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

19

DEPARTMENT OF COMM

E STATE BOARD OF HEALTH OF MISSOURL

LT SBLLO 1948 STANDARD CERTIFICATE OF DEATH e e o204

Registration District No__Zy? Primary Registration District No__./.d”é.za— Registrar's No..."u......._%ig,.
1. PLACE OF DEATH:,_ 2. USUAL RESIDENCE OF DECEASED:
(@) County I%ck son o @ sae. Missouri & county_d@CKsON 44?
{t) City or town ansas Glty ; Kansas City
() MName of hos I:a‘.,lnm‘:‘n:tgr o s reite TRURAL and nasmo of p) @ Cltyor town {If outaide city or town limits, write “HURAL") 3
oul la ci ¥y af W limity, wri
(It ot in houpital or institution, wiite street number or location) I rural, give location) G

() Length of stay: In hospltal of institafiot.......d...
In this commupnity 7 44 a&

hrs. 50 mins.

(Specnfy whether

....\5— m—

(&) Citizen of foreign counf.ry?.-.._.._.._..-.._..M.m T—— (¥ 'o)

If yes, name country,

years, months or daya)
foid S caza Lo, Newsome
3. () 1f veteran, 3. (¢} Social Securlty

name war___"—:%.... No._ s BLlTol ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._o . UNE day. 21
year. lg 46 hour. 7 minute. 30 P =1

(Dlte 1 registrar)

21. I hereby certify that I attended the deceased from....#
Color;r/ Aot 6. (a) Single, widowed, ma;ried _ 2/ N7/ .
€ : Py
4, Sexﬁme/e d:vorocd.._g‘m..l?g...e.... gzt i last saw h-&_,;thvc [3 W bl -z'/
6. (b) Name of husband or wife. __........ . 6. {c) Age'of husband or wife if || and that death occurred on the date ﬂ“d hour stated above, Duration
alive......... N years lmmedmr.e cattse of death
7. Birth date of decensed.... X0 A 216 2/ ¥ Prematurity
(Month) (Day) 7, (Year)
8. AGE: Veara Months Days If tess th;n one day Due to
- - ..7._hr ___._.."‘S_.:.g_..min. D
e to
9. Birthplace.... /(O 2L28. ._.C;:_fz_ e 270, £
(C:r.y town, or county) tata or fopeign eonm.r{}
Other conditions
10. Usual occupauBn_.._.._._._..._.._..._._....._.._____. - wemmsm~—r-==-= || ~(loclude pregoency within 3 months of death) 'q
11, Industry or business X S PHYSICIAN
\ Major findings:
g 2. Name.,...... T ien /f/éln_/&m‘ﬂ ¢ ¢ . Of operations Underline
E 3. Birthplace /‘n‘)m df” Md' 0 Seeﬂ ‘b o - ::l:mclilégtﬁ
(C‘"ﬁ“ éﬁ%‘ "‘“‘“m“’} Of AULODSY oo aboy should be
a 14, Maiden name....._._T] 0-‘,?_46)/”4? Q. (- &7 S , fhimcg sta-
ay o - - istically.
[ .
g 15, Bmhpm——--—?at‘%—z‘: f:ﬂmﬂ (s/cu{if:“cn/:“uﬂ[ 22. 1f death was due to external causes, fill in the following:
16. (a) Informant. ﬁdf? Sy’ ‘”OWJ‘G/Z' e (o) Accident, suicide, or homicide (specify)
® Address___SI e r2LE - 2. G, (&) Date of occurrence
17. {a) 8“" o] / et (B) Date thereoﬂj-a”.( ._T/¢ ‘zc {e) Where did injury occur?. (City or town} (County) Gta
(Burial, cremation, o removal) - (Mcnth) (Day) (Yesrd | () Did injury occur in or about home, on farm, in mdusmal placc. in public place?
(¢} Place: burial or cremation._. _Q&deA.,,MQL_.._.._..-.._,....._.._... ,&
. f place,
18. (o) Signature of funcral direc ! _MM *o’ W hile at work? . _-___(sm:’ “mo ’ ,)of [TTTTT 5
& Address____ .2 CAM(’# /’fd 2 tw L%('Q
W&MZJ Slgnnt; ﬂ ........ .. (M. D.oro
19. b _ ookl A4 -
@ @ Teririre gt address. Med . Yir. Gen') Hosp.p.bmee=46. .

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

wot
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa§4mba1med by me, ss-by=.

e e e e . , Registered Apprentice No..........

working under my personal supervision.

Signed g\%v %
@nsed Embalmer No.....ad 820 oo

P. O. Address.. \_~f=ter 2P0 “ 777'6

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.




