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

o

DEPARTMENT OF COMMERCE
BurEAv 0F THE CEKBUS

Reristration Distriet No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn/___e_g%_—_

State File No.

15873

Registrar's No

2050

FILED HMAY 261&

1. PLACE OF DEATU:

Jackson
(s} County..Z
() City or town gag TIty
(¢) Napge of hoﬂ;x'tr m;[?. d]'t'uf;'o':"‘ limita, write “RURAL*" aad aame of townsbip}
Benetal Hospltal #2 2

(If cot in bospitel nr.in-"“"““" “'"".""‘3".".%“-2:5‘% -29«45

{d) Length of stay: I[n hoapital or institutio:
{Specily whether

24 Yrs.

It this community......
yeary, monuths or dlyi)

2. USUAL RESIDENCE OF DECEASED:
e Missouri  County

(a)

Jackso njr;;

City or town Kansa 5] C it y

()
916 Inde

Street No.

I'ouululo clty of town limils, writs “RURAL™) .:r

-

(ll'ruul. give locatian)

f—.l

{¢) Citizen of forelgn country?.

{Yes or No)

If yes, name country.

(a PRINT HENRY ¥, HALL

MEDICAL CERTIFICATION

FUI.L NAME ar ch 29
20, DATE OF Month & _Aay -
3. (B) If vereran, 3. (o) Social Security 1913 3730 P
N minute. M
pame war..__ . ..._._'(._.m.............. O IR
ke lit lalie.rébﬁccrgfy that I a:tendez g d éri‘mch oY 45
5. Col 6. (a) Sin, 31 -
Mele 9 °'Ne gro | 9 Single. w mtﬁﬁal Wsrer 20 P48
4 Sex =4 2 divorced. oo 1 that Flast saw b alive on 19___. :
6. () Name of hushgnd or wile_. o (c)‘Age of husband or wife if || #0d that degth oecurred on the date and hour stated above. Duration
., &> 7 ) TEL A _— Immediate cause of death
7 Bt date of deccaned. O C VO PET 25 ™ 1887 || Arterioc Sclerotic Ttpe Heart Dissase
- {Manth) (Der) (vers  ||With Decompensation
8. AGE: Years Months Dayn 1f lesa than one day Due to
77 S 4
- hr. min. Due to n
ae
9. Blrthplace. Georgia J P jy
: {Cisy. town, or connty) (State or foreigv country} T e - [0 3-1!/._.
[ :
nArrde Other condiiora
10. Usual occupation . e ~ 5 o e e e ke {Inclade pregnancy .wluﬂn 3 months of desth) J
11. Industry or busi : ST g : _. - PHYSICIAN
£ 12, Name.. Ldward Hall || "0t operacions
= ' - ; i . T IR . Underline
= N. C ) / bl the cause to
o U 13, Birthplace. : ’ . which death
- A __!%Tahw Blrown L. (State or fureinn ca_nul.ry)_ Of autopsy. oy shoarld be
& { 14. Maiden name.... - G,e 1 f}m{zeﬁ sta-
— . o r 8 | !l_ cally.
] 15. Birthplace € / 22. If death was due to externzl causes, fill in the following: :
= Rg.‘.bbl?uw cllté . k (Btats or foreign country)
6. (o) Tnfarmant r (a) Accident, suicide, or homicide (specify)
& Ad Gen, Hosp., #z ! (5) Date of occwrence
t7. (@) . thmofj—-:y ”. () Where did Injury occur? (e town) {Connty) (Stnte) -
. - o L4 wn AR tate)
Fial, cremation, or remaval) o "“') (Day) (Yeor) |} () Did injury occur In or about home, on farm, in industrial ptace, in public place?
+ {¢) Place: burial or cremation
18. (&) X
(3}
19. (a) .

(Pnie received local rer) atrar} {I’lrrh:rr ] nmutun;

(Licensed Embalmer’s Siatement on Reverss Side)
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" STATEMENT BY LICENSED EMBALMER

. .

I hereby certify that the body whose name is rded ige of this certificate was embalr.ned by me, or by
,Wq’ AN AL AAD AL......... , Registered Apprentice No ,
working under my personal supervision.
Signed...... % 1

Licensed Embalmer No... af? ..................
P. O. Address....ﬂ:a .........................

Note: The above MUST BE SIGNED 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 en;.balmed,' fact should be so stated ahove.




