. No. 2

[—5-42

3-17-39
X32873

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

DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13702

Stale File No.

FILED may 11 1948 C

Registration m&Yz No... ] 7 Primary Registration District No.. £ JOL - Regisirar's Noﬂ\jgi

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
. Jackson .

(s) County @ stte.... Missouri ®) County.... Jackson —

(8) City or mwn.(.....Eanaaa Lity, Missonri . . o ot M:l. " F

IT gutside city or town limils, write "RURAL" and vawe ol’u:wm i .
{¢) Name of hosmtaol or 1;1:tlgutlon " / ’ @ Clty or town....... Kan%gamda cnyturyu.:wn umis%ger}lUBAL")
2b21 Eas$ 48%h Terrace (@ Sceet No.....2521 East _48th ¥, Tarrace.. . ..

(If not in bospital or inatitution, wrile street number or location) (If rurdl, give location)

d) Length of stay: In hospital tituti

@ meth of stay n hospital ot institution (¢) Citizen of foreign country? XX {Yes or No)

In this community........
years, mpuths or doya)

P

If yes, name colntry.

3. (a) PRINT
FULL NAME

Infant Hathaway

MEDICAL CERTIFICATION

day L?

TR T 20. DATE OF DEATIL: Mgnch fdtir)
. t B 3. t .
{#) 1f veteran xW e . X VEAT.ocrvireekineeorsflncfloirnrnnn NOUT. /7 mi“m"‘Jo A-' M
name war.
21. I hereby certify that I attended the d d from
5. Color or 'xx f‘?_fy O ‘o s-3-yy R ;
4. sex_Male.... @ce......mtﬂ. divorced... it S that T lest saw He7 ey, alive on 19
6. (b} Name of husband or wife.. e 60 {€) Age of hushand or wife if |} and that death occurred on the date and hour stated above. Dumh'o.n
alive... -...years
7. Birth date of deceased mr 5. 19
. (Month) {Day) {Year)
B. AGE: Years Menths Days If less than ane day
T | ht. 5 min.
0 Due to
9. Blrthplace. ......... Eangsas.. G.lt’; Miﬂﬂouri
. - {Lity, town, or county) State or fggeign country} o T PR
XX . Other conditiona.
10, Usual 0CCUPRUON. ..o ecssrnrsecacne s o et el Bt TRl .. e (hclud‘ pregnancy within 3 tonths of desth) ,;?
11, Industry or business........ o ﬁ d R /v FPHYSICIAN
ajor findings: —_—
E{ 12. Name Loy Hﬂthamy ; .of operatmnz """"" / é) Underline
o ¢ A T
= . N the cauge to
= U 13. Birtbplace....... He tta ........ (s - { ; hich donth
ily. town, or tate or foreign country, of autopsy should be
& ( 14. Maiden name. -Dalgy.. ,&‘ﬁﬁl NEN fha‘useﬁ sta-
o istically.
§ 15. Birthplace, T Py Om. G it |[ 22, death was due to external causes, fill in the following: '
16, (a) Informant LOjv Ha%haway (8} Accident, suicide, or homicide (specify)
(&) Address 2521 East 48Bth Terrace {¥) Date of occurrence
17. (8) Burial . (5), Date theieof.__ = 9=44 () Where did injury occur? iy orvowal " (Cavary P
(Buris!, eromation, or remaval) Mt .St .M w’“"“g) {Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial nlace. in public place?
(&) Place: burial or cremation 0L ATy 1
1 pl
18. 1(:1.) Signn:ure of funeral d:rector r'lsa‘sca'g"%.ﬁ'o (J)’f ‘i,l‘é;:;’of injury..... SE—
(®) Address Y2 :

7

{Registror's ucmm:n)

19. (a)

by OO b
(bél-a—:-sﬂvud Iocal regnf ® -

(M. Daarathetem, ..
Date’signed.....

7 4ad "/1/ °

(Licensed Embnlmer’s Sml.ement on Reverﬂ/.‘.‘iide)



STATEMENT BY LICENSED EMBALMER

| hereby certnl'y that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

working under my personal supervision, - T .

Signed..... S A A~

- - P 0. Address /T LA~

‘Note: The above 1\1UST BIL SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_the above constitutes g'rounds for revocation of license.)

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

(Failurelfo comply with




