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

|
|

DEPARTMENT OF COMMERCE

ey,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
“ Primary Registration District No_..LOH L

State File Nosii 9
S5

Regisirar's No.

1. PLACE OF DEATH:
: J ACES0N

-~ RANSAS CITY — = mmE

{If oumde city or town limits, write “RURAL" and name of tom!:up)
(¢) Name of hospital or institution:

GENERAL HOSPITAL NO. 2 ()

{11 not in hospital or institution, write street number or location)

(o} County
(b City or town

2. USUAL RESIDENCE OF DECEASED:

@ sateMISSQURL.......

(3] Clty or town

(d) Street No.

oLy

.. (8- County.-- JACKSIN- _.._._:_.._;.' 2 -
KANSAS-CITY C:

(If outside city or town limita, writs * RUI\AL } 3
1617 'tRACY

{1 rural, giva location}

() Length of stay: In hespital or institution 7. .DAYS
{Spocify wheither || (&) Citizen of foreign country? NQ (Yes or No)
In this community QA Years
yenrs, months or days) If ycs. name country.
MEDICAL CERTIFICATION
1. PRINT X .
Yull Fame... L1221 WASEINGTON )
- 20. DATE OF DEATH: Month _HERRUARY day...25,
3, (») If veteran, 3. {¢) Social Security 1947 o
; year hour—. B2 minute. 20 _Pa M.
name war NO No N.O .
21. I hereby certify that I attended the decensed from_. FEBGUARL. s
. - % ‘._5 Color or 6. (g} Single, widowed, married, 18. .19.....4.7tn...._.jEB,RUABI..,Zs,....... 19__4'?_
W . t ~
o sox FBIALE 2" race. MEGRO.| ) aivorced.... W IDOWED. || e 1 a0t aw hER_aiiveon. FEBRUARY 25, 1047,
6. (b) Name of husband or wife...ccevvecsere 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Prime Washinegton ative oo years || Immediate cause of death ACUTE. GIRCULATORY
L b -
7. Birth date of deceased Inknown 1871 . - AHDMSBIBA?OBf-EAILURE
(Month) {Duy} (Year)
8. AGE: Years Months Days If less than one day Due to.... ARPERIQSCLERQTIC HFEART. DISRASH. ...
7 6 g hr. min
Due to.. .GENERALIZED. A'?.J._&--l OSCJ_LBOSIS SN
9. Birthplace.: : : W_EBXAS_.._-._L__
City, town, or connty) (Stato or foreign coun’tu)
. M Othi diti I3
10. Usual osccupation t H mne il e-r Em;:‘n:::y within § months of death)
11. Industry or business St Al _.s—_‘ ....... PHYSICEAN
=] Lajor findinga: - X . .
a 12. Name.... L-QMB ) Of operations........ Lo .
= [ L ;’_‘1‘._ __|_Underline.
= .12, Birtholace__UNKNLOWN e R el | I S ATmT ich st
{City, towr, or conoly, (Stats or foreign country) Of autopsy should be
# (14, Maiden name ANHLE « COPELAND S Chareed s
= . tistically.
=) N
© | 15. Birthplace Unknown K a 22. If death was due to esternal causes, fill in the following:
=) (City, town, or county) (State or foreign country} €
16. @ Informast_ MAGGIE: OLARK. (DAUGHPER) .. [ || (9 Accident, aucide. or homicide (specity)
@& Address 1505 HARRISON (8) Date of occurrence
' Where did inj ?
17. (a) Burial ® Date thereot__2/28 /47 ___|[ @ Where didinjury occur iy ooy Gy o
{Barial, mm“"n' or removal} (Moantk) (Day} (Year) (d) Did injury occur in or about home, oo farm, in industsial plnce, in public place?

(c) Plaoe burial or cremafmn Hif_’:hl and Cem e er‘Y...,...
1a (a) Slgnnture of fun.eral director...&

®) Addr Ve 7.-3/4
19. () L &
Date received Ior.llre istrar)

(Spmrr lypa of place) e
SR )] eand of INJury e

. (M.D.orothen o D

. Date mgncﬂﬂ47

(Licensed Embalmer's Statement on Roverse 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 .

working under my personal supervision.

. Signed .73 22 W

Licensed Embalmer No. 3 ? 7;

T SR, . P.O. Address‘g'jd..j%

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

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




