. No.

2

1245
.17.39

1 Xa47070

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

cMED. AN 28 W,

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ...M 0 1__ -

A

1198
98

State File No..

Registrer's No.

1. PLACE OF DEATH: 2. USUAL. RESIDENCE OF DECEASED:
ON
@ County..—JACEEIM o @ sae.. MISSOURL ... ) Couty..._..JACKSON..
- Clty or town:: e — - —_—_—— = A ORI
o {If omtnide’s city ot town limits, write * RURAL" and name of i.owm!np) {c) City or town KANSA_S LITY
(¢} Name of hospital or institution:. | J - {lf outside city or town kimite, write “RURAL")
e GENEBAL HOSPITAL NOw 2 & |l 4 stcect o 724_Camobell
(Il'not in hespital or instituljon, write street pumber or location) (U rural, give loca l:on)
(dy Length of stay: - In hospital or' Institution...... 9 mﬂ. ,’)
(Spocily whether (e} Citizen of foreign country? Ho (Yes or No}
In thia comrnumty....:.'!..4 years
yeors, months or days) If ves, name country
' MED[CAL CERTIFICATION
3. () PRINT -
FULL Name.____ EBEWIS, WILLIAM
T s o - 20. DATE OF DEATI: Mionth.,_ JANUARY . B
3. veteran, - 3 urity
None W d?_ .Zé ?f year... . 1947 hour........._10',,,,,,,,,,.,4....minute...._ls....P....M.
name war.
21. 1 hereby certify that I attended the deceased from
2 5. Color or 6. {a) Single, widowed, mamcd(: Dacember 28 19“_4_§' to January 6, 19‘_47‘
4. Sex MA-IAE race. ‘NEGRO | divorced... .3“me ...... that I'last saw h___j;_ﬂ_l___ alive on Jan‘la I'y 6 ] |9___4,7;
6. (&) Name of husband of wife...ceoceee—oe 6. (¢} Age of husband or wife if || 80d that death occurred on the date and hour stated above. Duration
alive . _._..years || Immediate cause of death...gg..l!MONARY EDEMA ...........
7. Dirth date of deceased... JULY.. &! 7- 1801 et i I . e e e s e e
(\‘Iunth) (Day) (Year)
& AGE: Vears Months Day If less than one day Due to. HYE&BTLHSI HEAET D ISASJ_J AND 1
. CHRONIC NEBHRI I‘IS
45 5 hr. min,
Due to..
2, B:rthphc& ........ Kans a.s_-."_'.i ty_,...._..._..___ ._Miﬁﬂnnti N
{City, town, or county) (State or foreign country)
i it
16, Usoal oceupation . ETWGK_Driver Ot conditons.....oo ¥
11. Industry or business : SRR £ ‘i ...... PHYSICIAN
gjor iindings: . ' —_—
g 12. Name. UNEnOWD @ f oot \‘ 2 . o
nderline
= . . — _ Unknown = _ _ ,/ P thecauseto
&\ 13, Birthplace : whichdeath
{City, lown, or Guunky) {Staie or lorcign country) ' Of autopsy should be
5 14. Maiden nam&.._._..._._._.._..u oxn . i charged sta-
= ] ‘ q T tisticaily.
2 15. Birthplace ... WIL-—e e - 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or forr_un counlry)
- . - - i)
16; (¢) Informant . Na thmel Lbem Friasd o || Accident, suicide, or homicide {specify
» 18 Bic2w SEis ® Dt of occurmence
Where did inj oCCur?.
. @ Burial ... @ Due thereof.%ﬁ.._l 7. || ¢ Where didinjury cccur Wiy ortowny T (Countr Soie)
(Burial, cromation, or recmoval) F (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation.. l and C e.m%tery__ ~77
LT 3  of pla ‘
18. (@) Signature of EEICTM i % While at work?, ..(inffy t(,peo ga;)oi in} ury.......(."._/
b) Add I,..Z A
@ ress ‘f . Signature,. |

19. (a) (.l._ﬁ;nf.? a ‘A

received loca rznsunr)

(Licensed Embalmer's Statement on Roverse Sidc)




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.

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

v

1f this body is not embalmed, fact should be so stated above.



