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M3 33 Huzay o e Census STANDARD CERTIFICATE OF DEATH State File Nowursr-oim
I ﬂzz Dneiggnglgﬁc!%___ml g?__ Primary Registration District NOH_A.Q..Q_Q:z Registrar’s No 3310

-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{ (@ County.......J BE)KE aN it @} State.._ Misgouri. ... @ comty_. Jackson L
(5} City or town Eansag City 7
PN (1f outside city or town limits, write “RUJRAL” nnd name of township) () City or town Kanﬂ as c i ty =
ﬁ (¢} Name of hospital or institution: {If cutsida city or town limits, write “RURAL”") 5
’ General Hospital No.2 (d) Street No 1417 E, 23rd !
e (I not in hospital or institation, write lu'eeyfher or | mn) (LF rusal, give kocation)
5 (d) Length of stay: In hospital or institution. £ LG4 AR T &._.._._
fy wheLher (e} Citizen of foreign country? No {Yes or No)
In this community. Unknown /;-)
yenrs, months or dayn) If yes, name country. g

{a) PRINT MEDICAL CERTIFICATION

Fuit Name.___Henry Rose

20. DATE OF DEATH: Month_AUEUSY day.

3. (&) I vetemnM 3. (@ % 19 hour 2:10. minute..
- A4 . hour . &:20 in|
name war, No. b Jul

21. I hereby certify that I attended the deceased from...

=]
g
g
-
-
E O/ 5. Color or 6. (0} Single, widowed, martied, 1944 1o
é 4. sex.Male 27| e Negrol divorced LWL, AOWB YT, || cint T 1t saw b L ative o AUgUSE 3
E 6. o 6. (¢) Age'of husband or wife if || and that death occurred on the date and hour stated above. Duration
v Al oo vears || Tmmediate cause of death.._. Axterio Sclerotie t ' + [ D
<, 14 1862 || ..beart disease with Decompensstion [ .
5 {Month} {Day) (Year)
=]
) 8. AGE: Years Aonths Days Cr If less than one day Due to A
E 82 4 ‘ hr. min g /z;’
3 - Due to m 5
E 9. Birthplace ... BOldengreen Mo,.. 22
- (City, town, o¢ county) (Stata or foreign country)
. Other conditions.
% 10. Usual cocupation. Unemlo e d - - - * (latlude pregoancy within 3 months of death)
:? 11. Industry or business Simrer R PHYSICIAN
o ht Rose ajor findings:
Allg Of tions
3 E 12 Name.— ’ ' ) ot oper , Underline
E ;‘2 13. Birthplace Vﬂg.... S &ﬁiﬁ;’{g
. 7 ! o tr.town.ot county) {Stats or foreign country) Of autopsy. should be
5 E 14, Maiden name ...} ﬁOl-.B . ' " lcharged sta-
-M = ﬂ - tistically.
g_ g 15. Birthplace. ity v o o) ’(Sunuurl’ L --e-atl;-t-'—;; 22, If death was due to external canses, fill in the following:
[ 16. {a) Informant ... : Bﬂﬂﬂnﬂ._clark . - (@) Accident, sulcide, or homicide (specily}
B ® General Hosp ital o fo 4] (B} Dateof occurrence
17, (o) AT R - (B) Date thereof( __ _./. - A (e) Where did injury occur? (City or tawn) (County) (State)
{Burial, cremation,. ot reawvsl) he 7> pbidath) ( (Yeor (&) Did injury occur in or about home, on farm, in industrial place, in public place?
."_.‘a; i “(c} Place: burial or cremation... o o S A
Syttt Oy pa of place}
Lo It - While at work?,, o ... ¢} Means of iniurY-.Q._...._.._...............

18. (a} E‘;ignatu.re of funegal di
()] Address_.z.%i_. A
19. (e) £l 1/, AT

: /] S . & -
] 77.- 5‘ &mﬂ] "|] 23. signatire. . ~roy. (M. D.orathen).... -

Adttess GED. e« E.Oﬂ'nt ... é ....... . B00. Fa.. ?9‘nﬂ Date signed... Bmd wd g
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STATEME'ZNT 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......
» . ¢ 5

» Registered Apprentice No............ N

Signed \Q QW

oo . v : Llcensed Embalmer No. .3_?77/ ........................
- ' . P.O. 1‘\L‘lt‘lt'esg‘-j-2 3 M

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in ]:us OWN HANDWRITING, (Fmato comply wi

the above constitutes grounds for revocation of license.} .

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

- working under my personal supervision.




