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WRITE PLAINLY-—-ﬁSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM MERCE

FILED DEG 41 /V?

Registration Distriet Noue...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L o] -
SLEIR

4758

State Hile Nao.

Registror's No.

1, PLACE OF DEATH:
Jackson
Kangsas “Yitwv

{ [l cutsida city or town limits, writs "HURAL' and same of townehip)
{c) Naﬁe of bqupital or institution:

General Hospital No. 1

(g} County
(d) City or town

2. USUAL RESIDENCE OF DECEASED:
fissouri &, Coumny
City or tawn.. .__. Kansas Vity

308 ((l}uuuhl ejiy aj-lﬁn Timits, weite "RURAL")

Jackson ¢,/

(a) State

()

IN1E

L

g

(f) Street No........
{if B0t In hospital or institution, writs street number or logatiun) 0 (I cural, give location)
(d) Length of stey: In hosplial or institution o] days No
No Record (Ipeciry whether || {¢) Cltlzen of forelgn country? {Yes or No)
1o thils community. -
yoars, maonths or daya) If yes, namme country, ¥4
- o MEDICAL CERTIFICATION
Full Name._._ MPishEttai M. Selp Nov 23
; 20. DATE OF DEATH: Moxznth d day
3. (I t: , KR Social Securit
& 1f veteran XX N No 4 yur__l.g_ﬂ:.é:_.__..___hour 5 minute lO P M.
DAMe WA, Nowwo 22
- - 1 Elereby certify that I attended the deceased from
F ! s. Color of 6. (¢} Single, widowed, married, Nov. 104:4 to. Nov. 23 19__4_,:%;
4. Sex e race avercea Widowed that 1lastsaw h.C.L. aliveon_ 19OV . 23 1944:
6. (3) Name of bushand or wife—.-mree. 6. (€) Age of husband or wife if |} 224 that death occurred on the date and hour stated above. ,
o wive.. XX __years || Immeiate cane of death éoronary thrombosx?www
7. Birth date of dec No Record Myocardial infarction
(Month) (Day) (Year)
8. AGE: Yearn Mounths Days 1f less then one day Due to
Apnrox. 63 XX XX . e | LiéL/
7 Due to ﬂ‘
0. Binbolee NO Record “ L
E {Clty, town. or county) {Stata or foreign country)
|| Otk ditlo
10, Usual occupation At Home 4 et conditiona S vidiss reprere
11. Industry or busin Maj i PHYSICIAN
o or -
212, Name...... No Record ‘ il Of opera eﬁnn "
E 14 1 sl b ndeslne
2\ 13, Binkptec = s aets
o (Clgy, town, of pounty) (Stats or forelem countey) Of autopsy_...._ ee above shonld be
i { 14. Maiden name . Idmzed sta-
= ] I -’/\ tistically,
€1 15. Birthplace 22. If death was due to external causes, fill In the following:
= {City. town, ar connty) (State or forelgn cotatry)
16. (a) lnformant_ AT e Lue ‘Roberts - . (a) Accident, sulclde, or homicide (specify)
(8) Address S08 Garfield {8) Date of occurrence
17. {a} Burial {b) Date thereof. 11-25~44 () Where did tnjury occur? or town) nty) (Stata)
(Burlal, cremation, or removal) Maple Hi T‘I"') (Day) (Your) {©) Did njury occur in or about home, on arm, in industrla] place, in publle place?
(¢) Place: burfal or cremation p
187 (o) Signature of funeral director, EvR AL While at worl (Boecity ‘(""' 9 Znh;)of i niury_._.....q".......,.._.._
{3) Address oo rerereen a nsas Ciltv, Mo.. . T o f % ,g'
gnay ool el
19. 2 b £ P v . f
(@), mMméz . ® ./_4§éam"mmmﬂ f ed. 'Dir. Zen't1 Hosp
(L} d Embal s Sta t on Reverse Side}

/




' ) | 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 Apprenfice No

working under my personal supervision, ﬂ
Signed % / ......

' Licensed Embalmer No “ /"{7
- P.O. Address....= W LAlr

Note: The nbcne MUST BE SIGNED BY THE LICENSED E\IBALI\[ER in l:us OWI\ IiANDWRIT]VC. (Failure to comply‘with
the above constitutes grounds for revocation of license. )

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




