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" WRITE PLAIII\’LYI—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumreav oF THE CENSUS

FILED MAR 3 193‘;

Registration District No... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4919
795

State File No,

Nu....._ﬂé_ﬂj.-g

Regisirar's No.

. (&} City or town

1. PLACE OF DEATH:
JACKSON
KANWSAS CITY
(1f outside city or tawn limits, write * RURAL ond nams of bownnlnp)
(¢} Name of hospital or institution:

GENERAL EQSPI'PAL NO, 2
(H not in hoapital or institution, write street oumber or localion)
(d) Length of stay: In hospital or institution ... & _ HES. .

3l payg el

(a) Count.;r

In this community,
yenrs, maonths or days)

A

2. USUAL RESIDENCE OF DECEASED;
state A1ES0URT

S e _{b)_County.
KANSAS CITY
(If outaide city o¢ town limits, writa “RURAL")

1104 TRACY

(If rural, give location)

R . 7 P

JACKSON

()

City or town

-
QSQ\\,.,?

(d) Street No

{¢)} Citizen of foreign country?

{Yes or No)

If yes, name country

3. {m PRINT
FULL NAME

SHERYL, LOUISE KING

3. () I veteran,

: 3. (c) Social Security

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month FEBRUARY _ day 19,
year 1947 hour. 11: minute 15 Ao M.
2’1 hereby certify that I attended the deceased from._. ERBRAURY

EMA E% 5. Color or 6. ((a)) Single, widowed. married, 19, 10.47, tOFEBRUA_RY ___________ 19, .. 947
4. s;-x.._..u.,,i,.:.LA..A..,... raclBGRQ. _ divoreed SINGER. that [fast caw b BR__ ativeon.. FEBRUARY 19, A7
6. (¥ Name of husband or wife.....—..ocoec.oeo.. 6. {¢) Age of husband or wife if || and that death oecurred on the date and hour stated above. Durati
b on
e Immediate causeof death..... BLLATERAL BRONCHQ. | Dwar
' - 1
7. Birth date of deceased . JANUARY 13,.....J9A7 . PNEUMONIA
{Month) (Day)} {Year)
8. AGE: Yeara Months Daya If leas than one day Due to
. ) A ?
/ . é } hr, min
N 4 DI 0. oottt stam e e e bt eeveeatactebente
o, Birthptace- KANSAS G197 “MISSQURL. /) .
: (City, town, or casaly) (Stato or foreign countiy) CON. 5 q
. . . Qther conditions.. ..., CENIA AL TPHILIS
10. Usuail occupauurL.._.__._..___W (Include pr 7 within 3 menihs of death
11. Industry or business.__. T ||| ettt em et e e e e e et et e taemo e mame s n et e st st e st ns Amrmmn EAYSICIAN
= EE . ‘- - A h . s Major findings: - . l : o
ﬁ 12. Name...... : {/ . -~ f operationa,.., :
& . [* ' V Underline
= irt et I stosols - -/—— - o ﬁ : :[the cause to
fu\ 13. Birthplace  ——=—mmeioe : - B N which death
o {City, towa, or wunl.y) {Stals or foreign country) Of autopsy U should be
& { 14, Maiden name.__. m KIHG. : .. sia-
E . T QE'WK_& ANSAS ] tistically.
S ) 15. Birthpiace.......h.t KA e BA S — : -
] P (City, Vown, or connty) (State or farelgn coumry) 22, If death was due to external causes, fill in the following:
16. (o) Inforimant MABGA.R-‘T KING (MMIER ) - (e) Accident, suicide, or homicide {specify)
) 1104 TRA.C f A.PT. - 5 (5) Date of occmrence. :
- {¢) Where did injury occur?.

¢B T W= LM... ® Date thf 42_2} '{?47

(Buarial, mmmn.orram" 'lr) (Day) (‘E_gx

---(c) Place: burial or crcmatmn -

bl
IB‘. (s) Sigpature of {uneral direct.or

@) Address. =0 O-0. at. [ Q,

19 (@) {%w;nedlcfzm

(Remistrar's sigoature)

{City cr town) {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

© ' (Specily type of plocey - .
While at wo 2?? e na of injury_._... @,..___._.._...
~
23} Signature,’ - Ar_ (M.D. orothcrﬂ.,n.'

AddrmGUNER&LHOSP_I’FAT N

{Licensed Embalmer’s Statement on Reverae 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

e emetememmemeememoemaeteotbe<tasiReetesTESARR S et et st eeathonthace et SR SR Ce et benra e A e teamttrr e eerenn , Registered Apprentice No

Signed d\ ‘TW’
: “Licensed Embalmer No ?",7‘ 5/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN]'JWRITING. (Failure to comply wi
the above constitutes grounds for revecation of license.)

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

working under my personal supervision.




