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

)

DEPARTMENT OF COMMERCE
BUREAU OF THE Census

Eﬂs ration I.ru:t No. _._yf 194

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.m._._/__Q_Q__z_-

State Fs’szfo.....__._._.iinj( 9____

Registrar's No.....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson : . {49
(s) County - {a) Staee_ Missouri._ __ . (») County_.JACKSONR
(8) City or town Kansas City Kansas (it
(If outaids city or towa Limits, writa "RURAL" aod name of township) () City of town n ity 2?
(¢) Name of hospital or institution: 6 {If outside city or town limite, write “RURAL™Y ™
General Hos ltd‘]‘ #2 (d} Street No 11193(" W..24th St 2’
{[f pot in howpitnl or lnaut.uhun. wrila street num ot Jocation) R (If¥ural, give location)
(d) Length of stay: In hospital or institution. .. @ st M EAA, e O
{SpocifyMhether || (¢) Citizen of foreign country? No (Yes or No}
In this community Ao
years, moaths or dayn) [ If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT - N
FULL NAME_.._Halinda Boles
I PR — 20. DATE OF DEATH: Month Decemher.. day.. 286,
3. teran, . . Ae] urity .
(8) If veteran %ﬂw x % year 1945 hour. B minute...48. A o.M
s}
mame ™ 21, I hereby certify that I attended the d dfrom.... DECember
5. Color or 6. (a) Single, widowed, married, ,/ 2 14D Decemher. 26, s
4. Sex. Femal Negro divorced that Ilastsaw @Y. . aliveon_D)@camhey 24 , 190 :
and that death occurred on the date and hour stated above.
6. () of h].l_s_bnnd o Wit ooy 6. {c) Age of h or wife lf Inf luenza Duration
o A AP, oL ?‘we'"'"_" _________ Immediate cause of death
7. Birth date of deceased ﬂz Vi 4/0
JHontny (D=y) (Yorr)
8, AGE: Years Meontha Days If tess than one day Due to
35 7 2’ ’7. S .U P o1 1.
Kansas City, Missouri 71
9.- Birthplace..__ - ’ . - -
. (Ci er county) . (State or foraign country}
i . o Other conditions
10. Usual occupation.. ... 077 Lrerash : -2 (Include pregoancy within 3 montha of death)
11. Industry or business : ’\/ PHYSICIAN
a3 Majoot; findings: - N -
- . rTationg
E 12. Name ... 2ilas Reed i ope 35 ‘Undertine
t
sl L BirthnhM _Tennesgee [ s to
{City, town, or county) (Stats or farcign country) Of autopay. should be
5 4. Maiden mame_Av3a. Horn charged sta-
= ] tistically.
& | 15. Birthplace - ﬂl-e m&s&aﬂ_._ 22. If death was due to external cattses, fill in the following:
{City, town, or cogniy) (Stats or farcign enunuy)
16. (2) Informant Mediecal Records Llh rarian (s} Accident, suicide, or homicdide (specify)
General Hos 91 tal 7 (5) Date of occurrence
(b) Address . 5
. A 2
17. (a) /8 (b} Date thereof _. ...,.“ ./_ 75 (e) Where did injury occur (City or tawn) (County} (dtote)
(Burial, rematjon, or removal) (Mant] ") {Your) (dy Did injury occur in or about home, on farm, in industrial place, in public place?

"18. (a) Signature of t’une? di
® Addreu/ z.._ .

15. (a) /.Z.— G-Ys

Date received local rexfstrar)

ypa of place}
) Means of injury.

o)

(Licensed Embalmer’s Statcment on Reverse Side),




STATEMENT BY LICENSED EMBALMER

I 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 U,

working under my personal supervision.

Signed.. s

Li_censed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITII\G. (Failure to comply with

the ahove constitutes grounds for revocation of license. )

If this body is not emhalmed, fagt should be 5o stated above.




