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|[

! WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

DEPARTMEN’I‘ OF COMMERCE
U‘REAU OF THE Csnsus

e

THE STATE BOARD 6F HEALTH OF MISSCURI 1013

STANDARD CERTIFICATE OF DEATH State File No.

D JAN 23,1948
Regs!yEn District No._ / ¥ A Primary Registration Distriet No_./aqg',—u" Registrar’s Wo. 59

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %&,
(@) County.......... SACKSON (a)_State... . MISSOURI .......... (&)_County. JACKSON. ool

TRy C:tyortowﬂ KAHSAS CITY === - ——

(If outside city or tawn limita, write “RURAL'" and name of township)

{¢) Name of hospital or institution:

- GENERAL HOSPITAL NQ. 2. (]

{1f not in hoepital or institution, write street number or location)

(¢) City or town KANSAS CITY

{If outside city or Lown limita, write “RURAL'") X

{d) Street No. 1821 HIGLAND

(Lf rural, give location)

¢d) Length of stay: In hospital or institution....95.. DAI S.. - NO
(Specify whether {e) Citizen of foreign cotintry? (Yes or No)
In this community........ 2 _XRS
years, months or days) If yes, name country.
v MEDICAL CERTIFICATION
3. (8} PRINT :
FULL NAME THOMAS CHURCH .
Y i o 20. DATE OF DEATH: Month _JANUARY  day &y .
. teran, . (e cial urity :
e NO .[}rlk year 19‘ ) hnur 1. minute. 10 A. M,
name war, No. L4
21. I hereby certify that I attended the deceased from..:.. OGTQBE.R ....................
9/ 5. Color or 6. (a) Single, widowed, marred, | . 1_- 1948, to__oJ AHUABI __________ 4’ e 19 47
4. Sex. MAL..; - HEGBO- d-iV“TCEd--w---wQO tthat T last saw 1LLM . aliveon. JANUARY 4 ) ..... . 19. 4?
6. (b) Name of husband or wife_....coccomeeceeeeeeee. 6. () Age of husband or wife if and that death occurred on the date and hour Btat“d above.
- . Duration
________ M&ygttaghur ch . Ve years || Immediate cause of death..... ITREMIA
7. Birth date of dcceascd APBIL .2.5 _1884 —
{Month) (Day (Year)
8. AGE: Years Months Days If less than one day Due to. CHRORIC NEPHRITIS .
62 | 8 | 9 AORTIC STENOSIS
hr. i
- : - = “ﬁ&HY?EBTEHSION
o wupiste Fort: Smith ARKANSAS. || T :
{City, towa, or county’ tate cr foreign country)
' Other conditions... MAOTENT SYPEILIS
. . Laborer her ¢o o -
10. Usual occupation (Include pregoancy within 3 months of deatl)
11, Industry or business VPR Foeeeeeememseeeametaneassenans eanann PHYSICIAN
o L . ajor findings: . . . —
[ 107 i, G A.LLVIN’ CHURCH ' Of operacons- EUAl | Gndertine
oy . - _ - . e iy T -
% 13, mwpies - ORLAHOMA - / — et
) (Cn.y.mwn of cultnty) ({3tate or foreign country) Qf autopsy should be
8 (14 Maiden mame__ MARY GLASS ’ : gh::rgeﬁ Sta-
3 . ARKANSAS [ || —omesmeeesess s ssnen oo oo s 2
© | 13, Birthplace e —— B o T m‘muﬂ/ 22. If death was due to external causes, fill in the following:
= 8 . i
16. &) Informant.. JOHN____CHURCH | ( Sﬂﬂl- (a) Accident, suicide, or homicide {specify)
® Address__.17 07% E. -19th (5) Date of occurrence
17. {a) Bur 1 81 (2] Date tbermf l/g /47 (c) Where did lmury oct:ur? {City or town) (County) T Elate)

(Burial, cremation, of removal)

f;) Place-:_ burial or'(_:{e:EL;a.ﬁon..Linc 1

' ‘ - LT AT
18. (a; Signature of funeral director...

&) Address. .27 ~_374 o

19. {(a) H/,:f_? d ;z
{Date received local Lraz)

{(Maath) (Da:;} {Year)

Ce £

(d) Didinjury ocu:ur tn or about home, on farm, in industrial place, in public place?

(Specify type of place) - ’ //7

While at workid 7 { .. i, NS w { eans of Enjury..._............ SN { S 4

. (M.D.or other),.g.'_._p‘

o L z 4 ﬁ T} 23, StgnatoreS RN
. (“egnl.rar':—llxmlure) Address. G’.EH..JM BQSPITAL Nn.. ........... Date signed__].‘/m’?

{Licensed Embalmer’s Statement on Reverse 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. . )

Signed C-Q./ y%&wa(/ My{/
Licensed Embalmer No..:3 ? ? 6/
) P. O. Address £ éh—d' J 5’

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

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

working under my personal supervision.




