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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 8848 ..
BurEAU oF THE CENSUS -
FILED APR 5 l% STANDARD CERTIFICATE OF DEATH State File No _
Registration District No... j Primary Registration District No. __A..Q.__a 2. Registrar's No. 1-31 4
1. PLACE OF DEATH: 2. US‘UAL RESIDENCE OF DECEASED:
Jackson i i y,?’
{a) County Kainses C itj (a) State Missour (& County. Jackson -
b Cit t
® ¥ or town (If cutside city or town limits, writs “RURAL” and neme of towpship) (e) City or town Kansas Ci ty ) -
{r) Name i'e)l}c]!.ﬂp é(g’ instltf {If outaide city of town limits, write "RURAL™) ({
-Hosp. i 0 @ Street Mo 1125 Hizhland
{Ifpotink Yor i ; write sireet ber oz location) ([ rusal, give location)
{d} Length of stay: In hospital or institution.. la'lé'Qisflﬁ-_iﬁ W /)
{Spocify whether || (&) Citizen of foreign country?.. . 1NQ (Ve or No}
In this community.. Ahont. 34 vears
years, months or days) v If yes, name country.
s} PRINT MEDICAL CERTIFICATION
NAME_LEN VERNER (RENJAMTN )
3. () I 3. (@) Social Securit 20. DATE Ola.gi‘kgﬂz MonthMar.c.h...Eﬁ ........ day....D
R veteran, . (e a| urity . A
A 1 ear. h h inut M
name war. WOI‘ld UaI‘ l R y our. tulnute
21. 1 hereby certify that [ attended the deceased from
? 5. Colar or 6. (a) Single, widowed, married, || DECEmMbAY 14 s34 . March 15 1545
. s Male A Negro c; divoredd TIKTIOWIL 1l 1t {iast saw b 310 aiveon. MaTch 15 19.45.
6. (¥ Name of hushand or wife......ccocooeeeee.. 6. (€} Age of busband or wife if and that death occurred on the date and hour stated above. Dration
AlVE. e oo YEATS Immediate causc of death
7. Birth date of deceased....J A NLATY.. .= 7 - 1896 Advanced Pulmonary Tuberculosis
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
| hr. min D :
. - . ue to &
0. Birthptace.... MEridian Miss., | 17
(City, town, o county} (State or foreign conntry) l ﬂ)\ ¥
10. Usual occupation...—. A.ut Q. l‘ﬁﬁﬁhﬁﬂl&.___,_._...—..:..w mmmmmm q:ﬁmm, willin 3 months of deatk) / —
11, Industry or businesa PRYSIGAN
Major findings: N
g 12, Name JInknown i Of operations.......... Undesline
[ -
2\ 13 Birthplee UNKNOWN (/ the cauee to
TG Ae county) {Stats or fureign country) Of autopsy. should be
5 14, Maiden name U LLATIOWIE ' o Tlcharged sta”
E9 15, Bisthotace. UTLKIIOWIL o = tistically.
=) . Birthplace N .
5 Gty T oty T Btatn o foreign P 22, If death was due to external causes, fifl in the following:
16. (s) Informant Record Clerk . . (@) Accident, suicide, or homicide (specify)
® A ress €D ETEL "HOS pit a} fe - (6} Date of occurrence .
17. (@ P emoiral ‘(#) Dité thereot.3=21=1945 || @ Where didinjury occur? e et {Comty Eos
. (Burial, cromation, or removal) ad th K“‘h) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
.
(c)' Place: burial or eren invw swor ans a S
. - . ify t; of place - -
18. (a) Slgnature of funeral directo While at work?__.......: _-_(_Sa'.",)ff Means of injury_ e tor
(&) Addrességl,z_ o ) - . x>,
19. (@ 3 =S 4
(Daie received T registrar) AL
(Licensed Embalmer’s Statement on Reoverseo Side)




.' . .
«: STATEMENT BY LICENSED EMBALMER

3
1

. T hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. ,

working under my personal supervision,

. Licensed?imbalmer 3/_7f ......................
’ ' P.O. Address.%.z,.zz....., L

Note: The above MUST BE SIGNEﬁ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



