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DEPARTMEN’I‘ OF COMMERCE
BUREAU OF THE CENSUS

P Y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..___LZ_Q__Q__Q__

23616
3317

State File No

1. PLACE OF DEATH:
(6} County JACKSON

() City or town___..... KANﬁAS CITY

{II outsidas city or town limits, write “RURAL" and pamas of townahip)
(¢) Wame of hospital or institution: O

GENERAL HOSPITAL NO,. 2

{If 1ot in bospita) or institution, write streot number o location) R
(d) Length of stay: JIn hospital or institution....ho. N8 ... 35 min..

“{Specifly whether
o SR O ol Ve, Vo o

In this community.

Regs's!rar"s No.
2. USUAL RESIDENCE OF DECEASED: - 7{ f
€3] state. MISSQURI . (b County..,...IIAGKSQH,_.,..........._.._...
(¢} Cityor townKANSAS GITY : .‘?

{If vutside city or town limits, write “RURAL")

2735 HIGHLAND

(1f rural, give location)

HO

£

{Yes or No}

(d) Street No.....

(e} Citizen of foreign country?

years, months or days) { If yes, name country.
MEDICAL CERTIFICATION
3 PRINT
(@ PRINT  yIOLA GREEN
ST T Social Seeuris 20. DATE OF DEATH: Month__ JULY a4y 30y . . -
8 teran, B £ A urity 5
@) Itve M year 1946 hour. 3: minute 30 PO M
na S o of " ) F—
e war 21. 1 hereby certify that I attended the deceased from.......
g -5, Color or 6. (a) Single, widowed, married, 3 0. 146_ 1o JOLY
1. ser. FEMALE| rn=NEGRO_.| divoreed__SINGLE £/ that I Iast saw h 8T ative on JULY 30, A6
6. (b) Name of husband of Wif€.... .. 6. (¢} Age of husband or wifeif |{ 2nd that death occurred on the date and hour stated above. Duration
alive. ... __years || 1mmediate cause of death . STATUS . EPILERPDICUS.
7. Bisth date of deceased... 39 GUDL ’ 3948 I EDEMA -OF-BRAIN
{Mamb) Day) J G ionrs
8, AGE: Years Months Days If lega than one day Due to
52 | 11 | 29 . .
Due to
5. Birthplace aiss18s1ey /
(City, town, or county) tate or foreign country)’
10. Usual occumﬁom.,../m_, LY (.}Ehe‘r ?ond"m"” within 3 Yo of death) g
11, Industry or business R V PHYSICIAN
or nd.lngs
G 12 Nome... JAUES As CRERN. oooioboroiie e : S
=\ 13. Birthotace_ BONDS oo _LOUISIANA' A e
(City, town, or county)- . {Stats or foreign country) Of autopsy should be
é 14, Madden name—.c.oe M, BYNUM ‘ihatm"ﬂ Bta-
istically.
=)
g 15, Birthplace.......... (Entho(-)mHB%n;in_ e o b % ;j 22, H death was due to external causes, fill in the following:
16. (a) Informant... .. IAUE& M.__GREmH_...(Mo.ther_L ____________ (a) Accident, suicide, or homicide (specify)
® e i3 LT L A | Date of occurmence
17. (6} . fBeetd et ... (b) Date thcrmf Qs 519 ‘7/ [{¢) Where did Injury occur? e e o
" {Brial, eremation, or removal) (Mm@' (Day} (Y{‘“’) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plac:?
() Place: burial or cremation. ot = - I
i type of -
18. (o) Signature of funeral directo Gpecily (ﬂ)” pho;)o! injury.’. el
() A e AR - A7 PR S .
(¥) Address. /7¢ ). (M. D Oimpbiner).
19. (a) x-/- N 4
Date signed. .

(D-u roccived hotal reristrar)

(Licensed Embalmer’s Statement on Reverse Side)
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} " STATEMENT BY LICENSED EMBALMER: - ' : oL
- . . . : by PR |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . Lo

............... : - , Registered Apprentice No...

Licensed Embalmer Nﬂ(\???.j/ g

P. 0. Address ‘26—2’3 I

. e Ao s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {
the above constitutes grounds for revocation of license.)

working under my personal supervision,

ilure to comply with

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



