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32&;‘ AL
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA TMENT OF COMMERCE

| umuﬁ? THE Cm.gx 1946

Registration District No. m,/ A A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._. /@3 T,

33453
4428

Registrar’s No.

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED; (2{ ;/ 5
L]
(e} County JACKSON . 0 State. MISSOURI ® County. JACKSON >
{8) City or town KANSAS CITY e 2
(U outsids city or town limits, writs “RTFRAL" and name of townahip) (&) City or town.— ... _&ANSASCI ™Y ~r |
(¢} Name of hospital or institntion: 0 (I oulsids city or town limita, write “RURAL") ‘j |
GENERAT HOSPITAL NQ. 2 {d) Street No........ 1624 PARK - .
(If not in bospital or iustitution, write street number or location) - ) (If rural, give location)
(d) Length of stay: In hospital or institutinn.._......_....2...m.s ...................... ) NO
I’ 5 {Specify whether || (£) Citizen of foreign country?. {Ves or No)
In this community IRS.
years, montbs or days) Ii yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME... .. BEATRICE BOOKER.. .. .. ... .
o AR 20. DATE OF DEATH: Month  QUTOBER. _day... 20,
B veteran, . (e cia, urity
N N ,1_946 e hour . B8 —minute 00 _Pa M.
name war Q No. Q
2§, I hereby certify that I attended the deceased from...... M\ } 3 S
¥ B 5‘ 5 Cosnr or 6. (a) Single, widowe‘cﬁ maﬁed. 18, 146 1. OCTOBER 20,. %6
Il " In
. BIAL | divorced MAERI hat Ttoot sow HER__ aiveon. OCTOBER 20, 46
6. (b) Name of husband of Wife...eeecee. 6. (¢} Age of husband or wife if {|{ 2nd that death occurred on the date and hour stated above. Duration
GABRNER BUOKER alive. 90 vears || Immediate cause of death...... UHBMIA,
7. Birth date of deccased... JANUARY 110, 1909 -
. (Month) {Day) (Year)
8. AGE: Years Months Days Ii less than one day De lo.ECLA-MPSIA ARD CYES IS
3‘? 9 10 hr. min,
Due to.,
o. Birthpiace. MUSKOGEE OKLAHOMA [
{City, town, or county) *  {State or foreign country) .
- EOUSEWLFE e it s e,y || Other conditions EREGNANCY TO TERM
10. Usual cecupation il hs - t {Include gregoa within 3 mo of death)
11. Tndustry or business M,:éﬂﬂl ”&L —M}"\—v PHYSICLAN
JOT fIn ll'lg! . + —_—
12. Name. . Ge: W. SEUMATE ' A L -Of operations .
: ARKANSAS [ ol thecame o
& 1 13. Birthplace ST SNSRI S - 3422 BEe L } L} x w which death
{City, town, or county) 3. (State or foreign conntry) Of autopsy.. J 3 should be
£ { 14 Maiden name_MARTHA- BASKINS f A i [chamedsta-
g ] . .
© { 15. Birthplace st srsr e sy il e 22, If death was due to external causes, fill in the following:
{City, town, or county) (Stata or foreign country)
. P . . . - e
16. (a) Informant.._ GARNER_BQOKER. . .(HUSBAND). ... . [ [}{®) Accident. suicide, or homicide (specify
(%) Address..... 1624 E’.Q}RK I K._.._A I__MQ .. ,..4 ........... (8) Date of cccurrence
- -y %
17. (a) BamQE&l (4] Date r.heranf 6 (&) Where did injury occur? {City or town) (Coaty)
(Burial, cremation, or removal) {Mcnth) (D"’ (Year) {d} Did injury oceur in or about home, on farm, in industrial pla.ce in pubhc DEBOE?

unal or cremgation mkofgee . Okl

%4 W%’ru. .....

(a) g eo u iréior...

(» Address.... 4 451?_ y

19. (g} éﬁ_a,‘g_ﬁ% )

(Specify type of place) N
,r:- Means of in_mry N ..Q JR—
; i T )

P ,

......... - (M.D. orother)u. Dy

NQs 2 Date sumedl_Q/ 2 1,'/ g

{Licensed Embalmex’s Statement on Roverse Sidc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bogly whose name is recorded on the reverse side of this certificate was embaimed by me, ar by.

...... , Registered Apprentice No .

working under my personal supervision.

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.




