V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI [ 4 g
33445

R ) mfg‘\f“f‘g STANDARD CERTIFICATE OF DEATH Stte Pt o
L X36671 /

Registration District No... Primary Registration District NO--------—-%—J--d—-L Registrar's No....... 4_&;‘&,‘0_
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: 'f‘?
(¢) County...._ JACKSON MISSQURIL 2
X KANSAS CIDy (a) State. erereveieimeereens (8) County... JACKSON... S
(b) City or town.. i
(If outside city or town limits, write "RURAL” and name of township) {¢) City or town.......... KA.NSASCITY })
(c) Name of hospital or institution: O {If oulxide city or town limits, write “BURAL™} ~
GENZRAL HOSPITAL NO. 2 _ @ St No.... 1225 HIGHIAND A
{Ifnotin b 1 or inst: wrile street ber oz | ) (Lt raral, give location)
(d) Length of stay: In hospital or institution 3 DAYS
(Specify whather (¢} Citizen of foreign country?. RO (Yes or No)
In this community 40 YRS,
years, months or days) If yes, name country.

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month _QCPORER... day.. 30
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- 3. (8} If veteran 3. (&) Social Security iy
23} - — ..1 946 - hour 9 minute...... 35} oM.
name war. R A . / S
5 = 21. T hereby certify that I attended the deceased from_(QCTOBER .
'gi‘ . o 3'2 Color or & {s) Single, widowed, married, 27, 194_6_ m__OCIQ_BER _______ 30’ — 194&
e 4. Sex,“"-L-_-,l_ race. NEGRO I divorced  MAHRIED.. that I last saw hEB_ alive oa___OGTQB&B_.__ao_,_,,_,. 1946 ;
E 6. () Name of u’sband wife o, 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration N
m' v — _?J__,{___ 3 - ' O aﬁve__‘_f-?__—_ ?___yws Immediate cause of death..._.._... DIABETIC AGDOSIS . . I
Q NOVEMB"B
Bl 7. Birth date of deceased I 24, 1885
Ar 5 " (Month) Dar) (Yeug
A
[--]
£‘£ o 8. AGE: Years Months | Days 1f less than one day Due to.... DIABETES. MELLITUS
. Z. . .-
“ 5 fo | 1 | g6 e i _
Due to :
% 9. Birthplace.... Bl TRIE. ROCK ARKANSBAS L {0 Lo o - : .-
(City, town, or county) . {Stato or foreign countsly)
= , ; Other conditions. ...
c:g 10. Usual occupation... (iaclude pragoancy within 3 months of death)
:I 11. Indnstry or business ) Q PHYSICIAN
. . - . Major findings: , - I - . _—
kS é 2, gALLEN AKRIDGE. -+ - Poaeas fe i ey s+ Of operationd ... L A ! : : g "
= = ) nderline
E z 13. Birthplace - . B ‘ABKAN‘S‘ASM_‘ | glhiccﬁgzg
(City, town,orconnty) ' ¢ - % ' (State or foreign country) Of autopay - t - should be
X g 4. Maiden name....... BL LZABEH D HANLLPON—wrrmrr g e T et
: G 8 istically,
[~ .
g | 15 Birthplace . _ .__ABKM{_SAS.MW.. 22. If death was due to external causes, fill in the following:
(City, town, or county) {Siata or foreigo country)
= 16.. (g} Informant PRESTON BASS (UNEIE:IN -.IAW.),L_:;_..;_' (a) Accident, suicide. or homicide (specify)
B ; 17 WQODLA.ND (5} Date of occurrence. -
(b) Date théreof.. 71&:) é_4f_'f‘f_é () Where did injury occur? Wiy o towe)  (Cownin)
" (Bimial, cemation, o ramoval) R nthy (Day) (Yenr} (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation. .. J-T..L.
15." (a) " Signature of funeral dug A2%% - i wor ’ o t,m ﬁws)of .mJury _'_ _'-'9_ .....
® Address OO0 LQ-_ Ar ot

o P, PRy S S 23. Sig‘nature A
0. @ HH=2-¥lo__ @ e Lglan M
! (@ (D{nmeelved Im’%‘rgutnr) ¢ {Registrar’s signature) Addreg GEWLBAT HOC‘.D TT

{Licensed Embalmer's Statement on Roverse Side)
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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.

Signed...

Licensed Embalmer No

P.O. Address.. ..o

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,
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