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

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... d 2.0 2

15987
State File No,
Registrar's No....... __2_005__

1. PLACE OF DEATI
Jackson

(a) County. X ab Gity

(b} City or town.._..~

(11 outelds rity or town limits, writs "RURAL™ wnd name of township)

(¢) Name of hoapital or institution:

General Hoapital j2

s,

{If not io hoapital or institution, write -:%:Té.:zg: 5_}3_45

(d) Length of stay: In horStal or institution

. ] Yra.
In this community

(Bpecily whethar

yaurs, thonths or deya)

(a)

(¢} City or town

2. USUAL RESIDENCE OF DECEASED:- ;’/C/
cae Mi88OUrL @) County.d8ckson (
Kensas City N4

(IT ontside cliy or town limits, write "RURAL"™}

5406 Montgal

(It rural, give location)

No

Z

(d)

Street No.

() Citlzen of forelgn country? fr {Yes or No)

If yea, pame country.

MEDICAL CERTIFICATION

3. (a) TRINT
E_MAGCTE NORGAN
FULL NAM 20. DATE OF YE4TH: Month MBY = gay 3
3. (b) If veteran, 3. (o) Soclal Security - B30 A
None None year. hour. * minute M
trame war. No.
- 21. I hereby certify that I attended the d d from.
2 5. Color or .| 6. (@) Single, widowed, married. March 16 19,_%,?, to. M&Y S 1é’_,5____;
4. sex_..g.@]—'?_:;.. m.rlg.s}:?m ﬁ?crmﬂ}_gmg._ -that I last saw h er alive on. my 3 19_“&"5'
6. (8 Nameof husbandorwife.._ . 6. (¢ Age of husband or wife if and that death occurred on the date and hour. n'uted above. Duration
__.,,_S_t__w.._._ﬂQrgﬂn__.___._‘. AlITE e cerreeerre FEATS I,i,“g"xdi;;?a““ of death
7. Rirth date of deceased MBY 10 1877 ;
{Month} {Day)} {Yoar)
. acm “yoars | Moriths | Daye ‘ 1f fess than one day pue o Diabetes Melletus with Diabetic
' Y/ Ulcers_on Right Foot
ez ‘///9/ 23 hr. min.
Hi c /e
9. Birthpiace okman County Tenx, _ :
. . z (Cizy, town, or county} . . (State ar loreign country) - F S - BRI . -
"
10. Umal cecupation None - ?Ehc.r thd trmnl, .-li.hinl s of death) \
11, Industry or business ) ' [ PHYSICAN
Maijor findings: hl —
Z ( 12. Name__90hR Lodson "OF aperations.... U‘
z fER— 174 R : T e
& { 13. Birthplace. & B which death.
- @Al tge~Fartall {State or foreign coantiy) Of autopsy shanld be
& { 14. Maiden name e . - ﬁ:ﬂrgﬁ;m—
B , enn . . :
g 15, Birthplace eI ——1 (Sfu - w:i“ mi,) 22. If death was due to external causes, fill in the following: ’
s N
6. (@) Informant etord lerk (@) Acvident, suicide, or homicide (specify)
{4} Address Gen, hosp. i . (&) Date of occurrence
17. (a} burial (%) Date thereof 5/ 7/ 45 {) Where dld infury occur? e s—" (Canmi) (Sate)
(Burial, crematisn, or removal) (Month} {Day) (Year) (d) Did injury oecur in or about home, on farm, {n industrial place, in public place?
(<} Place: burial or crematio
la, {a) Signature of funeral dir
() Address 1729
19, (a) .6 ’7"45

{Tnts received local resistrar)

(Licensed Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' L :

'
.

t P e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: . l ) Regtstere;)Apprentxce No -
working under my personal supervision. ’ ) g /
' ' Signed A4, a”/fu/ 27,*%'@ el
(I}censed Embalmer No.
,?5’2'/ = f«’*%/‘f_éﬁ,é

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIHER in his OWN HARDWRITINC (Failure to comply with

the abové constitutes _grounds for revocation of license. )
If this body is not embalmed, fact'should be so stnted above,




