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DEPARTMENT OF COMMERCE
=«  BUREAU OF THE CENSUS

FILED M%z?m

Registration District No._.

THE. STATE BOARD.OF HEALTH OF MISSOURI .

9gANDARD CERTIFICATE OF DEATH
Ptimary Registration Distrlct No.. .....__./ ﬂ_ﬂ 2-—-

State Fils ’N‘ 16 552
2080

* Registrar's No._....__.__.

1. PLACE OF DEATH:

Jackson
Kansas City

{If outsida city or town limits, “rn.a “RURAL” snd pome of township)
(¢} Name of hospital or institution:

{a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED;

Missouri

) County_._JdBGKSON. .. ..

Kansas City

(If oatside city or town limits, write “*RURAL"}

{a) State

(e}

[

City or town

General Hospital No, 2 (@ Street No 2117 Olive
(If mot in boapital or m-l.m:man. write strest number ar Jocation) {If rural, give location)
(d) Length of stay: In hosmtal or institution. .. ... 4 da;y 5. . No
(Specily whether (¢) Citizen of foreign country? (Ves or No)
In this community. 2 _months
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT
Full Name... Be ttﬂ Mae. Boman TMay) 6
T T S - 20, DATE OF DEATH: Month_: 2&Y 5 day ’
v , (3 al Secur
ereran /;w Y year. 1946 hour. 5: minute. 10 Po M
natne war. No...2Z &%
21, I hereby certify that I attended the deceased from . May
5. Color or 6. (a) Single, widowed, married, £ 194& to. LIB-Y 6- 19..4.6;
4 sex..Female | raece Negro. divorced...Single . that Llast saw h 8L ativeon.... Moy _ B, e G
6. (5) Name of husband o wife._......... 6. () Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration

i ﬁve_..___...... -
7. Birth date of deceased. M ar [94 || — —
. . ¢ "(Month) (Day) #(Year)
8. AGEi%:- .- Years Months Days If leas than one day Dueto. Hegional Illeitis..

- ‘2.- 0 hr.

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

XU

9, Buthplace. K

o~

Due to..

(Clty. tow: ’ {State or foreign country)
. gL Other conditions
10. Usual occupation ... S : S = " Ufnctnds progasncy within 3 months of death) /
11. Industry or buginess Vot P PHYSICIAN
Major findings: i / 5 . / “j/ ) —
é 12. Name...._ { operations.._... : [t 4] : Lo ﬁn derline
5 the cause to
= L 13. Birthplace..__.____._.: lwhich death
Of autopsy. should be
5 14. Maiden name... i ed sta-
L e ! tistically,
S 15. Birthplace.....f 4 e 22. li.death was due to external causes, fill in the following:
= (Suf.e or lore:un r.oantrg)
16. (¢) Informant Madical cord_s Librarian + = ||@®  Accident, suicide, or homicide (specify)
(® Address ._.Qgia_gz_e_z.'g_}*os pital No. 2 (8)-Date of oocurrence
7 4 - - ) Where did inj ?
17. (@) AL % ) Date thereof Jf 5’ 4(0 () Where did injury occur e —— prom P
(Burial, cramation, or romaval) (Month) . (Day} (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
"(c) Place: burial or cremation __. 40} - . )
- - S, ttie re. . o 3 f pla R
0 s s o LHING T AE 2 | sl s o B 1:a.;°;’of P N
() Address SO D lﬁ. el -
_Z Z[F ® 23. Signaturegs<=2 X . (M. D.orotl s
19, _SZ z ¢ - égc g
@ (Date received bocal registrar) Address Gene ral Hos 91 tal ,,,,,,,,,,, Date s:gne(ﬁ /? /46

(Licensed Embalmer®s Statoment on Reverse Side)




—- - - s —— . 7 R e———— T ut T

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

. Registered Apprentice Now.oo.oooomoomee e

Signed......d,! ........... PRRNY A0 SO Vol S i o o —

Licensed Embalmer No. Iq ’f 6/

P. O. Address

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.

working under my personal supervision.




