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

DEFARTMENT OF COMMERCE

F Eﬁ:mu oF man M
i ([f

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__/..a.Q.D—'

6088
State File No
Regisirar's N o._.{rf..-_._..;gg)?.._

Registration District No........ A J...

t. PLACE OF DEATH:
Jackson
Ransas City

If outside city or town Limits, writs “RURAL" and namse of township)
me of hospual of institution:

neral Hospital No., 2 /]

{If not in bospital or institation, writs t o or
(d) Length of stay: In hospital or in-ﬁtuti::-?g’- —é-?_,z) -4.4

(a) County
{b) Cityor town

(c)

2. USUAL RESIDENCE OF DECEASED:

77

(a) State Missouri (b) County. Ja Ckson
'l -t
(&) City or town Kansas City g
(If outsida city or town limits, write “RURAL") d’
@ Street No.... 1927 Virginia

{If rural, give location)

No

19. (a)

1G]
18. (a) 'Si
)

1RG]

(8pocily whother () Citizen of foreign country? {Yes or No)
In this community. 40 ye ars
years, months or daya) 1f yes, name country.
) MEDICAL CERTIFICATION
3 (o PRINT  JANTE GREER
20. DATE OF DEATH; Month__ 8 € DX ‘-151' ¥y 23
o gy 0/ N 7 vear_ 1944 . 12:40 L Pe .
e 21. T hereby certify that [ attended the deceased from ..+ & 2RUETY
. cww§ am)&wmwﬁ??,mmm- 28 1wdd o February 23 . wi4
4. Sex emal e e QI‘O ﬂzd‘v"rmd-—-!—l'{lgg— that I last saw h.2.1" . alive on...E_e_bmﬂr_y_._,aﬁ..«m,._m........,‘ﬁ,,,. lQ,,,,%&
6. (b} Mameofh d ife. .y 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. .
an k. ; _Cachexia Durtion
ve. ... Immediate cause of death
7. Birth date of deceased... 4 ﬂ éh._.._.._.. 27?
(Mom (Dap) {Year)
8. AGE: Years Months Days 1f less than one day Due to.SuAMOUS..co.11 . carcinoma. of uterus.-.ee
68 / P 7 b saln {pr!mary) -with-geperalized-metastasip—
Due to
5. Binhpace....GOLUMbIA . Mon? >
{City, town, or county) {State or foreign: country)

10. Usual occupation n empl Oye d O{Shc_r l:.'o:ldllioﬂl within 3 months of death)

11. Industry or business ey T T PHYSICIAN
E 12, Name Jame S Harr iS : ! Mmé’frosler::ig:;’ i Underline
= IVIO d i ‘I l / the canse to
m { 13. Birthplace 2 L// k j lwhich death

ﬁ ity, town, or county) (Stats or foreign country) Of autopsy should be
a 14, Maiden name. [¢] y U charged sta-
} ’I 0 /_/ tistically.
Eg 15. Birthplace T epp—" Simia o fomsinn. c;un“:) 22, If death was due to external causes, fill in the following:
I 16. @ tato £ Re cor d. Clg . Rt (a) Accident, sulcide, or homicide. (specify)
) Ad General Hbsplﬁal'NbE T (%) Date of occurrence

Where did injury occur?,

(City or town) {County)

te)
{4y Did injury oecur in or about home, on farm, in industrial place, in pubhc place?

tSpuﬁl'r type of place)
(e) Menans of mjury....p¢ ..................

While at work?...

z‘\../

(Licensed Embalmer’s Statcment on Reverse 51(‘)




—p - -

- - - -

, STATEMENT BY LICENSED EMBALMER : ~ T

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

............ S , Registered Apprentice NOuw.. oo

& ”i”éz

working under my personal supervision.

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

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



