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

DEPARTMENT OF COMMERCE
BuRREAY OF THE CENSUS

ELLER Al #9194

THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.w.m/_é_e..z—‘ v

State File No 40%\3\\-"

Registrar's No..__.. 5222__..._

1. PLACE OF DEATH:

{a) County
(b) City or town

Jackson
Kansas City

(If outside city or town limits, write "RUBRAL" aod name of township}
(¢} Name of hospital or institution:

¥ C.Ceneral Hospital No.l O

(If not in bospitel or inatitution, write street npumber or location)
(d) Length of stay: In hoapital or institution 3
. {Specify whother
In this community. 14 yIrs

yeard, months or days)

‘

Missouri ) County Jagkson

Kansas City
714 E. 9EthSTIESEL8" ot el

(1f rural, give location)

State

{a)
()

City or town

Street No.

2. USUAL RESIDENCE OF DECFASED:
L4
Z
—
%
&

(d)

-

(¢) Citlzen of foreign country? (Yea or No|

If yes, nnme country.

MEDICAL CERTIFICATION

full Name___JamesuQra Randdlpiph Dec. 17th
3. &) 1 veteran © fal Security 20. DATE Oigl%:'gﬂ: Month, 2 day. 40
: ' . LOUT. minu A
pame war fo No186-01-5909 vear.. o= 22 " foute *M
21. [ hereby certify that I attended the deceased from
o 5. Color or 6. (a) Single, widowed, married, ] 12-14- 0 0. L2=17=4D o .
s . - A i
s sex.Male | rceWhite . divorced DA VOXCOAT|| (ot 1 1ast saw KL alive on 2=17=43 o
6. (b) Name of husband or wife...__.ooeeeo.. 6. () Age of husband or wife if and that death occurred on the date and hour stated above, i Duration
Harriett Randolph a.]ive;,l{....é.g......._ .yearg || Immediate cause of death
7. Birth date of deceased..___ 11 19 igent jg%¥ Tntertrochanteric frac. left | 3.ds
' (Month) {Day) {Year,
? ! | —-— femur
8, AGE: L Years Monthg Days If Jess than one day Due to |
i
4% (p} |0 28 b min |
r Due to |
- 9. Birthplace : ool T IO"va‘ / M 1 - *'t_" . - . .. - - — e
(City, town, or connty) (Stata or foreign country) T .....a:.r. -erlos [¢] J_ erosl S gen era _l__ 1 4 e
n e ' .+ |l Oth d;hnnl e v el e e £ e e o e e e o e e e gt - '
10. Usual occupation ___on€cker at Standard:: Lagndry: - R S e e g Y iIﬁ eriATfe
11, Industry or business Ming dT&be g Dorsa 1is ”~ PHYSICIAN
g{ 2. Name . Natheniel. Randolph s . o [ " G aferationss. v oo un ,, 'é*f: oD e oo
crlp A nder] ItIe
g-s. 13. Birthplace EEaT - "'(Se,:l.unr i eoun(r{' I D Al I (ﬁ whe.l(?gfuaétg
g 1 Matden name By 3‘"1"18 Of sutapsy ! £ should be
i L.itistically.
S{ 15. Birthplace /£ m——m‘é 22. If death was due to external causes, fill in the following:
= (C.ll.y. w'n. or count {Stata or forcign country)

Informant " h MI‘S - ﬁ]"r’letf
4020 Central

EUria:’i . (5 Date thereof. 12 -159=1945 _

(Bnn.!, cremation, cf ramoval) Moaothy (Day) (Year)
Place: buna! or cremal:urL__G'_r ocn, Bs,wn
Stznature of funeral dlrectoer S..C.Ll.Forster. . -

andolph -

Address, ..

»

]
t
18: (a)

Kansas, City. , V3

e

(5) Address_ ™

19. (a} ___.//" ya.i—(b)

Date received local registrar)

s_.st:ur%'E , o
(Registrar's gigmature) Addr&é

%cadent contrib-
Mo /z((?

,or m‘.her).______

KMQ .

{a) Accident, suicide, or homicide (specify)..

(b} Date of occurrence....... 12 =14 -4 5
Kangas City

{City or la'n) (C‘amn!.
id injury occur in or about home, on farm, in industrial p

{c) Where did injury occcur?.
(d)

{Licensed Embalmer’s Statement on Reverse Side)




- z -
- - . . ¢
y -~ - T V. - o ’ !
R : [ o
v [ - ; - o i -
) i " STATEMENT EY LICENSED EMBALMER o .

T hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalied by e, or by

__________ S ! .., Registered Apprentice No....... : . "

working under my personal supervision,

. B _ - _ Licensed Embalmer No e bj# / 9/

. . o P.O. Address ..............................

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRI ailure to comply with
the above constitutes grounds for revocation of license.) . .

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




