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I X3eés7

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

DEPARTMENT OF COMMERCE

EILED AU 5 oas

Reglstration Dhatriet No.—— oo,

THE STATE BOARD OF HEALTH bF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Prmary Registration District No...__

<3589
I Ta T

State File No.

[0032—

Regisirar's No.._......

i

1. PLACE OF DEATH:
Jeokann

{g) County.

(¥ City or town............ Kenaas Ci‘bw

{If outaide city or town limits, write "RURAL" and name of township)

(¢} Name of hospital or institution:

General Hospital No.2

¥

0

{If pot in hospital or institation, writs street number of localion)

(d) Length of stay: In hospital or institution. .t -lB-%-?-BE;—M .......
Unknown -

In this community.

{Specily whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

State... Migsouprf. ... @ County... .
Eansas City

(if cutaide city or town limits, write “RURAL™)

3535.E. 19th St.

T (If rural, give location)

No

(a)
{c}

4
3

Jackeson. 1
4

{Yes or No}
-

City or town........

{d) Street No.........

(e} Citizen of foreign country?

If yes, name country.

PRINT

Full

NaME.. EMANUEL_BELL

3. (¥ I veteran,

name war.

3. (¢} Social Security

n385-05-12 9(

MEDICAL CERTIFICATION

DATE OF DEATH: Month..... JULY 2%
year. 1944 hnur......___l.:_a_s_.._.._._minute.mpo M.
21. I hereby certify that I attended the deceased frum.J.n.J-y_lB..

20. day

J/rs. Color or 6. (g) Single, widowed, married, 19044 o July 25 .. .. 1904
4. sex...Mala | mace Negro ) divorcet. MO T I04 that I last saw h........ 2 1Blive on July. &5 144 ;
6. (b) Name of husband orwife._ ... 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
Ada Be auvemmmym Immediate cause of deal.h...HyPOS_tat_iQrBromho ....... [ —
7. Birth date of deceased... Sﬁ;ﬂi ember... .. 18. . 180q-—PB8 nonia
e - (Day} (Year)
8. AGE: Yearg Months Daya If less than one day Due to. GOTEbIOVaseular Accidant
53 I, YR in.
10 ? d || puc o EB8sent i) Hypertension.... .| .
9. Birthplace Mexico . .- Mo 0. N -
{City, town, or county) (State or foreign country)
Oth diti
10. Usual occupation Unemployed LTI IONE S S : (1.::1:.;: :ngnz::y within $ montha of dealh} 0‘:/ )
11. Industry or business ] § erh PHYSICIAN
51 Major findings: % >4
E 12. Name__HETTEN Bell Of operations....... » : : U
0 (Ondertze
= 1, Birthplauz......._%Q.x.ic_g__....__.................. e B;'Io;_.-..__) whichdeath
ity jawn, or connt tate ar forign country, Of autopsy.... shou e
E 14, Maiden namp_.__._..............,g.are‘g ‘\\J ‘é‘ﬁ-{gﬂ;m'
s 15, Birthplace Mexico 2 Mo. 22. If death was due to external causes, fill in the following:
- - . {City, town, or county) (State or foreign country)
16. (2) Infn t_ Racord. C-lel‘k . (a) Accident, suicide, or homidder (specify)

n:aral Hoapital No.2 . .,

Date of occurreice

@ S (¢) Where did injury occur?

1 (a) " (Burial, cremation, or removally () Date thered z'jz'}“‘{‘")q (d) Did injury occur in or about home, (fxl:ga?: ::)mdusu(—x(;ﬁ pl’;.ge. in pub%::l);we?
(&) Place: burlal or cremaﬂuymulﬂl\, - ’ ,K..{«j hap-

18. {0) Signature of fumrasdzk oy f While at work? ... O
® Addmu " [g i 23. Simnatihes— . or other)..

19. (a) (z&';m_pr::,él;—.f—;% &) — _'_(igt'nrunm_tm) - Add.ress;'é!‘- Date ulgned] .....

(Licenscd Embalmer’s Statement & Revorse Si“



¥

«" "« 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

, Registered Apprentiée No

. e . po. Addres/t .

Note: The above MUST BE SIGNED BY THE LICENSED FhIBAL?\IFR in hls OWN HANDWR lTING. .
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

v

(Failure to




