- No. 2 DEPARTMENT OF CC.)MME-RCE Tl"iE STATE. BOARD: 6F HEALTH OF. MISSOURI .. 3!?
State File No ‘)0 ﬂ

1245 BurgAy o mmxe Cansvs STANDARD CERT!FICATE OF. DEATH
 xamor0 ﬂ!!ﬂ?nnntgctNo S % —_ :‘ anarr Rﬂdauabon'DIst'rict No_..ﬁéo__a_g—- ) " Registrer's No.—.._ —488?

" 1. PLACE OF DEATH: T i 7 Ul 2 USUAL RESIDENCE OF DECEASED: 3
J Ly T . e i ',
8 1 @ county_... JACKBON - M@ siate. MISSOURL @ County.. JACK SON A
o (8 City br town.. . KANSAS CLTX : =T ; :
[} (1f outside cit¥ or town limits, write “RNURAL" and name of towmshin} (| ¢s) City or town KANSAS ()1 TY .
a (¢) Name of hospital or institation: _ 0 i (If outside city or Lown limits, writs "RURAL") e
oo GENERAL HOSPITAL NO, 2 @ Sirect Now.... 3224 PASEO F
. (1 not in hospital or institatjon, wrils street number or location) (Ifrarol, give focation)
(&) Len"'th of stay: In hospital or institution._ ... 2 DAYS EO 0
(Specify whother (e) Citizen of forelgn country?. {Yes or No)
| In this community.... 17 IBS '] .
| years, months or days) If yes, name cottntry.
. MEDICAL CERTIFICATION
o St PRINT HILLIARD HENRY
< o PR — 20. DATE OF DEATH: Month... NOVEEBER day... By
X veteran, . {¢} Social Security
a pame war N 0 . No 52T - Ol - 9 9 4% year. 1946 hour..... ......103 minute dQ Ao M.
g S "'[[ 21. I hereby certify that I attended the d d from NOVEE'{BER
i 2 5. Color or 6. (a) Single, widowed. married, 22, 1046 , NOVEMBER 24, 0 456
L] 4 s MALE race. HEGRO divorced _WIDOWED 107 .\ on 1M oiveon.. NOVEMBER 24, 10 46
E 6. (b) Name of husband orwife._ ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratian
5 _Faye Henry. -~ . = alive.......o........years || Immediate cause of deatn._CERZBRAL VA SCULAR . . Watndaniio)
7. Birth date of deceased... . OGTOBER - 13. 19¢) L2 ACCIDENT .
j -(Month) (Day) . {Yoar) - Teiaa
-]
Q % 8. AGE: Years . “Months ) Days If less than one day Due to.... HYPERTEN SIVE.- HEA_RT DIS#EASE
N A 45| 1 12 br. - min.
- Due to -
? & |l 5. B ADKINS . — - __ARKANSAS £ T T :
% (City, town, urﬂoml'-ﬂ {Stats or foreign country)
. ; Other conditions P
% 10. Usual occupation. {Tnchuds pregnancy within 3 maenths of desit) * [tiiehiald
= 11, Industry or buginess - S 23 T f! ....... PHYSICIAN
A |1Ef = nome WILLIAM_HENRX P2 R~ S W A Mt
nderline
g =1 Birthplacc__.__Mg.c.Qn_.._.._.._._i.._.._.._....... - GEOFGIA ! - heusere
ity, town, or connoty taie or forcign country) of - hould b
3 |18 { 14, Maiden rame.... MARY . THOMPSON 7 automay , ST charged sa.
= ~..tistically.
1s. Binthplace____ALWAng . _ ARKANSAS : —
g g pl T — (State or foreiga countey) 22. 1f death waa due to external causes, fill in the following:
£ |[16 (o) lnformant.__ _oemm_.__.c.ox_.._.(szsmn______;_.._.....:”... (@) Accident, suiclde, or homiclde (specify)
B @ Address__1617_TRACY. . - ® Date of occurrence
17. (1) ' Buri E.l oo -(.;) Date Lhcreof 11/2 9/4 6 (c) Where did Injury oecur? Cit tawny {County} State)
1 or WD, ¥
(Buzial, cremntion; or removel) (Month} (Day)} (Your) (d) Didinjury occur {n or about home, on ¥mm. in industrial place, in public place?
{c) Ptace: butial or cremation.. __._.4L4
acer bt wremet of place) 4
18. (a) Signature of funeral difector.. - hile at wor] ______(S__FT{, friod .. of i mmry __:'________._....‘...,.
&) Address._ ﬁ/; :;2_}4_ H A\ Q"\l “ M.D
0. (@ _/ @ }3. Signatu: @ -3 S, SN (M. D.orother) Hlelle
1 a J-.... ....._. = a
t{-u received locn rar) Aadress. JENERAL BOSRIT - Thate signedl ] /25 /46

(Licensed Embalmer’s Statement on Reverno Side)




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.

Licensed Embalmer No..'J f 7 7'/
P.O. Address..;‘-’?‘? 7 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply wi
the above constitutes grounds for revocation of license.)

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

.

Signed..%,..




