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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED ND

Reglatration Dis:

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

% __M Primary Registration District No.

State F"Ie‘;gi? A ﬂ"?
Loo2

Registrar's No.......... 42&

1, PLACE OF DEATH:

(a) County..d8CKSON

{4 City or town K&nS&S Cit Y .
(Lt outaide city or town limits, writs “RURAL" ond neme of township)
(¢) Name of hospital or institution: n

Gen., 8. #2

2. USUAL RESIDENCE OF DECEASED:

state_ Missouri (B County JTackson

Kanses City

{a}

(¢) City or town

(If outsids city or town limits, write "RURAL")

Street No.....“....3.91‘.2..Eq_..lﬁill..st....,..,..Apt......4..,..,......,..“{‘

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

¢ o BURMAE

{If not in haspital or fnstitation, write street numbér or location) @ {If rural, give location}
{d) Length of stay: In hospital or iuslitutiun..lo..-_li':.‘lé!lﬂ.-._aﬁ:ﬁ
3 {Specify whether || (¢) Cltizen of foreign country? No (Ves or No)
In this community. years 7‘:,
years, moxthd or daye) If yes, name country. :
MEDICAL CERTIFICATION
Yol SRNT _ 8IE EDWARDS
ST 3 Sonial Seeurt 20. DATE OF DEATH: Momth QQ%e _____ auy 24
N f y . (e 2 uri
(b) If veteran No N NONE year. 1g44 hour. 2 M 20 minute. As M.
WAl [ DO 5 S J——
fame Tar 21. Y hereby certify that I aitended the deceased from Oct hd 14
}f- 5. Color ar 6. (a) Single, widowed, married, 1944 Oct. 24
4 Sex MALOT mceH.ﬂQSrQ | divorced._Married that Tast saw b dMativeon . QCLa 24 ... rners 1984 5
6. (b) Name of husban rw{fg___f_________________ 6. (¢) Age of husband g wife if || and that death occurred on the date and hour stated above. j
Duration
R (o o - . ahvuﬁmé . yearg || Immediate cause of deatn....CETODrAl Vascular e emeen
-, Birth date of deceased.... QOUBEY 10 1862._| ....Accident,
{Month) (Day) {Year)
8. AGE: Years | Months | Days If fess than one day Due to.. dypertensive type heart disesmsg.
82 9 14’ hr, min
‘ Due to Ei]
9 Bu-t'hnhr-p __.___.LQuiﬂ.lﬁnﬁ._ "
""" {City, town, or county}- "'(Sl.am or foreign country)- / 1 %' R B
10. Usual ocenpation Unemployed » L .C:Sh:'r f‘-mdlﬁﬂm‘“ within 3 months of death) 4 - —_—
11, Tndustry or business... L NOMNE, — PHYSICIAN
or findings: JR—
5 12, Name paA/T A/A/o W Siw -Of operations........
& (7 ; ; e cause vg
& Lss. Bitnplace...... -_QZYI ___M’ WY, s o e whichdeath
or forcign coontry, Of autopey. shou e
[ 14 Maiten sani_ DONLAIYOIY. Chargd s
S D Q o M/ Q} tistically.
15. Birth lk: P
g place._. i o 4 B po—— 22. If death was due to external causes, fill in the following:
16, (2) Taférmanc: -Record Clerk . C eere sl L (c} Accident, sulcide, or homicide (spedify)

Cen. Hosp, #2 °
- ® Date thereot _/ 0= 2 *]~ /T

(5) Address.

(Burial, cremation, or run:ovnl)

- (9 Place: busial of érematly f/! Q:H}B.NP e,
18. (o) Signatyre of funeral e

t) Address. /. o ?d NWa
( o ’? £ ﬁ_«umm/

19. (a) bott e
{Date received Jocal redi {Regisirar's signature)

-/ _4?
(Moath) (Day) (Year)

4 While at work?.............0.c

23. Shz
"Address 3AN.HOSD 4.

() Date of occurrence
{¢} Where did injury occur?
(Gity or lown) {Coun
Did injury occur in or about home, on farm, in industrial p!nce in pubhc pla.oe?

type of place)
()" Means of lpjury. oo

(M D,orother)___._.

(Licensed Embalmer’s Statement on Heverso Side)
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! STATEMENT BY LICENSED EMBALMER . !

: . ol T . !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me; or by i

, Registered Appréntij:e No...

‘working under my personal supervision,

4

. . Tt Li;;dl;mb;lm;r:ﬂécjgg
" “ ' C ' > - P.-O. Address/gl?...é..’./;amﬂ &

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘.\IER in hls OWN HAN'DWRITING.\ (Fallure to comply wlth
~7 ~—the above constitutes grounds for revocation of lloense.) _ Noawe Ly

- -~ If this body is not embalmed, fact slmuld be so stated above.




