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1428

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District ND......./o.a_.J-—

-8 No.2 DEPARTMENT OF COMMERCE
M —12-45 BUREAU OF THE CENSUS

oo || FILED APR 8 1045

gistration District No.____

State File No.

Registrar's No.

#:1,"PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County JAgﬁgolé T (@ Sute_ MISSOURI ® County... JACKSON 7 /
{5) City or town HAN I - s v _3
(1f outaido tily or town limits, writs “RURAL" and name of township) (&) Clty or town EANSAS CITY
(¢) Name of hospital or mstir.uuoa . . (If outside city or town limits, write "RUBAL')
GENERAL HOSPITAL NO, 2 @ Street No 5429 BELLEFONTA INE /f'
{If not in bospital or institution, write street number or l.oenl.mn% (If roral, give location) 0
(4) Lergth of stay: In hospital or institution S . 5O
{—D (bpeml'j whether |i {¢) Ciltizen of foreign cottntry? {Yes or Nao)
In this commucity -Mm
yoars, months or days) If yes, name country.
- MEDICAL CERTIFICATION
B || ol BRINT SIDNEY  INLEY :
T - 7. () Social Secari 20. DATE OF DEATH; Month._ NARBCH. . ey 28,
3. P . . urit; .
@ : 1'fetel'a-n 441’0 I:T > Y . year. J.-Q-‘Lé ” ‘,1 hnur,.....,....g.i.. - ..._.__...m.inute......45...£_-_.M
pame ver il 21. T hereby certify that I attended the deceased from... HEBRUARY. . cecverer
2 5, Color or 6. (a) Single, widowed, married 13 19_‘___4'7“) _____ JMARCH 2 ﬁ'“ ....... 1947
s sex MALE 277 | e NEGRO.| aivorced MARRIEDIN 10t togtcaw nAM _aliveon. MARGH . 26, 1047, 1
6. () Name of husband or wife.. ... 6. {c} Age of hugband or wife if [{ 3nd that death occurred on the date and hour stated above. i
D
LULA FINLEY o B8 " " metite cause of deats, BRONCHO -PNEUMONI wration

. Birth date of deceased...._. 7 4 7 _Eb}_

) (Day) - )
8. AGE: Yeara Months | Days If less than one day Dueto... GENFRALIZED ARTERIQOSCLREROSIS
i - %‘5 Q ro / é OO | RN o, 1o
] v -~ 7 B Due to e -
“E= e, Birthplace 7 ¥ o ¥ e & o : )'" - - - : -
ty, town, or 4hunt, tate or fore] countr: .
- " A Othier chnditions.__+oBN ILITY

el

10. Usual occupation

PR
[

{Inclunde pregnaney within 3 mooths of death)

Fal PHYSICIAN

. WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A"PERMANENT RECORD

11, Industry or business..
i1 A Major findinga: S —_
L tions 4
E { 12. Name oper v Undertine
. the cause to
& | 13. Birthplace..._.__ .tk . . 1 lwhich death
(City (State or forciga country} Of nutopsy should be
5 14, Maiden name........... 2 . i charged sta-
S q tistically,
15. Birthplace ... _.. it : P
g yol P “m“w) et ox foreiva po 22. If death was due to external causes, fill in the following
- - r - Ty e . ]
16. (o) Taformani _JAMES. _JBICiit_\ED_ﬁ.._i.SDH.:II‘i:In‘:.l’f.]..,L._.« () Accident, sulcide, or homicide {apeciy
) Addzess. 5489 BELLEFONTAINE (8} Date of occurrence
P ) Wi i occur?
i7. (2 MHW (%) Date thereof..._.....3_. li_g 7 {e) Where did injury T — pro— o
> (Buria), cremation, of Yemova) Month} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pub!.lc place?
. (69 Place: burial or eremation_. Ya)
Lo R f place -
18. (o) Signature of funeral director ___m_p'fd’ ‘(“)” b )of injury._,,_____.__--._._[.{...m

(b) Address___.

19, (@) ..
(Date rectived focal mrhtur)

(Registrar’ lnmlm) “ Address GF‘N”R\_T, HOSL’TT‘,\T nn p2d

M, D, or ey Mo Do

... Date sigedﬁ#2'}(47

{Licensed Embolmer’s Statement on Reverne Side)



l)

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. : .

B LK

Licensed Embalmer No. gtj\‘%ﬁ .........................
P. O. Address. &2@?&4 ...... tietiree SN

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




