. 8. No. N DEPARTMENT OF COMMERCE
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I X3ee7

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

ep DEG 4 1M

Jeglstrat!on District No.——. .

8.

THE STATE BOARD OF HEALTH OF MISSOURI ¢ 3653‘1

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No. 8.0 2 Registrar's No—. L' 22

1. PLACE OF DEATH:

(2) County Jackson

(&} City or town......Kans as G it‘y

{If outside city or town limits, write "NURAL" and name of townahip)

{¢) Name of hospital or institution:

Ceneral Hospital No.2 o

{[f not in hn-p:ui or institution, Write strest number or location)

{d) Length of stay: In hospital or Inatltutlon_ll 9‘4_4.‘11-23.-44.
In this community. ... 33 ve ars

(3pecify whether

years, months ar days)

2. USUAL RESIDENCE OF PECEASED:

@ saeMigsouri .. @ county.. .l ackspn__________?f_é:’_
() City or town Knnsas City __;

{If outside city or town limits, write “"RURAL")

@ Sueet No.. 1211 Woodland

(If rurai, give location)

{e} Citizen of foreign country?

N
No (Ves or No)

If yea, name country. fj

FULT NAME. EMMA AGEE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monwn NOVember .. 21

3. (& H . 3. Soclal Securit:
(5) 1 veteran @ canty year, 194'4 hour. 3: 00 minute A. M,
name war. N one No......N.Qn.e.._.._.._.._... Q
21. I hereby certify that I attended the deceased from Nov,
5. Color or 6. (o) Single, widowed, married, 1044, Nov. 2L L1044
s sex.Hemale | n~elNegro | Q divorced_Married.. | o 11astsawh . ST aliveon NOVSmMber 21 10.44%
6. () Name of husband or wife. v 6. {c} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durasion
_____ Herbenrt. Age B8 . alive.... 39 yeara || Immediate cause of deatn Uxemia
7. Birth date of deceased........___. N ovenber ga.._._lg,oo___._.._
(Yeoar)
8, AGE: Yeara Months Daya If less than one day Due to Chronic We Nephrit ig
4.§;: ’107/ 23 hr. min.
- PP . Hypertensive type heart digease | ...
o. Birthpe. Gibgon Station . . . Dklahoma ' — :
{City, town, or county) ({State or loreigo conatry)
10. Usual occupation Unemnloye,d LIS ST 2%2::::: :i:x::::y within 8 mooths of death) —
R
11. Industry or business 1 A PHYSICIAN
) Major findi . . ACN
E { 12, Name. Willis Green.. SREATTITN | S o1 TR 2 / oY, U adertine
l!i g h
ﬁ 13. Bisthpl {City, to county’ T(;mu or I‘uraei:n eounl.;'_i— :V}?:C?E:;Eg
d ' ¥ Of aut shou e
g 14. Maiden mmccﬁ:ﬁﬂi . Lﬁﬂiﬁ autopsy , . ! sta-
{i ‘ : tistically, -
515 Birthplace - Miss, 22. If death was due to external causes, fill in the following:
= {City, town, or connty) } (Stato or foreign country)
16. (2) Info " Record Clerk - - L {c). Accident, sunicide, or homicide (apecifly)

@) Address.. . €N e HOS D, #2

17. (a) burial' -0

T,
[

{Burial, cremation, or removal)

. v .
(¢) Place: burizl or cremation..._

-

é {s) Sighature of funeral direc

. (a)/ - -~
{Date received

-
=]

® Adgress.., 1729 Lydd

B () [N
)

) Date fhercol . 11/24 /44

(Mcoth) {Day) {Yeer)

LA

{Registrar’s uxn;lur!)

(&} Date of ocecurrence

(¢} Where did injury occur?.
{CiLy or town) (Connty)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

)
ng of injury..

: -
* While at work?._......

23, Signat -(
AddrssGOD,. HOSD. 22 B00.F.._ 99 2ng Date signed 11=21 ~

{Licensed Embalmer’s Statement on Roverse Side) 44




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

istered Apprentice No

working under my personal supervision.

i .
" &Licensed Embalm.er No t3 f 7, %
P. 0. Address 520 O, : :

. 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa%-e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shouid be so stated above.

.



