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" WRITE PLAfNLY;—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

H
H

' DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

. 947
JEIED,APR 23 125

THE. STATE.BOARD OF HEALTH OF MISSQURI 1 5 0

STANDARD CERTIFICATE OF DEATH State File No

. .
Primary Reglstration District No....../,.d.a..Zm-t Registrar's No 18%9

1. PLACE OF DEATH:
JACKSON

{e) County

. (& City eor town KANSAS CITY

(1f outaidn city or town Limits, write “RURAL" nnd nome of township)

{¢} Name of hospital or institution:

GENERAL HOSPITAL KO, 2 &

({If not. in hospital or inatitution, writa street number or loealinn)
(d} Length of stay: In hospital or institution 1 T

(Specify whather

5 _XES.

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

d

(o) State. MISSOURI ® County JACKSON
(¢) City or town KANSAS CITY .':2
(If outside city or town limits, write “RURAL")
(@) Street No..... 206 " OAK ps
(It rural, give location) L)

(e) Citizen of foreign country?. NO {Yes or No)

If yes, name country.

3.(9 PRINT-  BRRNICE " \PORELL) MOBLEY

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ MARCE 4y 23,

3. (b} Ii veteran, - 3. (¢) Social Security
@ m N year. 1947 hour. 9= mintute 35 -PO M.
natne war. SRy = ¥, v =8 A
i 21. I hereby certify that I attended the deceased from ‘MARCH
) . \% 5. Color or . 6. (@) Single, Widocv?ii marricd, || a 22 1047, m____HABCH___.._.zii.,-..___. 19 47
4. sex. FIRMALE ¢|  race NEGRO divorced...f:M L . "t{-a’t'l last saw h..._H90% alive on MARCH AN e 1947,
6. (b} Name of husbander wife......ovoocrocoeeo. 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Darati
. \ [ - : Duration
- ey g oz abive. . yeara || Immediate cause of death
7. Birth date of deceased._._JANUARY 8, 1901 —Lerminal Bronocho-Pneumonfa . R
(Month) (Dax) . (Year) )
8, AGE: N Vears Months.-| Days If less than one day Due to
26" b 156 )
; .. i min,
T i / Due to
"5, -Birehplace - TOPEEA- i KANSAS - :
. Af%it,i{w'n. or county) (Sl.aus ar foreign ocnnuy)
. .Home e AL LR Oth, ditions
10. Usual ocxupation. - LIS i (l“elru;:;el‘::q e Y ,’z
11. Industry or b " TT Vi PHYSICIAN
. oy jor findings: —_
{12 o ALBBET ' 5. JORDAN /|| M b / o
nderline
21 13. Buthplace LOPEKA . . . __KANSAS / : _ the cause to
{Ci taie or foreign country) f AULODSY .o, hould b
5 f 4. Maiden e STHETWE. RoBINEN Ot astopey Chargedoa-
s tistically.
s 15, Birthplace ... LI mm -BQCK— - ABIANSAS 22, If death was due to external causes, fillin the following:
= (City, town, or county) (3tate or foreign country)
16. {a) Infurmam' " JOSEPH POL[ELL"( Ffib.nd )J ] (a) Accident, suicide, or homicide {specify)
(b Addr -~406 OAK STHREET (b) Date of occurrence
11, AT M&a&g‘; (&) Date thereof ‘5/ "'/ "; / (" Where fid Injury occur? (City or town) __(Caunty)
i {Barial, "“"""”“' ar remaval) (fcah] (uy)- «(Year), f(d) Dld m;ury oceur in or nbout home, on farm, in industrial place, in pubhc plaoe?
(c) Place bunal or cremauoxx/ra A‘S— P
18 (a] Slznature of dirccm - (Specify typo of place) u

(6) Adgress_ &t L

19. (a) 7 il y

(Registrar's signatare).

While at work bt e ey eang of 13001 o L —— A
ool — (M.D.o M.D-

3, Signat 7. S,
ﬁidm CENERAL HU PITAL NO. Date signed, ,_2,,,4,[47

(Licensed Embalmer's Statement on Reverae Side)



v ,
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

) Lics.nsed Embalmer No. ;J/ ?

P. 0. Address-.....()/..-.é ..... %

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALl\IEB in hns 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 shoul! be so stated above.



