. 5, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 6 .l. 3 (’

OM—5-43 BUuREAU OF THE CENSUS

ev. 5- STANDARD CERTIFICATE OF DEATH State Fite No
5-17-39 2 T
! f.q“ﬂ ngli&rEtEn II;E{E No,_f___lg - ; ? Primary Registration District No...........%é_.’.:..‘_Q. 2"'_ \ Registrar's Nol. G[E ﬂ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE™: %f

= {a) County Jackson
g () Clty or town. Kanseas City (@ Sate...Mlssouri @) Cnuntv----Ia,ckam-—-——--—-;:5’—-----—-
[ 5] (¢} Name of hos l_:l“m:;;g¥ n:lmwnl&iu. writs “RURAL" und pama of township} () City or town......... Kansaa C 1tv
s of pi ution: (If culsido city or town limils, write “RURAL”) O
& General Hospital No. 2 204 Waldo
b (11 Dot in hospital o institation, writs sireet pumber or location) (d) Street No fa P TR T
E (dy Length of stay: In hospital ot institution..= 6-..4472”6-44 X
5 In this community Unknown {Specify whother || () Citizen of forelgn country?. No dYes or No)
E years, months or days) If yes, name country.
=]
MEDICAL CERTIFICATION
B || fuf? NAME_CARRIE JSRAEL N
< 20. DATE OF DEATH: Mosth_ 2 S0TUETY a0y 6
3. (&) M veteran, 3. {¢) Social Security 1944 8. 30 A
" = minute
g2 name war....... o 2D N G- L5-0073 vear hour ; A
o 21. I hereby certify that I attended the d dfrom_Jdanuary 26
= 5. Color or 6. {a) Single, widowed, married, 19.%% o February 6 1944
Jﬂ 1 sx Female | Zh. Negro . Javorced.Separated . e T pebruary 6 1944
E 6. (b} Name of husband or wife. .. ocomeerer . 6. {¢) Age of husband ¢} wife if || and that death occurred on the date and hour stated above. ,
; ; t 12 B ni Durasion
5 %aflz’d"_ 2 S e areesamemmen alive, s, = M R YeArs Immediate cause of death..,HYpQ?. .rp 23 bisls) a. .. S
. Birth date of deceased....._.. MQ,.‘L‘ Qh SR __3___1392
:i e {Moath) {Day) (Year)
-]
) 8. AGE: Years Months Days If less than one day Due to,_GQ.ngﬁ_SI.iY_.e_..heﬂ rt. . failure
& 51 11 3 hr. in
a = Due to
B || 5. Birthptace Indeperdence. Mo, O T . .
=] {City, town, or county) {State or foreign country}
. ‘ . Other conditions.
@ || 10 Usal oceuation Unemployed : e T ik s momaii oF dietly )
= 11. Industry or busi i PHYSICIAN
>!' E{u. Name JONN Smith o . e Gl r-NS{o;ulnn:f:ns ______ ‘ TR, l‘Id "
e nderline
g the cause to
& ||& 13 pirtbolace wa, (State or foreign mz } ] /\ f W
&‘dﬂ’ Fﬂﬁﬁ y Of autopsy........ should be
E a{ 14. Maiden name :,;_ ...... I (/ U charged sta-
. - tistically.
15. Birthplaceloterr At gersa... i L
E g (City, sown, or county) Giat o foreiza ‘mm“” 22, 1f death was due to external causes, fill in the foIlowmg.
- —— 2|6y 1aformani. == HBCO‘I‘d"Clerk— e oo |1 (8)_ Accident, suicide, or homicide (BDGCf{)__ —
B - : . General B (b) Darte of oocurrence - R o
L) Address.c._ osp ital Now. 2.
17. (2 L . (5) Date thereot ot ':'...Z,Q..:ﬂi(_. (5 Where did injury occur? Sy o)

Giata
(Burial, cromstion, or recoval) . (Month) (Day) (Yesr) || ¢f) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
“ {¢) Place: burial or crematio o _'pzézuun_

‘18. (a) Signature of funeral director.-.ﬁ__ .

. (5 l'y typo of place) -
While at work? ............. " - feans of uuury.ﬁ" S

23. Signm'h—

Y
'Addm_.:.iﬁg_ 2 'M;_J’d A GRéE 23

= __,/__, £

ate ¥ ol {Aagiatrar s nmmre) i

(Licensed Embalmer’s Stateinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e 3 At
.......... ...y Registered Apprentice No...

working under my personal supervision.

Y

* Licensed Embaimer No_._:_5 : 3 5/

\ P, O, Address

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

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

—‘-\—_——-——--
—



