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

1

FILED A

DEPARTMENT OF COMMERCH
BUREAU OF ‘I'HB

- Registration District No. ...../

STATE BOARD OF HEALTH OF MISSOURI K7

2 1946 STANDARD CERTIFICATE OF DEATH
vl Primary Registrntion District No...... 2.7 £ cre

9745
1323

Slate Fils I.V-u

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L,./
(a) C““"ty"“-Jacks oR i (o) State Missouri () County Jagkson f
(3 City or town... Kansas. CGity i )
(!fwulcln city or town limits, write "RURAL” and name of wwnabip) (¢) City or town Kansas C i ty p
{c) Namé of homtaiorllinsmuufn: J (If outside city ar town Jimits, write “RURAL"™}
enera 08p 't;al #2 {d) Street No. 1607 Harrison 7
(I oot in bospital or institution, write street pumber or location) o
—_5.' (Lf rural, give Lacatlon)
h of : In hospital or inatitudon. e
(@) Length of stay: In bospital or inatitu (Speclfy whetber || (¢} Cltizen of foreign country? Ko (Yeaor No)o
Tu this community. 20. ysars
yoars, months or daya) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT T -z 3
Full NAME Virginia ¥allase . __ . .
TR PRy S— 20. DATE OF DEATH: Momh. Marah . day. . 16,
5 veteran, . e a y .
N o No _....12‘3';__ Whour 4... e minute__ 25 A M
name war. No.
21, T hereby certify that 1 attended the deceased from . Maroh . .. .
3 5. Color or 6. (o) Single, widowed. married, | I/‘ 13, 10.. 46, Marah 16, 19 &5
-
4. Sc.x.j.-:_g,.g...a.lﬂ...mm‘ mellﬂglﬂw- that T last .aw h8X .. alive ou...j‘.ia'r ch 16, 14‘5_:
6. (b) Name of hushand ot wlfe__.D_aI}.i._ql. 6. (&) Age of hushand or wife if and that death occurred on the date and hour stated above.
& - Duration
mmediate cause of deat
VYallace ,u“___ﬁ}_’ —years || Immediat f death
7. Birth date of deceased Jamary 5, 1896__ || -Congenital Heart.Dissase
{Month) {D=) il With CongestiveiFailure
8. ACE: Years Months Days If lezs than one day Due to
50 2 11 hr. min,
/ Due o
9. Birthplace_5.011X08 _louisiana [
. . (Cley, town, or county} (Stats or foreign country)
- Oth diti . -
10. Usual occupation None u ;:::fm, =ithin 3 montbs of death) £
11. industry or business........ N ONQ I el P Hivsicuan
o Majot findings: ] D I{
-2 { 12, Name J ohn Co leman Of operations / U_"'d ,
= ‘ i - 4 ‘ - nderline
=113, Birthplace... ’ ..south Carolima : the cause o
{City, town, or count ) {State or foreign country) OFf A11ODEY .o sm ah
& ( 14. Maidenpame___ Sy lwia C, Hal . ; autopsy ; ouelg nt:ae
= tstically,
E 15. Birthplace T appo—t -S(émk};;%ﬁ-ﬁ-}'}‘nan, If death was due to external causes, fill in the following:
16. (o) Informant..M@dical Begords. Lihrarian..... (@) Accldeat, suldde, or bomicide (specify)
& Address_ 0BNETal Hospital f2 {8) Date of occurrence
17. (o) _Eﬂm.o_lal__ (8 Date thereol_2 () Where did Injury oceur? W R—T— e
., —_ S _— own
{Burial, cremation, o remaval} (Month) (Day) (Year} () Did injury occur in or about home, on ln‘:m 1;industda?;ila,ee puhl!c ce?
{¢) Place: burial or cremation MOI’II‘OB La, =)
18. (o) Signature of funeral director. W‘hl]e at work? (Bpecity ",p. 5 ‘::;;’ of [n:jm_______f_.:______________
(®) Address 7 444/ ﬁ-u e | PYP g D
o, —2-) - fg_:_'/lf N %"ﬁ ) 3 mure.. » D or eblseryr... ...
(@) {Date received locsl ragistras) @ (Ruutnr s xignetnre) . Addresa._GENE r.al Hospital Date !ig'neds_[l.é/46

{Liceansed Embalmer‘s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMLR

1 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. .

Licensed Embalmer No..» 7. ?‘?‘;{

93 K Ml f,,
P.’0. Address 239 & ot

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,




