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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

te
‘Registration District No

THE STATE BOARD OF HEALTH OF MISSOUR! [p
At

NDARD CERTIFICATE OF DEATH State File No 9629
113194574
LED Uc // Piimary Registration District No._.._,édd_lx

Registrar's No...____, ....4{.5.83_.

f. PLACE OF DEATH:
(a) County._ d8ckson County
@) City or town_._Keansas City, Missouri

{If outaids city o town limits, writs "RURAL” and pams of tawnship)

{¢) Name of hospital or institution:
Genoral Hospital #2 ¢

{d) Length of stay: In hospital or mar.:tution..._. ey 4 g" *}\S-' ?’ 30 g

In this community =75 R VM
years, months or days)

(I sot in hospital or institution, write streot numbe'r or location

2. USUAL RESIDENCE OF DECEASED:
@ swmeMisgouri @ coumy_ Jackson 7[(?

Kanses City
(If cutaide city or town limits, write “RURAL"}
@ sweet No_ 1108 E, 17th, St, &
5' {If rural, give location) d
(¢} Citizen of forelgn country? No (Yes or No)

-,
If yes, name cointry.

{¢} City or town...

MEDICAL CERTIFICATION |

Pl FUNT  Walter Donald o 50
5 o I 3. <5 Social Secaric 20. DATE OF DEATH: Month day.
) 1f veteran, - @) Soclal Security 1945 3 e D5 P
ear. hour. minute. * M
) n495-00-2121 Y
NAME War.,... .. & - -
m 21, I hereby certify that I attended the deceased from 8-18-45
5. Color or 6. (a) Single, widowed, married, 19, to 9-30"45 19 .
Male L. Negro woredd 1V OF AL H { e B -4 o
4. Sex ' race divor et that 1 last saw h m alive on ' 19..... 3
6. () Name of hushanglor Wife. ..o 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, Durasi
wralion
y P a7 el alive .. Immediate cause of death LEFRINRAL Confluent [ 2777
7. Birth date of d d ? - 15 - 1900 ....B..I.:.gllg,h
{Month) {Day)} {Year)
E. ACE: Years Months Daya If lesa than cne day Due to
45 45 ) 2 15 [T - | SRR ..} . 1
Due to
_ 9. Birthplace___ Bittle Rock Arkansas -
i {City, town, or couniy) (State or foceign wnnl.n')
Y H . . R Oth nditions
10. Usual eccupation Port eI"_ TR DR S PO T .(In;:l::mmm T e iy 7
11, Industry or b Fred Harvey. & Co. D PHYSICIAN
Major findinga:
g 12. Name._. W a_lter Dongld . . | ,/, Of operations....__... L '(’Jll-xdzrline
2| 13. Birthplace L%ttle Rock, Arken pTSas . ) the cauge to
R H town, gr corit et tate or foreign country f ........... . h Id b
& ¢ 14, Maiden name %BIY ?ayﬂb Of autopay should be
E{ Tennesasoee / tistically.
15. Birthplace. 5 i ing:
g ity toes vt covnis) P ——— i 22. If death was due to external causes, il in the following:
16. (2) Inforrr;znt Record Gler}: v . - (a) Accident, suicide, or homicide (specify)

@

{e)

18.. {a) .

®
19. (g}

‘Addﬂ‘—qﬂ Geno HOBD. #2 - 600 E- 22nd St.
y - Réemoval . () Date thereof__1.0=5=45

17. (a)

{Barial, cremation, er remaval) (Month) (Day) (Year)
Place: burial or cremation.... W‘e tlawn .

Signature 'of funeral directo

Address.__ 1020 N, __5I Si:re ot

(b} Date of ccrurrence.

{c) Where did injury occur?

(City or town) (County)
(&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

20 "'f" 9_/5- )

Addmj}en. “Hosr)‘ #2—600 R 2294' Datesimed].O:.5:.45

{Dato received local

(Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED-EMBALMER * ‘ Coe 4
- - . " -

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

A -

..... Reglstered Apprentlce Nn

LA

working under my personal supervision.

Sy

LW

. ;‘ = P.0O. Address.. /fia”ﬁ‘fw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes.grounds for revocation of llcense.) .C . -

_If this body is not embalmed, fact should be so stated abave, .- Tt K




