8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Doy || Pomeermesss . STANDARD CERTIFICATE OF DEATH st it o OO
o 1 et E:m!tr!ﬂmEtQIoJ.AuDyﬁﬁjgds Primary Registration District No__’[_ddz—- Registrar's No. 84

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Jackson Missouri Jackson”
Kansas G i ty {a) State. {3) County.

(1f outsida cit¥ o town limits, write “RUBRAL” and fiame of township) (¢} City or town..... Kaﬂsa SC_]_ vy
(¢}  Name of hospital or institution: gutside cily or town limits, write “RURAL”)

General Hospital No. 1 3207 ﬁlghland

(e) County
(8) City or town

\.'

(1f not in hospital or institution, write atroot numhej.ollncna'on) (4) Street No (If rural, give location) =
(d} Length of stay: In hospital or institution
3 q- {Specily whether (¢) Citizen of forelgn country? (Yes or No)
In this community peahie
years, wonths or daye} 7 If yes, name country.

MEDICAL CERTIFICATION

Y Aoy Marmaret MeNellis
VT — 20. DATE OF DEATH: Month .81, day.. B
3. (B} If veteran, /)1/0 3 @ v i year. 1946 hour l minute___s,s,,,_,E,.,,LI,

name war. N L SETLS C—

21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married. J| Dagc, 25 A8 e dAne B 19 46
divorced Lbracdoaar Al e Jan. 6 19,46

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

4.
6. 6. (c) Age of husband or wife if [} 30d that death occurred on the date and hour stated above. Drati
. wration
T ali _@4_4‘_{__ igte cause pf death,____.__._.._. Y
1 vears || o P S P rot K1 dHE Y POSEIHIY
UBirth date of deceased 26y
(Monik) {Daxy) (Yoar) {g?% fracture of neck of femur
8. AGE: Yeara Months Days 1f leza than one day Due to
v 8 Li 9\ % hr. min
Due to
9; Binbphmﬂrﬂéﬂmw _____ s % - /I R R e N Tt : e
(City, town, or ¢county) {Stalo or loreign country) 5
. R P S e 1. || Other conditions. .-
10. Usual occupation......-- LA e Lot D ) N ntiude pregnansy within 8 monthe of death) g - U /v b —
11. Industry or busi &L PHYSICIAN
| Ca : o sy . oy || Mader findings: S e L \ 5 Bt
E 12, NMCWM__ ;.;.__1..;_:_;_’.-..:2':;:1-_.._ ! Of operations.._..... 2 ! Usderline
- . the cause to
&= \ 13. Birthplace e See above which death
: ty, town, or conm A ) Of autopsy. should be
5 14. Maiden name [, /‘u_ad.AT R - fm;m.
S | 15. Birthplace ; 22. If death was due to external causes, fill in the following:
3 i (City, tow, or county) Accident
16. (2) Tnformant... Z¥ /. ___a’__g,ﬁ.,l (s} Accident, guicide, or hnm.hide (spectsy) " 5
(b) Date of occurrence
K. C. Jackson Ho.

qé, (¢) Where did injury occur?

- - i " (b) Date thermf - _...7.__.
(Burml.cmmlm.orrumvalg nLI:) ( ny)

{City or l.nwn) (Cmmty)
{d) Didinjury oocurﬁ or about home, on farm, in industrial place, in publ:c plaoe?

{c) Place: burial or ctemation. |

~18.. () Signatire 'of fineral diréctor;.. (AREY
(8) Adgdress Q. 2
19 @ L LT ® o DoV
{Dawe i ] regisirar) {Registrar’s signature)

{Licensed Embalmer’s Statcmont on Reverse Side)




— =3

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

ety e » Registered Apprentice No

Signed.. D onneln.  Collon

. - Licensed Embalmer No ‘?L o/ é’ '

P.O. Address..a.? (2] % : p‘{l).«_wwpq

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.

working under my personal supervision.




