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

[ DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOQURI 15 035
BUREAU OF THE CENSUS '
ED ] 194BSTANDARD CERTIFICATE OF DEATH Stats File No
fmtmuon District No. _J Primary Registration District No-m..-ﬂ.a.l._ . Registrar's No........ g:ip.s.‘)? -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County e zaﬂré P () Swre. Migsouri ) County__Jackaon P’CP
{b) City or town ansas City i :
{11 outaide city or town limits, wrils “RURAL" and name of township) (&) City or town Kans asg C i Ty E{
{¢) Name of hospital or institution: o {If outeide ciry or town limite, write “RURAL")
e . P c
General Hosoital #2 @ Street No.. 2016 Troost £
{1f not in bospital or lositotion, write street numb;or location) (tf ruzal, give location)
Length of stay: In h tal or Institution dass .
(d) Length of stay: In hospital o 7 (Specity wheiber || (&) Citizen of foreign country? Ne {Yes of No}
In this community...._.. 24 years
yaary, months of days) N If yes, name country.
3. (&) PRINT n ) le MEDICAL CERTIFICATION
FULL NAME aggie =)
: 20, DATE OF DEATIN Monb. [)ecamber_  day... 28
3. (b) I veteran, 3. () Social Security 1945 He '20 A
N H one year hour. . 32Nt e ML B LM,
name war ks —— 21. 1 hereby certify that I attended the d d from De ce mbe by
; 5. Color or 6. (o) Single, widowed, married, l 25, 1045, w._ Dacamhar 2 8_’____’ 15 45
4. Sex. EIEE'_]'_ L Ne TET0 ) dlvnrced....l@..tr_l.gg...l that 1last saw 8T aliveon DECEmMber 28, 195,
6. (4 Name of busbandorvwlfe . . ... 6. (¢} Age of husband or wife i! and that death oceurred on the date and hour stated above. Duration
Joseph alive...........z._s.. _____ years || Immediate cause of deatn__G€Tebral Hemorrhace
7. Birch date of deceased BT CH 15 1620
- {Mooth) ¥ (Day) {Yeor)
3. AGE: Years Months Days If less than one day Dae mH,V per tens 11-79 Cardio-vascular
9 Heart Disease
55 - 12 br. min.
Due to
9. Binthplace i — _élis%af;apnéjl
. - ty, town, or cotnty, - - tate or forsigo conk! N M . I -
None Other conditions.._02Td12¢ Decompensation
10. Usunal occupation - - (loclude pvlsgmncy within 3 months of dealh) —
M. Industry or business. NONE D : o PRYSICIAN
= ajor fim Iﬂg’: —_—
E { 12, Name 2 Williams - | " "Gloperations ok —
- ' S -y R
Z { 13. Birthplace ; Imkn O%l o (7 ; Y l i ;htfiléfnig
City, town, nr cound. tate or fareign country, Of autopay shotld be
& ¢ 14. Malden name TTnknnwn charged sta-
E Im o a tistically.
= | 15. Birthplace known : R . : o) Y
= - 7T P—— (State o Toreian conmiry) 22. i death was due to external causes, fill in the following
16, (@) Ioformant.. Nadical Rernrds Librari an {a) Accident, suicide, or homiclde (specify)
@ Address___General Fospital #2. e || Date of oocrrence
17. (o) . Removal- () Date thereof... 1 =D =46 () Where did Injury occur? P T S 7w v
{Buria!, eremation, or removal, (Month) (Day) (Year) () Did injury occur in or about Lome, on farm, in jndustrial place, in public place?
(' Place: burlal or cremdon_ﬂ i
f f ploce)
18. (s) Slgnature of funeral director While at work?, . ( ! 5' DM';am’ of i .. S
20 N. . - -
(B) Address nat (M. D. thef
. galgnature. A d 0 or o
19. - :ﬁ. ¥ z al j ._,98 4
@ Date rmié;lénl teristrer) @ (Reritras’s edrmatnre) - Gene ra 1 sospl ¢ ffz Date sdgned_.___ "0 5. /
{Licensed Embalmer’s Statement on Reverse Side)




- — ——— - - - - ————— o ua -—— r o . B T e — - ==

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 byl

, Registered Apprentice No '

working under my personal supervision.

Sign

POAddress/rIzﬁif .............. .

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.)

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




