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100293
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

st h

DEPARTMENT OF COMMERCE

-

Bumu OF_THE CENsUS ]

Regrstration District No...........

THE STATE BOARD OF HEALTH OF MISSOURI T. 1‘118

JAN 21 1948 STANDARD CERTIFICATE OF DEATH State File No
ED JAZLES

1.

(e)
)
€3]

PLACE OF DEATH:
Jackson

County

City or town

sansas Tity

Name of hospital or institution;

GCenaral Iann'i tal No.

Primary Registration District No.__._;éé.‘é_.&- - Registrar's No._........ 5425
2. USUAL RESIDENCE OF DECEASED:
@ sate_Missouri (# County...a]. ackson # f
© City or town... ANSES City "2

(lfoumde city or lown timits, write "RURAL" and name of township}

1 A

(d}

(If not in hospital or maunnmn. write street Dumber or local.m)

Length of stay: In hospital or Institution

P

z . davys

Yyears

{Specify whother

In this community 13
years, months or days)

(If outside city or town limits, write “RURAL")

(@) Street No... 048 Main

{ifrarel, give location) &

(e) Citizen of foreign country?. NO (Yes o‘:‘}No)

If yes, name countty.

5) PRINT Robert .. Hale
FU NAME.

3. (%) If veteran, JL&/ M/ﬁ/&u Z- 3 (¢} Social Security

name war. NO.W.".,
5. Color or 6. (a) Single, widowed, married,
4, Sex M A | race. divorced w
6, (b} Name of husband gt wife. 6. {c) Age of husband ot wife if
e alive ...
7. Blrth date of deceased.. Hay 50 1992
- {Month) ({Day) (Year)
8. AGE: Years Months Days If less than one day
53 }/Lg ,2/1_ eetleen B i min,
9. Birthplace . _.-.x == -.._‘:MO‘ e '_‘/j

-
-

et W b

MOTHER FATHER =

[y
=3

19,

. Usual occupation

@ . Burigl-

(City, town, or county)

Barber

(3tats or foreign country)

WLYE JAANEY tF Ve o v

Industry or b

MEDMCAL CERTIFICATION

20. DATE OF DEATH: Month._. DECa ... day... &2

yeat. 94 hour. minute. 55 P' M.
21. I hereby certify that I attended the decease:;l from
~ Dec. 20 wdS . Dec. 22 1045,

[
that I last saw h im alive on De Ca 24 - 194-5.
and that death occurred om the date and hour stated above. .
Duration

Immediate cause of death

_.Delirium tremens
_Terminal bronchial pneumonia

Due to.

Dae to..

Other cnndtflnru: . A
{Iaclade Pregnoncy within 3 months of death)

-
T

13, Birthplace

15, Birthplace

(Burial, cremation, or remaval)

(¢) " Place: burial or cremation

{Mcooth) (Day) (Yesr)

StQL,ﬁﬁlssouri

(&) Sighatixé of fiherat dirécior

fietlert .Funeral Homal-

o Adresse 992 Monitor

@ A2 _AZ.._Z&.. (@) &

(Date received local registrar)

i (Remsuur o mmtu.re

lae

- % D PHYSICIAN
' Mﬂ.}or findings:, . ; o .
12. Name nEdWaI‘dr Everetta e, Tiie T LOf opermmm:‘ e R L R P I e A {T!—--:i }
nderline
I.ffo 0 . the cause to
(City, tows, or codnty): C 1 é r tate or foreign country) Of autopsy.... ... o f&cg&eagg
1tmmMmmmmwBryant'- R e e |charadsta:
: ﬂ tistically.
(City, town, or cosnty) . {State 61_1:2{:‘_;3 A eeanir) 22. If death was due to external causes, fill in the following:
(@) Tnformant Record..Officgse : T 41 .7|| (@ Accident, suicide, or homicide (apecify)
(&) Address K.C. Ge ne I'E. 1 ?'FOSD . {8} Date of occurrence
R P ! PR
o ] Date thereof 1 1=46 {¢) Where did injury occur?. Gy ortow o S

(d) Did injury oocur in or about home, on farm, in industrial place, in public place?

{Licensed Embalmer's Statement 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...

Signed....... /gm

- Licensed Embalmer No. /74 © 7 &

P.O. Address ............. AL C o ..

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.)

working under my personal supervision.

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




