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

DEPARTMENT OF COMMERCE

FLED 1A% 25 19,

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_lég::.-'

State File No

Registrar's No. .-

9213

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

A

(@) County JACKSON © s MISSOURIZ.Z o JAGKSON
(b) City or town KANSAS CITY .
(i cataide city or town Limits, writs "RURAL" and name of lownabin) (&) City or town KANSAS CITY
{¢) Name of hospital or in_stituuon: a {1f ontaide city or town limits, write "HURAL") -
GENZRAL EOSPITAL NO, 2 @ Seee o 1900 Eo 1183 ST, #
{If not in hoapital or institution, write street number or location) (1€ raral, give location} "
(d) Length of stay: In hospital or institution 47 DAYS . — NO 14
. (Spec:fy ‘whetber (¢) Citizen of foreign country? Zw-{Yea or No)
In this community. 27 .{RS x
yeers, montha or days) . If yea, name country.
MEDICAL CERTIFICATION
3. {a) PRINT ~
LL NAME RUBY D.IARK
Fu - 20. DATE OF DEATH: Month _ MARCH _  day. 12,
3. (8) If veteran, - 3. ;:) Soclal Security Y vear_ 1947 hour... L 123 minute 19 A 3
Tame : ° < 21, I bereby certify that I attended the deceased from JANUARY
. Celor or 6. (8) Single, widowed, married, £ 24, g.fl_'_? 0. MARCH 12, 47‘
4 sex FEMALE .| rce NEGRO. . divorced MARBIED Al ot r1ast saw .. ER ativeon.. MABCH... 12, 19,47
6. () Name of husband or wife... ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
L HARRY IARK slive_ 890 years || Immediate cauae of death.. ACUTE. CIRCUIATORY [ 777
7. Birth date of deceased.. OGTOBER 24, 1904 COLIAPSE
(Month) {Day} (Yoar)
8. ACE: Years | Months | Days If less than one day Due to..... JEPERTENSIVE HEART DICEASE
1, o
22 | a4 |18 - - WITH DECOMPENSATION
- Due to.
g Binacs JAWRENCE == - . KANSAS ./
- {City, town, or county) {State or fareign country)
10. Usual occupation HOUSEHI e - ) . Othér ?o;:l:‘tigt:, within B montha of death) Q
11. Industry or b ; L |eEysoAN
. Major findings: e e i R
g { t2. Name_.. DELBRRR. . 5SIMONS. o |PHF i g i o
B m ; b
E 14. Maiden name nfl 18 { K F NN=DY. autopsy c.hzfrged “;
. - . tistically.
S{ 15. Bmm.._.._.m S _KAN.SAEI__.__,L__ 22. If death was due to external causes, fill in the following:
= kN {CiLy, town, or county) {State or foreiga couftry)
16, () Infarm:mL.B:‘L.EBI._.._MBE_.__.LH.ULS.B.%D.)......._.._._.._.._..'_ || te} Accident, suicide, or homicide (specify)
@ Address_._ 900 2. 1lth _ (6) Date of occurrence
B : : it e i o 5
7. @ KHemoval () Date thereot. 3/ 15 / 147 (€} Where did injury oocur T o
"+ {Barial, cremation, or remaval) . (Moo (D"’ (Year) (d) Did injury ovcur in or abott hottte, on farm, in industrial place, in public place?
) (:5 Place: burial or crem';a.tion. . QVTI' = _
18 (a) S.lznature of funeral directog = _____,___ET_‘,, e l,h;:es)of [R50 — ('_H_._
b Address_L.2 la.-.:g..lllu '
7 . Deorem 2D,
19. (a) (Date recetrod local ropiatrar) (Rexistror s signath a QSP_I?‘}I_:'____%___ Date signed 3/12/47

(Licensed Embalmer®s Statemicnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER . S

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,

2178

Licensed Embalmer N

L

P. 0. Address 12312 . Vine St.,Kansas Ci]

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with !
the above constitutes grounds for revocation of license.)}

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




