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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

e 1 EEES MY 6 1946STANDARD CERTIFICATE OF DEATH

State File 7? 31 gd—

Registration District No. ,............/ f z.... Primary Registration District No....._.,/:d..a,’_... L2 WA S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Jackson @ see. Missouri & Coumty.. JBCkSOD 4P
(b) City or town Kanqas City . I( a Cit
{If outaida city ax tu'n limits, write ‘hURAI. ond name of tawnhip) (¢) City or town LaInsas y =
(¢} Name of hospital (If outside city or town limits, writs “RUGRAL") =
General Hospltal No. 1 n . @ SteetNo__ 1103 E, 30 St. £
{If not in hospita) or institution, writs streat numher or location) - (Ef rural, giva location) -~
(4) Leagth of stay: In hospital or-institut ‘3‘- hrg...: (& C £ 1 a %
(Specify whether £ itizen of foreign country?, (v No}
In this community, y V EA RS eaor Yo

yeers, months or days)

If yes, name country.

D EJA SERS
Mprs.DorothyaHughes

PFRINT
NAME.

Fult

3. (¥) If veteran, 3. (¢} Soclal Security

MEDICAL CERTIFICATION
AYril s, 22
9 minute 15 P *M

DATE OF DEATH: Month

1946

20,

name war. No No. : f\IO NE year hour
- - 21, 1 he'reby certify that T attended the d d fmm.
/5. Color or 6. (o) Single, widowed, married, || ADT11 1646 4, April 22 0. 46
4, SCLFE MA LE/ I'ACEWH_’.I_E divo JD.Q.W.F..-D_J ?ﬂiat Ilast saw h er ative on Apri l 22 19..... .4- .6
(b} Name of husband ceswife_.. M R_ 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
A LYA. ]J“LZ ecCHES alive...7. = =.....years || Immediate cause oi death
7. Birth date of dmﬂxd&E(ET}EMﬁfe 3@ nd /X75 latergl br0n0h0pneumonla
onth) Day) (Year)
8. AGE: Years Momha I Days If less than one day Due to..
. Y o o
T J-a - j -( i s hr. min
Duc to
5. Birthplace... /‘\’JBHJA_J. Curiy. Musseorr ||
{Cily, town, or conoty) (State er foreign country) L
10. Usual occupation.. WLRITER _ i G e qimﬁm-mvmmsmnmdmm f['l
11, Industry or busi i - ! D PHYSICIAN
ajor findin . : R
(2 vame /AARRY DETae ERS O Gpetatfns. 2.t Undestoe
S\ 15, s NEW Y 0RK (AT NENWY YoORN g the cause to
ty, lown, or 1o or forcign coantry) a3
5 14, Maiden name. E‘ H ek iﬂ_@EIITI e ._....b m -....’_.. Of autopay L c:-::r:é]‘?gbla?
tistically.

S{ 15, Bu-thpla.ce@ l-l l»éu‘éj——«—»-—ZH E ’55 0 LRI L ( 22, If death was due to external causes, fill in the following:

= Cllr. town, oounty)E'/B - bﬁhumﬁrmn couul-ry)
16, {(a) Informant..f.Z2 .. L D ELJ-" et

VCERNEHoTEL= Gl L 100 WooL ﬁ&.x&

Accident, suicide, or homicide (specify)

Date of occurrence.

{& A
17. (@ REMATIoN. @) Date thereof. AP.RLL___‘{JP Y| (@ Where did njury occur? Wity or towa) . (Conatr)
(Burial, crematiof, of famor. HD ﬂ Manth) (Day) AYewr) . || () Did injury occur In or about home, on farm, in industrial place, in publ.u: pl:u:e?
{c) Place: bariabar crematio .J[\.! VY QQM ERS . Q.N:J
18. (c} Signature of funeral d.mect.o ' _& = LA L ‘:Vhil: at wt.:nrk? . {Specily typa of place) o'f ‘n]l.'ll'}’ r
(%) Address. J #40/- 3R LS :LMGR = i {3.LV0, 25 S §— W . 2‘?14@
. gnatureel 7. Pl =y A u ~
19. - > .. . = ¥ T . ) -
(@) (Date locdl registrar) (Ramtrarlnm are) Address ‘Ed iT C:« I F Date lmed......._...

{Licensed Embalmer’s Statement on Reverse Side)



a6 7 nue . '

-

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

working under my personal supervision.

Signed_. 2. 4. 4

P. O. Addr LAty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
. the above constitutes grounds for revocation of license.)

*"If this body is not embalmed, fact should be 5o stated above.




