§. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

f—12-45 BUREAU OF THE CENSUS ) ‘(’420)
;. 5-17.39 PR 8 gﬁ" STANDARD CERTIFICATE OF DEATH State File No. ot .
Registi!!lo-nEDQtrib No.__._./ y A Primary Registration District Nuﬁ[_dbpz—,. Regisirar's No..........ﬁ,....i,é?i.

ot x47070
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASEY: y
(s} County. JACKSON " (a) State MISSOURI {b) County. JACKSON f
(5) City or town KANSAS GITY 3
(If outsida city or town Limits, write “AURAL" and pame of township) (¢) City or town KANSA.S C ITY
{(¢) Name of hosgital or institution: i {Il outside cily or town limits, write "RURAL"™)
GENEBAL HOSPITAL NO. 2 N suest o 1612 e 10TH ST, &
(I'f not in hoapital or instivation, writs strest number or ].m'limz) (If rura), give location) c)
4 (d) Length of stay: In hospital or institution..__ @ DATS NO
. (Specily whether | (¢) Citizen of foreign country? (Yes or No)
In thig community. h4 ThY 2

ycars, montbs or days) i 1f yes. name country

3{0 FRINT  yOLLIE STEED .

MEDICAL CERTIFICATION
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< ) Social S 20. DATE OF DEATH: Montn MARCH __  _aay 20,
° 3. (¥ If veteran, 3. {0 urity yeat 1947 e o . i 10 A, M
v name war. ne No.. 10N S
« 21, I hereby certily that I attended the deceasii’{xﬁm_HMA-RCHo X
5. Col 6. (a) Single, widowed, married, [| 13 , 47, c 2 \
El FEJALE < ° or‘_gf 1 GRO WIDOWweED 4 ;{; ' X o=t s 1920
g || 4 s FHELD D) e F2BEEE divorced WIDOWED ahtfl 1 1oss sawn_ BRuiveon_ MARCE .20, .. ..._.15. 47
E e 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
bt . T V4a —— alive.——......years || 1mmediate cause of death..... PULYONARY. TIBERCULOS])
g 7. Birth date of deceased MAY X 1876 PERMINAL BRONCHO-PNEZUMONTL
(Month) (Day) {Year}
=
1) 8. ACE: Years Months Daya If less than one day Due to
E 70 10 13 hr min
- - Due to_:.x
ST o T Hirthplace.. MACOR ST MI SSISSIPPI - = t
- {City, town, or county} . (Sutu or foreign country) |/ P "
. [ S ) 'Oth ditl 2 :
i 10. Usual occupation at home iu.l ! 1.2 1- u.f;i?.f’ﬁ, fitlotd A / Yy —
= |{ 11. Industry or busi ' PHYSICIAN
S g{ 12 Name - PARIS ' JAMES - - o || Mesy Badinge: : L ot
-l M ? the nmlexrse u:en
X . . = 13, Birthplace hl : . UNKNOH’H -
=5l ity vowa; o cpuaiy) " Bate e foreiga soomrn)? || Of autopsy_ SAME_AS ABOVE Ehonid be
E £ { 14. Maiden name BEDTY | i ity
stically.
r§ 15. Birthplace - ———umg;m'—- - || 22. 1f death was due to external causes, fill in the following:
E = {City, town, or county) (State or foreign country,
= 16. (a) Informant_... G:EHEVA«-.BA-NKS »(N T}‘?{‘.‘Ft.‘ R 2 {a} Accident, suicide, or homicide (specify)
B ® Adgsgos-.. 1108 Fa 24TH ST oo |[® Dateof occummence
’ . - Whi id inj ?
£ thereot T -2 7= 7 ||t Where didinjury occar o err e o

17. ()
N (.

(Barial, cremation, ar removal) (%’ (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
Al

(e) Place: ‘burial or cremuon._.....
; {Specily typs of place) * [
While at yazl . - (e} n9 of injury..—... e e e

18, i;z) l'S;gnature m %
6] ég
g Z g Z ‘f E 34& : 23. Signat (M. D, 01‘0‘;‘)...
19 {a) é%ﬂr} ¢ (Rerisirar's dignat Address . \T ﬂ ..... A4 Lk S_C’ITAL_HO W e Date slﬂea Z2.0£ g?
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J (Licensed Embalmer’s Statement on Reverss Side) 4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r ed ongthe reygrse side ofthis certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No....... ./ d f) .......................
P. 0. Address—_ /. 7 G Peey)

Note: The above MUST BE SIGNED 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 q!)m;e.




