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WRITE PLAINLY~-USE UNFADING BLACK INK=-MAKE A PERMANENT RECORD

ZLLER.APY LS

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__.{.o_g.fa-

State File No.

1. PLACE OF DEATH:
Jackson
Xansas City

(If outside ¢ity or town limits, write "RURAL" and name of township)
{c) Name of hospital or institut.ion’

General Hospi w1

(If not in bhoapitalor mauluhnn, wntc l!.reet number or locnl.inn)

(a) County
() City or town

-
Registrar's No,i('}g...h..
2. USUAL RESIDENCE OF DECEASED: ?/
{a) State h{l 830 LII';: ()] County Ja c kS on f
(¢) City or town a[flsa S C 1 t y ‘3
) ( outside city or Lown Limits, write * RUBAL")
@ Street No._. 01 8_Elmwood A

(1f rural, give location)

(Bnml,mmllm or umﬂl}

Place: buHal ér cremation. .

2846 o

" (Registrar's ifosture)

{Drota received local rexisirer)

(d) Length of stay: In hospital or institution. ._3._,h,rS._._._.l.O miﬂ N o
(Specify whatbor (¢) Citizen of foreign country? . (Yes or No)
In this community l "‘h— ¥
years, months or days) If yes, name country.
MEDICAL CERTIFICATION o
oy FRINT Lorraine Vaughn : . Harch 27
o 3 () Soctal Secur 20. DATE OF DEATH: Month . y.
3. Veteran, . (e A urity - v b
) DAME WAL oo o 2 R No... ZItrod—... yesr 1946 - how. 11 micute 20
21, 1 hereby certify that I attended the deceased from 3
£ / 5. Color or 6. {¢) Single, widowed. marrifd, ] -, L 2 7 BTN A 3 - Sy S 19%‘?
4. Sex.. - m“'-' e divoreed 2. 22l WS (hat T1ast saw howelet_alive on 3 LA ? 19, 6 o
______________________ 6. (¢} Age of hushand oy wife if and that death occurred on the date and hour stated above. [ D .
uraiton
. S nhve_M _years || Immediate cause of death
7. Birth date of deceased... /9 - V4 f4 221 Diabetic coma and acidosis
{Day) (Year),
8., AGE: Years Months Days If less than one day, Due to i
S N : ’k 3
1 3 7 { ‘3 hr. mic, - i
/ Due to
9. Birthplace 7. I S . -
(Cu.y. t.mm. ur cotnty} {State or foreign country) l
. L . _Other conditions, h
10, Usual occupation... - ~ {loctude preguancy within 3 months of death) {.9 l
11. Industry or busjness.__._ ” PHYSICIAN
- Majént!' findinga: A
: operations, " - .
E{ - Name. olfass"ch: B R A T o P hUnder!ine
-« Y 7 A, S Y A | - the cause to
] 3. Birthplace 'which death
. Of autopay See above o should be
E 4. . charged sta-
) tistically.,
g 15. 22, If death'was due to external causes, fiHl in the following:
(a) Accident, sulcide, or homicide (specify)
Ef Date of oocurrence
(¢} Where did injury occur?
=T {City or town} {Cocunty) (State)

(Y Didinjury occur in or abont home, on farm, in industrial place, in public place?

. : \ (Specily two of nl-m)
While at work? .

AddmﬂI';eAd.-.'__Diro_Gen_l_ﬂo Sp _ Date Hen

{Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMDALMER

I hereby certifly that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by

et e et cenn . , Registered Apprentice No . .

working under my personal supervision.

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 s0 stated above.



