DEPARTMENT OF COMMERCE
BUREAU OF THE CEnsus

FUER.DEG 24 1948y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_..../_?__a_L

ral
State File No 407387
Registrar's N °"'""-----5M'r$3--—

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: #7
{s) County...._Ja8GKSOMN (@ State__Missouri ) County...dacksan _
() City or town... Keansas City C: ~—.
{If outeide city or tawn limits, write " HURAL® and name of tawnahip) () Cityor mwn"_"_““K._an;i.aS ity ia
(¢) Name of hospital or instltution: . n (If outaido cisy or town limits, weite “HUBAL"} d
St. Joserh Hospitel (@ Street No 229 . Sp,._Askaw
{If not in hospita) or ingtitution, wrile strest number or localion) A . " (If rural, give location)
() Length of stay: In hospital or inatitution.._......._....__.._..E!._.d&.}f.ﬁﬁ......_... _
(Specify whetber || (¢) Citizen of foreign country?. no {Yea or No)
In this community 26 vsars : -
years, months or duys) Ci 1 yes, name country.
MEDICAL CERTIFICATION
3. {s) PRINT .
FuLl NaME.. Ulysses Rensom_James
- - 20. DATE OF DEATH: Month,..... 080G 0w edty.n.. 12
3. (b} If veteran, 3. {¢} Social Security - 6
year. 10)1 hott 2 minuge. _LL5 o
name war. no No?Og'.l.O_:gO?Y
- 21. I hereby certify that I attended the deceased fromm../.[ ,,,,, RC? ..,
5. Caol 6. Si , widowed, ied,
{() olor or . (a} .nzle wi an marn . L 19, to. ....J 2 / a ey 19,
4 Sex...Ilale . race Wnitel b divorced . MATTIeR || at 1 tast mw haasa. aliveon _, 2 ~1 B~ 101
6. {(5) Name of husband or wife....—........... 6, {c} Age of husband gr wile if || and that death occurred on the date and hour stated alpm 4 Dusation
Cora nﬁvM“wam e

7. Birth date of deceased....... @Y. .21 186h || PR P DX A
. {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
82 6 2 ].’ hr, min
9. Birthplace Lincoln 111 - '
' (Civy, town, or cousty) {Stata or foreign cuunl.ry)
10, Usual occupatinn..._..._.._.._..g.ﬁ;r Rﬁp airmen -retired:.’
11. Industry or b Ra.Ba A PHYSIGIAN
£ Vi1 Bartlew.d : Major Bndines , ' ;
7 ar Jar c s : operauons__._._ - .
E 12. Name Yy -Jqmas | L,s j;( hUnderline
% L 13, Binholace inde a,ﬁ@.u_L R which death
{City, H , OF county) F (State or foreign country)} of :mtopsy 0 A/ should be
% 14, Maiden name, . ... bster :  be
S Ind l! tistically,
15. Birthplace. * N L e
2 e T ——r—y (Siata o foreign conntry) 22. If death was due to external causes, fill in the following:
16, (4) Informant “ora nges .(a} Accident, suicide, or homicide {apecify)
@ Address ... 320 _Po, Askew (&) Date of eccurrence
17 (o). . HRemaval (%) Date thereot..... 12=11,21QL4 || (¢} Where didinjury occur? Gty towy (Commin) T
(Burial, eremation, or removal) . (Manth) {Day) (Year) (&} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(0) Place: burial or cremation Yiymeore, Nebrasks
18. .(a) Signature of funeral i!ireclor..'._-.....,Q..‘.E..'...B...].-_gaql.gmﬂp ._é-_.._f:‘gn,_lll C. While at work?s £ {S pecify t“)” %&z::::)o infary.. __ -
(3) Address. *__2825.._..ndegendenéa._ﬁl. S (52’) ¢
) @ . Signature A o A (M.
19. (e _ﬂ_ .. - atent -
received Iocal r.rar) (Reristrar’s si ) Addreas. 7 /D .. Date signed.. f_

{Licenaed Embalmer’s Statement on fi:vena Side)




STATEMENT BY LICENSED EMBAELMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

, Registered Apprentice No......

Signed @/V M C ? W’/
Licensed Embalmer No.. ,é/? r7 71‘
P.O. Address_/w @ ‘—"Z Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cLéxply |
the above constitutes grounda for revocation of Hcense.)

working.under my personal supervision.

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



