ls’_IN;:é DEPA%TMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI 0‘?2‘)’?
— UREAU OF THE CENSUS = ——
. 54739 D AUG cl9 1948 STANDARD CERTIFICATE OF DEATH State File No .
?b I mmi LE 34‘ r(_)
Remstmt:on District No... / Primary Registration District No._._....._ @ o Regisirar's No s
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
@ ‘(‘:) E"t‘m“’—t ------ Mmmgg S AT (o) State..MISSOURI..c. () County..... JACKSON..... % QP
1t¥ O tOWR_..veanren-. . -
8 v (1 outside city or town limits, write "RURAL" and name of township) {¢} City or town KANSAS C© ITY 2
= (¢) Name of hospital or institution: {If cutside city or town limits, write "RURAL™) -
= GENERAL HOSPITAL X0, 2 /2 @ Sereet No....... 1417 TROOST o
= (If not in bospital or institation, writs street number or Jocation) ) (1f rural, give location) a
E (d) Length of stay: In hospital or institution.. 6_mog.....22. day HO
(Spocily whether (¢) Citizen of foreign country? Ly (Yesz or No}
5 in this community_ ... 25.315 .
E yesars, months or days) - If yes, name country.
-4 MEDICAL CERTIFICATION
|l 3.4 PRINT  oRORGE PALMER $ofpemedids., : ,
p . - 20. DATE OF DEATH: Month__._ JULY. _ day._ 28,
. 3. (&) If veteran, 3. (¢) Sodial Security 4
m - ymr._.,_...l.9,.46 hour. 7 3 : minutL__a_Q__R‘____}I,
a name war. 2 Now L S I M v J
2 21. T hereby certify that I attended the deceased from ANUARY
o L $. Calor or 6. (6} Single, widowed, married,, 3, 1048w JULY.. 25, . 146
I sex. MALE NEGRO divor... SINGLE € i JUL 26, ... 46
" 4, Sex | race vo Wndevierad e e - that T last eaw h_ 2+ _alive on Y s 1046 .
7z 6, {¥ Nameof husba.nd orwife .. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. )
- . i BIPOS Duration
m v ahve_______"__“_,______,-aﬁlﬁmedmtc cause of death,... M [ ———
() 9 7. Birth date of deceased... SEPTL'JM’-BER [ "1946/
- 5 {Month) {Day) {Year)
= & -
C-D 4] 8. AGE: Years Months Days If less than one day U,
N 49 | 10 19 :
n [ ht min
4 — .
B Il o, Birthplace ARKANDAS
- % {City, town, or county) {State or foreign conntry)
: AL : - Other conditlons..._
UH-J 10. Usual occupation 2 . (Inclad ¥ within 3 monthe of death)
.:l: 11. Industry or b iR . 7 f} PHYSICIAN
o J c P R . or findings: ‘)\ ! )
» e s Ly ¥ Of tion
S g{ 12, Name . . AIME ; operations / A FN 'hUnderliae
to
Z ||Z | 13 Birthplace . ARKANSAS /. e ch Aot
< |l {City, town, o= connty) {State or forzign country) Of autopay.. ahouid be
S |8 1 Matten vame  CATEBRLNE : ‘ charged sa-
... |tistically.
=] . .
E g 15. Birthplace T P p— T fj?{m Eﬁi,f' 22. If death was due to external causes, fill in the following:
I 16. (¢) Informant FANNIE SMIT (Fr iend l ) (a) Accident, sulcide, or homicide (specify)
g @ Addsess._ ..~ 1417 /FROOST z (8 Date of occurrence
* ! Lt — Where did Inj ?
17. (o) Y 4 Nl R Date thereof.ém..m :.'.‘..5../ @ ere njury occur {City of town) (Connty) Siate)
{Baurial, cremation, or removal} 7 {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crematio )]
ns of injury.... ff" ....................
. v N2 ... (ML D, orathasyes. ...
ar's signad T ‘ .. [ /@ ... Date signed.'!.!?é;/_46
(Licensed Embalmer’s Statement on Heverse Sido) /-\




TN k“‘f“"‘a‘—'ﬁ;ﬁ

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 No..._..

working under my personal supervision.
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