5. No. 2
M—5.43

. 5-17-39

» I X38671

»

UNFADING BLACK INK-~MAKE A PERMANENT RECORD

1

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
BurEAvU oF THE CENSUS

F'ILED PAJG 51

- Regiatration Distriet No...

THE STATE BOARD OF HEALTH OF MISSOURI

gﬁ'ANDARD CERTIFICATE OF DEATH

Primary Registration District No._../,Qo-:-J

State File No. 23654’.
Registrar's No, 3213

1. PLACE OF DEATH:
Jdackson

(a) County

Kansas City

() City or town

(If gutsida city or town limity, write ™ RURAL" and nama of towaship) *

(¢} Name of hospital or ingtitutiony

General Hospital No. 1

2, USUAL RESIDENCE OF DECEASED:

sate. AMiSSOUTL | @ comy. dBCKkSON
¥ansas City

(I fnul,mde city or town limita, writs * RURAL")

1601 E. 8 St.

(2)
()

City or town......

QN‘}.\.Q*:\E

(If not in hospital or institution, write street number or location) (d} Street Na. (If rural, give Jocation)
{d} Length of stay: In hospital or institution_______._____
4 d (snﬁ.f, whether {¢) Citizen of foreign country? ‘T_Lé (Yes or No)
In this community, ... .3 e IO et ...
years, months or days) N { If yes, name country.
3 ta PRINT [FEYO 2 For e f MEDICAE CERTIFICATION
Fotd RRunT George, Hughes : s Tuly 18
TS A ) Social Sec 20. DATE OF DEATH: Month day
3 teran, . A{c ia| un'ty
) Mve % year. 1946 hout 6 minute A' oM.
AT R -~ Ne-- 21. that I attended the deceased i
v that I atten eceases 1T
5. Color or 6. (o) Single, wldow med/ ! Jluhj:eyy cfi 4% ﬁo 1y 18 - 1946
4. Sﬂmcﬁ race... ' - divorced.... that I last saw h. 1m alive ol Jl.lly la ______________________________ 1946
6. () N of b ad gt wife.. _______________—/ ¢} Age of husband w,fe if [{ and that death occurred on the date and hour stated above. Duration
A A F. M\.ﬂ NS sany SR e "%“dla‘e cayse of death
roncho pneumonia i
7. Birth date of deceased , /40/ p n ;
1 45 R e l'bilateral and. terminal .. |
8. AGE: Years Months Days If less than one day Due to
<4 7 |.24
a / Due to
9. Birthplace..........\ _._%_u%,.___... S - i .-
(City, lown, or cfanty) (State or fareign country)

10. Usual occupation......... . MM/ :

Other conditions

{loctede Dregmancy within 3 montha of dealh) r?
B —
11, Industry or business ’ A PHYSICIAN
m « Majoofr findings: 1 V) _—
tions...... -
E{ 12, Name.... /. L. J.QL’YL 4 “ii . opera hUnderline
- the cause to
fry | 13. Birthplace. ... At fdfl- SO 4o 45" Lot hich death
-(Ci 8, or connty) @ E"' Of autopsy See above ;vho uldabe
5 14, Maiden name . a4 e .\ b S cpaggeﬁ Bta.
‘[tistically.
= .
g 15. Bmhplaoe}’(&m:gn_o%.&?_ '—(-5;; o foreira covniTT) :— 22. If death was due to external causes, fillin the following:
16. (o) Informaat. _,%‘/ ?C/ . (6) Accident, suicide, or homicide (specify)
@ Address.. {02 DAY O 22a |l 6 Date of ccurrence
1. (@) .. bodldls . (5) Date thereof. '——7 <, y—é {9 Where did injury occur? {City or town} (Coutiv) Gtate) )
. (Burial cremation, o (femorad B , (Moum ( (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial m_m_
> . . . : f pla .
18, (@) Signature of funeral director.. (U = .  While at wm-k?___.__.__._'______.__Eﬁ, ‘(’L‘)” Mo
(&) Address. . -
. Signatugfe-T A =T
9. (@) ’.3:3_‘ ‘ ‘ . e, Dit: G”en‘

(Licensed Embalmer’s Statcment on Reverse Side) e
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side.:of this certificate was embalmed by me, or by...

R . I : , Registered Apprentice No

working under my personal supervision. ’ : : ) ‘
| ' J |
T . Signed..._. M ...................................................

v 3 Licensed Embalmer No.. ‘27#[ ................................
-;- . B O Address...ﬁ ....... c ..............................

Note: The above MUST BE SIGNED BY THE LICENSED EMB! LMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocnuon of license.) _ .

-If this body is not cmba]med, fact should Le so stated above, "

-



