3. (a) PRINT E d
FULL NAME._ gar L. Drew
: 20. DATE OF DEATH: Month . FODIUATY 4oy ]
3. (b) If veteran, W 3. (¢} Soclal Security year 19 hou : . fe
name war. No2Ztztl .. A
° 21. 1hereby certify that I attended the deceased from.. JANNAETY 18"
5, Color ar 6. {s) Slngle, widowed, married. 19 .44 February. 5. 19 44
4 Sex Male oZmﬁL_.g.egr.Q_ OZdivoroed Ji'iﬂmv.ar__ that 1 Tast saw b bR aliveon_ BODTUATY 5 1044,
6 (b) Name of husbaznd or wi 6. (¢) Age of hysband or wi and that death occurred on the date and hour stated above. T >
o alf
T ek, % mni_’.cdlitiau“ of death. COngast ivé “Heart e
allure
7. Birth date of deceased AL M
(Manlh) (D-y) Year)
8. AGE: Years Montks | Daya I lesa than oze day Due to. Hypertonsive Heart Disense
ss] / | N 4 i || 7
~ a Due to
9. Birthplace. COODGI' Q. Mon
- .- {City. town, or county) {State or forelpn coantry) - - .
Other eonditions. .
0. Usual oceupation Unemploved h : (Inc]ud::rugnt:nc: within 3 manths of death)
t a R
11, Industry or busmm PHOYSICIAN
Maior findings:
; .12. Name 4] AJJ’L’M Of operationa...... n
£ . ) . S { } thUnderlil:v:
T Cause Lo
Z | 13, Birthplacgfacte-22 n").._..._..____.. i ‘mf‘_‘; ;Ig,.)__ o M 0\ wt?ld‘l%eabm
% (10, Maiden same SELTTE TR aatopey t- fbonia be
E{ Pm 0 R tistically,
21 15. Binth I er2 - - p TN
= P (CIu Lo, of cousty) Bints on &’m wmu,) 22, If death was due 1o external causes, fill ln the following:
‘{Tﬂ')ﬁ];f;:;:t "Hecord Clerk  — —— — ~ ‘(@) "Accident, sulcide, or Womicide (spedify) —__ T L I T T I T
(5} Addr ___GQ.IAB JHopsital Mo, 2“_____ I (8) Date of occurrence.
17. (@ f}r {c} \Where did injury occur?.: & ; i 5 G
. Jity or tnwn, arunt Srte,
(Barial, m‘h" or removal) 1;' (Day) (Your) {d} Did Injury eccur in or about kome, on Farm. in industrial ;:‘l;ce in public place?
{c} Place: burial or crematiod
(Specify t f plare) .
.18 (g) Signature of funeral director ! e While at workPu..ocrersirseens m:, (’3. ‘iﬂ‘;:;: of lnjury...gi_._._...__._.___.
(b) Addrm . \
19. ¢ 23. Signat - ey o by, W & (M. It or other) ...
a)gz_ v
et boo & LIS

{Dats rmv-d Loga! rerlatrar)

Registrar's -im-i;ue)

(Licensed Embalmer's Statement on Reverse Side) v —

{ Date dgned 2% T?Z_g/



STATEMENT BY LICENSED EMBALMER

Ay

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mef o_r' by

2 'A Registeréd Apprentice No.....,

working under my personal supervision.
. Signed @4 5 % -Z“’?—-

- P. 0. Addressé/ g Mg

Note: The above MUST BE SIGNED BY THE LICENSED D\IBALI\«IER in his OWN HAND TING (leur to comp]y with
the above constitutes grounds for revocation of license.)

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

-




