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DEPA%TMEN‘I‘ OF %(;I:IMSERCE
UREALU OF THE

Reglatration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ /2 & A, _

40473

Siate Fiie No.

Regisirar’s No........

1. PLACE OF DEATH:

2. USUAL RESIDENCE, OF DECEASED:

(a) CountY——--———-—-mﬁﬁgﬁgﬂc 177 () State. MISSOURI ) County._ JACKSON
{b) City or town . .
(If outaide city or town limits, writa “RURAL" and name of townahip) (¢} City or town......_.. KANSAS. CITY . ~3
(¢} Name of hospital or institution: O‘ (If outside city or town limits, write *RURAL™)
e GENEBAL HOSPATAL NO. 2./ {l () Sreet .. 803 PACIFIC &
(Ef not in hoepital or itutjon, writo street {If rural, give location) i
(d) Lengtk of stay: In hospital or institution..... 5 DA..{S .
35 . YRS (Specify whether (e} Citizen of foreign country? NOQ. {Yes or No)
In this community........ z L4
yoars, months or days) — If yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT
FULL NaME._._ HHODA BRANCH
o T © Seal S 20. DATE OF DEATH: Month__ DECEMBERaay 21,
. , . (e a uri
'] veteran, N 5 N Unky year. 1945 hour 10: minute 45 Po M
2 War. [« F—— N R .
nam 21. I hereby certify that I attended the deceased from.... . JRCEMBER ..
i é 5. Color or 6. {a) Single, widowed, mu.medv 15- lD._&,ZQ. to DECEE'{BER 2..1;,... 194&
o s FEMALELD) | . NEGRO divorced. W IDOWED

that I last saw Bl ativeon._ JURCGEMBER 23, . 1046

{Borial, cremation, or remaval) (Monthy (Day) (Yoar)

(¢} Place: burial or cremation.

15, (¢} Signature of funeral director.

&) Address .. /. /AZ
19. (@) fodn. Al ...
1411

ate received focal

" (Reuirar'ss

6. (b} Name of husband ot wife...oooeoeeee. 6, {¢) Age of husband or wife if |] and that deat}: occurred on the date and hour stated above, Duration

o Lan Branch... ive. . year || mmedint cag of dath. ygﬁrﬁensive .....................................................

7. RBirth date of deceased....... SEPTBM.B B ..................... ,.54 ........... 18% ear iseds e ecompen sati :LOH

{Menth) {Day) (Year)
8. AGE: Years Months Days 1f less than one day Due to.......
55 3 18 h .
T. ITIiL.
/ } Due to.
9. Birthplace . ST ._.,LQUIS_ e e __MIS.S.DIIBI. LA
{Cily, town, of coioty) {Stato ar lorcign conntry) A _I, c A_n rysm
. st - . . - Otk ditions.....AQT &
10. Usual occupation AT HOME (ln:!:g:;t;n‘:::y within 3 mg'nth.l of dwl% 1 )
11. Tndustry or husiness % & d. ....... PHYSICIAN
’ ; . < || Major findings: n -
B (12 Nome..GEORGE _ WASH INGTON it N O operations ! &
g ) /-:# n n‘ erline
=13, Birthplacc........._....an:n.ﬁwn L q ‘"’ L. fﬁ,ﬁgﬁﬁﬁtg
o . éCnl wﬁu. or cuunty} {State or fureign (x;unuy) Of autopay ahould be
= { 14. Maiden name . c.hafgeﬂ ata-
<€) L 4+ L N o tistically.
= .
© { 15. Birthplace ... m'kn‘ownm semeess - Q 22. If death waa due to external causes, fill in the following:
= {City, town, or county) {Stats or foreign country) -
16. {a} Informant G.OL_DIE VANCE (FR IE}]D) / . (a) Accident, suicide, or homicide (apecify)
(%) Address: 217 COUTAGZ LANE () Date of occurrence
Why

7o o Burial . @) Datemereatl2/27/46 . () Where did injury occur? e e rte

(S1ale)
{d) Did injury occur in or about home, on farm, in industrizal place, in pubhc place?

(Specily type of placc) [{' .

P a‘:ﬁmLry_......,.......,......(; .......
(M. D.orather)._ MaD

Address..__. G’ N i RA.L. HOQDT P > h‘) _________ Date sir:ncd_l,&?c,,/.g,S/46

{Licensed Embalmer’s Statement on Reverso Side)



18N G 1947

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

Signed 9_’ Q W
/;_.:censed Embalmer No w 4%

working under my personal supervision,

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

If this body is not embalmed, fact should be so stated abave. ,’/




