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

DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI T 23521

Fl“t‘i’.:“S“‘Kﬁs@ ¥ |4§TANDARD CERTIFICATE OF DEATH | s rue

Registration District No.___ L L. T Primary Reglstration District No.__ £ @03 4 . Registrar's No. 3244
1. PLACE OF DEATH: o - ) 2, USUAL RESIDENCE OF DECEASED: #
T

(@) County JACKSON (a) State MISSOURI ® County... JACKSON /= -
{8) Clty or town KANSAS CITY . .

(1f cusids city ar town limits, write “RURAL” and namo of towahip) {2} City ot town TANSAS CIDY ,.._/ ¢
(¢) Name of hospital or institution: {If ontcide city or tows limite, write “RUNAL")

nJ hi
GENZRAL HOSPITAL NO. 2. @ Street No.........254)_PARK ot
¢If net in hospital or instivation, writs sirost number or localion) {Lf rura), give location)
(d) Length of stay: In hospital or institution... Q.. mos. ;.4 days. . . NO
(Specily wholber (e} Citizen of fareign country?. {Ves or No)
In this community 3 AN A
years, months or days) vl If yes, name country.

MEDICAL CERTIFICATION

3. () PRINT MAR .
Full N AR REQUN 20, DATE OF DEATH: Month.....JULY

3. (§) M weteran, 3. {c) Social Security "
e RN honr i J— 1 b 2 P
e W No /rMM_ year. 1946 hour mimnte, : 30 Po-

21. 1 hereby certify that I attended the deceased from....._.A;PBIL..._........,.....-...

A 5 Cotor or 6. {g) Single, widowed, married, 19, 1046 o JU LY_.._,._,25_.2__.______, 1046

4. &LMIAE? race.NE.fLRQ_. O divorced.___smGLE_._, that Tlast caw h@ L alive on JULY AN . 19,46

6. (8 Name of hysbapd or wife. ... N 6. (¢) Age of husband or wife if ]| and that death occurred on the date and hour stated above. _—_D.. rion
M *ERMINAYL_ BRONGHQ=PNEU = P4

L i

ahve__._._...___. Immediate cause of death.... &EOMINA L, DOV GHU =N D
S 'y I Z fa MONIA {

"(Month) (Day) MYear)

7. Birth date of deceased.......

8, AGE: Years Moauths Days If less than one day Due to HYPEBTENSIVETYPE OF_HEABTLDISE:ASE_ ......

75/11/ Y

hr. min D
we to
9. Birthplace..__,dz.. - —777 @- 0 R -

%%X;W( . ¥ r(s‘:“f“"f“"“‘:"““"':"’? 1 || Other conditions. __S.EC QONDARY. AHEMIA‘(Et io 10@
pNetc !

LT {Include pregnancy within 3 mouths of death} unda te mj.ned )
117 Industry or busi - PAYSIGIAN
Major findings: —_—

12, Name....! CHARL_;S %._._._;ﬁ;._;___'___1;.5_5_1__!_;___,__ 3 OF operationy .. ..o et o ..._.ﬁ%..z._.:_.._.,,:..__.,_.:_ Gedertine
é{ 1. Biapic _YiReunIa /. ? LXC eals

10, Usual occupation

M

(C“!-lﬂ'noﬂf county} - ? - " {State or foreign cooniry) Of autopsy should be'
a 4. Maiden same..... BL1ZA— BRUCE ) S ——
S 15. Birthplace 2, / """"“'""‘:Mmc‘n j 22. If death was due to externa! causes, fill in the following:
= (City, town, or ounty) (Siate or foreign uuumry) /;'
. - - i
16. (&) Informant........... DRSSIE TIVIS. (Friend) .. i |t Accdent, suicide, or homicide (specily} .
¥ Add;'m 2541 Park (3 Date of occurrence
17, (@) @ T A9 2L L || © Where didinjury occur? e ,,'- -
. - -
" {Buria), cremation, or remaval) (Manth) {Day) (Year) (d) Did igjury occtr in ar about home, onf \i::mdustnal place, in public place?
(c} Plage: burial or cremation A /
tor A 1 Lt e - et { pla .

18: (a) Signaturé of funeral directof.l jg?” LS. L/CPMHAAGYI AT AT, e b il iy (- Pty e ot ;of . n{y R
0 e g | CNE S DN il
19 (@) Dnm:eoeivudlm-lruismr) ® 77 (Registrar's signaty: i . ) HOS?_II‘AT 7 .4.6

{

(Licensed Embalmer’s Stateméent on Roverseo Side) _— f;;}f:; "3.‘---
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: LI ' .
e STATEMENT BY LICENSED EMBALMER ) . . R
r : ' "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by el
A A A ————~— » Registered Apprentice No, ST

working under my personal supervision,

Licensed Embalin 47 7 / ﬂ
P.o0. Address ( (? _______ W[ﬁ ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply with
the above constltutes grounds or revocation of- hcen.se.)

lf this body in not emba-l"meﬂact should be so stated above. . . . PRy .
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