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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District NO-——%A-@-—L

State File No.

UGS

.‘ Registrar’s N a.__..__.z_}z‘.(}_ﬂ .....

EUEDILA5 04

1.
(a)
&
(¢}

PLACE OF DEATH:
.Jackaon
EKangas City

{I{ outaide ciLy or town limits, writs “RURAL" and name of township)
Name of hospital or institution:

County....
City or town..

_.General Hospital No.&

{If not in hospital or institntion, write strest umber or location)

(&) Length of etay: In hospital or institution. 8=l l=4d=8=30mdd

In this community
years, months or days)

(Specifly whether

Unknown

2. USUAL RESIDENCE OF DECEASED:

(¢) State_Missourit ... (8 County

Jackson %X

(¢) City or town...... KMBEB [+ 11'.‘7

(Kf outaide clty or town limits, write “RURAL™)

{d} Street No. 2445 Michigan

-
g

{[f rural, giva Jocation}

No

{Yeg or No)

(e} Citizen of forelgn country?

If yes, name country.

)

MEDICAL CERTIFICATION
fulf Kame__ Ethel Whit e
— )';l — 20. DATE OF DEATH; Month__JU0e day 1]
3. a) it
3. (b) If veternn, W} (c y I 1944 s 5: 50 minute.. Pa.
. No. ’
name war 21. T hereby certify that I attended the deceased from.....Juna,. 1L ..
\ 5 5. Color or 6. (a) Single, widowed, martied, ;9_‘_14' to_qune 30
o o Female race. NOEYO [f) divorced _SINELO || pae 1 1ast saw b BT ative onJUNE 30
6. (b} Name of husband or wife.. ..ot 6‘ {c) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
N . e, Immediate cause of death....Z@T0hral Vasculer
g/ g | --Aeeident
7. Birth date of deceased............ - Ay S —
(Monfh) {Day)
8. AGE: \’eamﬁ Months Days If dess than one day Due to..... artension ‘
39 q ( hr. min, !
g‘ Due to ey c’-j
9. BmhpthNQJuﬁgn . S ]:)
- {City, town, or codaty) - {3tata or forcign comitry) TETETET=T -
. Other conditions.
10. Usual occupauorL........--.--.Hn-mlgy-e_d (laclude pregnaney within 3 months of death)
11. Industry or businesf} ) S s BN W, PHYSICIAN
Q 12, Name..... . i L F-4 . Of operatiogs o } B Underline
= th to
& | 13. Birthplace '?%6 D w,ﬁf;ﬁ’;m
{(City, town, or munty)w or foreign countey) Of autopsy.... should be
g 14. Maiden namg, A fit;a:igzeﬁ;m-
59 1. Binhplam._.%ﬂjmg/ Qd_‘:-..------ 14, Z D- U 22, If death was due to external eanses, fill in the following: '
= (Clty, town, or county) (Stato or foreign country)
N - 1)
6. (@ 1 nformant..A.iBg_ c_ord_QlQ rk . Accident, suicide, or homicide (specify] /
) Addrsss. GODAY Enapital No.2 Date of enes
Where did I ?
17. (a) LA gL (b) Date thereof ere njury occur {City or towp) {County) (Sta
{Barial, eremation, or re "l) Did injury occur in or about home, on farm, In industrial place, in public p!aoe?
(¢) Place: burial or crematjon 3 -
(Spgufrt pe of place)
18. (a) Signature of funeral du' { LA While ‘at work? .o ... % ‘]’&1@ of injury..... D_..ﬁ....,...._...
®) Address 0 G | o5 23. Si . D. or other)
19, - o S ()] . R i 7
i (Data received local rexistrar) I trar's siFns ) Addresst . £ By Mégﬁé: ..g.gl te signed. 7 '-(’(

(Licensed Embalmer’s Statement on Reverse Sidc) U




L .
N e “ V.
M LT o i H ot . .
M s N L 1 . ,
. ) .
F o osa - . ’
! ' . STA'i'EN!EN"i"ABY LICENSED EMBALMER -

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

., Registered Apprentice No

working under my personal supervision,
. “e}

R A A W/#W_

E T ‘ - W =-. i L .-' ' »1 ' LxcensedEmbalmerNo Q 4V

P, O. Addrﬂ::

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply wi

the above constitutes. grc;upds for révocation of license.)

If thls body is not: embalmed fact should be so stated above.

§ o




