, 8. No. 2 B )
DEPARTMENT OF COMMERCE STATE BCARD OF HEALTH OF MISSOURI LAQ?G‘)

g B STANDARD CERTIFICATE OF DEATH Stats File No.
:v. 5-17.39 APR 1
D1 x3s897 FF;“!M,&,ESENO w Primary Registration District No.____/_a..a_j_ Registrar's No 1 598

1. PLACE OF DEATHI 2. USUAL RESIDENCE OF DECEASED;
. . |
a {a) County__._.]'_aﬂltﬁnn Wi J— (z) State Mi sSSouUri (%) County JE.G':{S on %f
o (9 City or town... Kansas Qity .
C {11 ontalde city or town limfts, write “RURAL" a0d name of township) (¢) City or town Kansas Ci Ly <
= (¢} Name of hospital or insitution: 0 {If outside city or town limits, writs “RURAL)
= General Hospital No. 2 @ Sueet No.__ 1100 Park £
[ (If oot in hospital or institation, write atreet number or location) : {1f raral, give Location) ud
Length of stay: In h tal or institutlo H..._.4.-m5..__ %-8
é @ nath o y: In hospital or uson- ﬁw—%n r || (¢) Citizen of foreign country? No (Yes or No)
- In this mmmunity__n“mb,,m@ L
= years, hs or duys} 1f yes, name country.
- MEDICAL CERTIFICATION
B[ ruld BT Bessie Williams
% » 20. 'DATE OF DEATH: Momh Margh. ... ety B0
3. () M veteran, 3. (¢) Social Security 1s hd A
a mr._lg% e hionIr H minute 45 s M.
RAMme War .ot Al No... 2tttk
. 21. I hereby certlfy thot T attended the deceased from . NOVember. .
® 'z;' 3 5. Color or 6. (8) Single, widowed, married, 7 19.46 . Mareh 30, 19.{1‘,_55_.,
@ ) di""“edm-—ﬂ-i-—g'-p-ﬁa--g" y lthat Tlast ;aw h @ X aliveon.. _March 3_0.._.__.__._______________________, 19_4_6
w 'E 6. (&) Age of husband or wife if || a0d that death occurred onihc déte and hour stated above. Duration
D K T e alive. ... ..years || lmmediate cause of geath i Tarminal Broneho . |7 T
4 7. Birth date of deceased.. September Zﬁ;mmm.lﬂ 66 Pneumonia
j {Month) {Day} (Year)
=]
L) 3. AGE: Yeara Months Days If less than one day Due to__Benaral Arterlosalernsos
z
= 79 6 8
a hr min: | e, Arteriolar Nephrosclerosis
b 9. Birthplace. Fort Scott Kansas._
= % - N - {City, tawn, or county) . - (Suluwfweunmnn;rr) A , . - . - N
Oth ditl - A e -
= 10. Usual occumﬁon_....._..-..%gﬂﬁ : o . ; unfﬂ..ff :ulqn:::y within 3 montks of death)
N . . . - P L9
L || 11. Industry or business ne : o 1 {AL..| PrsICTAN
e . . ajor findings: .
>|.. 2 12. Namein.S8m Hawtins : Oi operations..... 2!
2 £ - . a0t ® oL "_Tg‘;céq N £ RN T AR E X N R 1 nderline
b 13, Birth A .
Z 1z D iy oy o waid) (Gonte o foesizmeomiid) || of (Same as above y which death
< o b . ) autopsy should be
]  { 14. Maiden name. ra charged sta-
S = tistically.
E ~ Toxag / :
r . 15. Birthpl - i .
ﬁ s ~ place. {City, tows, oe sonaty) . (Binta or forsiea couniir) 22, If death was due to external causes, fill in the following:
- 6, (o). Iaformant._.. Medical Records. Librarian (a) Accident, sulcide, or homicide (specify)
S B, (b) Add Gene: pital:No, 2.+ rn ® Date of occurrence

(e} Where did Injury occur?

(Clity ne town} {Cannty) {S1ate)
Did infury occur in or abont home, on farm. In industrial place, in public place?

oy e m

{Specify type of place)
(e}

T 18. {a}, Slmature of fyne > = i i . oo ns of injury..... o0
R _.m?m ...... 236 A A, oL ' Mgfl&mo.@
. lp. (a) (b) 2 4 4 y ! 0 L y ~ B = a o - Lo . . . S
ate racabr Lur) {Hexistrar’s sirnatnre} : . [ ] 2 Date «igned .3./.30/46

{Licansed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

Registered Apprentice No

working under my personal supervision.

the above constitutes gro_pn‘e‘fbrrevogntion'of license.} -

: P. O. Address /...
Note: The above MUST BE SIQNED BY THE LICENSED ﬁMB&L_MER in his OWN HANDWRITING. (F/Z g to @)ly
[

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




