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

2
L)

YN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI i‘]' 6‘)8

STANDARD CERTIFICATE OF DEATH State File No

U

Reﬂ {Lu %mdct Noweeo.. §ﬁ_ Primary Registration District No/aqgn.. Registrar's NOw oo 1 _63()_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: B
ACKSON , 4
{a) County..... ' J T TY‘ £ @ state. M1SSOURI ® County . JACKSON
{4} City or town KANSAS = -
(LT outaids city or town Limits, write “HURAL” and name of township) {c) City or town KAN SAS C I1Y
{¢c) Name of hospital or inatitution: O ({If outside city or town limits, write “RURAL™)
GENERAL HOS2ITAL . NQ.. 2 (@) Stréet No 2411 BFORRST &
(If oot in hospital or institation, write street number or location) (If rural, give location) d
{d) Length of stay: In hospital or institution, 19 . NO
{¢) Citizen of foreign country? (Yes or No)

In this community_ ... ____
yeors, months or days)

If yes, name country,

2 IERSON

3ol PRINT  PHOMAS

MEDICAL CERTIFICATION

(Burial, cremation, or removal .
(c) Place buna] or mmatmn./'\/ d 4&4!4—_ et VoAl

(Maonih) (Day) {

(I\egutrlr aumnlnu)

T 0 Semial Securic 20, DATE OF DEATH: Month MARCH . R
. .. . A
5. () Ifveteran /M 1: M . year. 1947 hour .. D2 . minute .00 e M
. name war = 21, I hereby certify that I attended the deceased fmmFEBBUA .
5. Colar or 6. (o) Single, widowed, married, |} _ 3, - T 047 o MARCH 4, 10 47
A ] 1T #, N iy Hlnesamsiess - r
4. Sex HALE j- race. ‘NEGRO divorccd_.__l.(.l'gg.!@.n /T\Jat I tast saw h..m alive on HMABCH 4_ e 19477 19 47
6. 6. {c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
uralson
-, alive. oo years || Immediate cause of death £ ACUTW URINAq{ RETEM ION " "
7. Birth date of deceased........_9 UL L3 17, 1895
- {Monih) {Day) (Yoar)
8. AGE: Yeaxrs | Montha | Days If less than one day Due to. BENIGN HYPZRTEOPEY QF PROSTADE. [
51 B 17 hr. min
Dae to
*5. mighpiee LINGOIN - === AIAmAma___/
) (Gta, tomen o onet) , (Srmortomien comi | other conditions LA TENT SYPHILIS AND HYPERTENSIVE
10. Usual occupation DAY LABORER ! (Iml:-lde within & ba of death)
. HEART DISEASE
11, Industry or busi SR PHYSICIAN
or nndings:
{ 12. Name.. JAMES. BIRRSON. et || Of operations = Undotine
r B
21 13, Birthplace "7 ALABAMA / . : 5 9] A the cause to
{Ciry, lown, or counly} (State or foreign country) Of autopsy should be
E 14. Malden name . MARY. . JONTGCMERY .. : e . charged sta-
ALABAMA / tistically.
1s. m‘“‘“‘“" G, e, o couty) {State ox forign comntry) 22, If death was due to external causes, fillin the following:
" (;) o o RINORA. _SU”E_J,,‘S o (e) Accident, suicide, or homidde (speciiy)}
3} Date of occurrence
) 24)1 FORSSD. |
.(f {Me&_, ...... @) Date thereo & ’ﬂ’ # 7 () Where did injury ocenr? Giyarvone " o e

& (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place) H i
e (y cangof injury .. .t //

igmature A N anﬁ\_. 303 (M. D, arerteryil e D

Address. .. GQNLBAL _HOS;)ITAL EQ: .. Date signed. _3:?{4‘ I{q 7

{Licensed Embalmecr’s Statemcnt on lLorcree Side)




STATEMENT BY LICENSED EMBALMER . .

LY
+ . FERE

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

, Registered Apprentice No

s P . e’

7
) Licensed Embalmer No 75 /7
T \ " P.O. Address.._..A:é_......%

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.)

working under my personal supervision.

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




