DEPARTMENT OF C(‘)MMERC&48

FilED" ﬁt%“f“

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No..__.‘g'_ﬁa _.3_.___

f Primary Registration District No.__[.é_o_n__.* Regisirar's No..........___siMS

Registration District No..._.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y J
(¢) County JACKSCON 3 A
pres state.. MISSQURI . JACKS -
) City or town... KANSAS _GLTY () S-S @ County R 2
(]fouuide cily or town limits, writs “RURAL" and name of township) (¢} City or town KANSA_S CITY "
(¢) Name of hos;?ltal or Insutuflon: - {) {If cotside city or town Hmits, writa “RURAL”)
GENERAL HOSPITAL NO. 2 @ Sieet Mo 1007 VIRGINIA 4
{1f not in hoapital or institetion, write strest number or location) i {If rural, give location)
(&) Length of stay: In hospital or institution..... Q. DAYS J—
@vecify whother || (€) Citizen of foreign country? NO (Yes or, No)
In this community......ceem.. et ......la.. f#ﬂ:ﬁnm_‘__._ /
‘yeors, montha or days) if yes, name coungry
MEIMCAL CERTIFICATION
3, (a) PRINT o
FULL NAME......... FANNIE _ HUBBARD
R o e 20. DATE OF DEATH: Month..... DECEMBER., 1,
. veteran, . (e k: urity
/m N 7 ‘ VEar 1946 hour. 3= mintite 30 A'i M.
nameg war. L NS A o . = .
1| 21 1 hereby certify that T attended the deceased irom.... N O VEMBER
g 5, Color oimgno 6. (a) Single, W'ldo\%?inn(l)a‘rvnEchi) 22 _&5“ JDECEMBER. 1'__. 19, 46
4. . 5ex. FEMA | race ‘ ! divorced..... oo T = || that 11ast saw 5. ER... alive on. _}EGMEB ..... 1, S— | 46
6. {b) Name of husbgnd or Wife.vcceeeoeee.. 6! {c)“Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
uration
__ alive.o....._.._.ycarg || [mmediate cause of death CERZBRAL THROMBOSIS . . [
7. Birth date of deceased AUGUST 20, 1885 P A
(Month} {Day) . (Yoar)
8. AGE: Yeara Months Days If less than one day
69 3 11
hr. min
0. Birttiptace.. PIPTON . MISBOURI{}- T
N {City, town, or counly) (Su\ba or forcign country) ‘ """ T
. EMA ' : Other condmons i Za N e iy A : ﬁﬂ" et
10. 'FJsuni occupation HOUS ID PISERADCY vm.lnn 5 mmu}u ol’ deul.b) —_—
11. Industry or business - ..| PHYSICIAN
o A : L7 - - i Major findings: . <
ﬁ 12. Name FRANK JOHNSOIj‘ b N .. " Of operations....... " N 5
= [¥ v ‘5 Underline
=1 1. Bithpiac ' Ynknom..... ok thecnase o
- . {City, town, ur'Mn'. ] tata or forzign ommu-y) Of autopsy ({ should he
é 14, Maiden pame r N~ cha.rgeﬂ ata.
o | O tistically.
[ " > =
© | 15. Birthplace . MISSOURI ) 22, If death was due to external causes, fill in the following:
- {City, town, or couniy} (State or foreign cauntry)
16. (@) Informant... MAMIE -COLEMAN (FRIEND) . {a) Accident, suicide, or homicide (specify)
(b} Address 722 CAMPBELL . . (b) Date of occurrence
: Where did i i
17. (@) R.emoval (5} Date thereol. . L2 w7 =46 0] ere did injury oceur g P e

{Burial, cremation, of remaoval) (Month) (Day) (Yeas)
S ﬁ‘?ﬁ%‘%ﬂ )C %%ﬂ
18. {a) Signature of funeral direct U / o/ b

19. (s} _é_:.LZ

{Dnate received local registrar)

“n(ﬂ;;étru"-atim wre)

(4) Did injury occur in or about hatte, on farm in industrial place, in public place?

Lo

e - - - (Specif f place)

While at workl ¢ ...._._._.._._, t(?)” 3 ;:a of injury e .ﬂ.... -

Signature. N :‘_ﬁ_ WA . (M. D.orother). M, D'
Acdress GENERAL BOSPITAL A Date signeal 2/ 2/ 46

(Lic¢tnacd Embalmer's Statement on Reverse Side). . i



»

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,

)
. P.O. Address/[(za%:%J

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

. 4

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



