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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__(q_a_‘?_'—'

b=
State File No 1 9 02

Registrar’'s No._ ... 2;{.}63..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{Licensed Embalmer’s Statement on Bgveue Side)

4

(a) County JA%ES 7Y (@ State— MISSOURLo. (8 County JACKSON 7 _3
{8 City or town G £oL
(If oataide city or town limits, write "RURAL” and name of towaship} (&) City or town KANSAS CITY <
(¢} Name of hospital or institution: /) (1f vutside city or town limits, write “IHURAL') bt
GENERAL. HQOSPITAL _KQ.. 2 . 1021 PASEQ- *
(d) Street No.
(If not in hospital or instilution, writo sirest number or logation)” - (If rural, give location) .
(d) Length of stay: In hoepltal or institution.........& AYS ! o
(Spocil; (¢) Citizen of foreign country?. NO {Yes or No)
In this community 33-XRS.
years, months or daye) Tf yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT h
FuLl NaMe_ MTILDORED.. LASTER
- - 20. DATE OF DEATH: Month  MAY  aay 5, . o
3. (b) If veteran, 3. (¢) Social Security ) i 15 P M
) name war. No No. Unk., Y““—m--—-l‘}k et L minute. L. o ..
21. I hereby certify that I attended the deceased from ...,
5. Color or 6. {a} Single, widowed, married, 19.4,7. to MAY 5 19_1&-’3
4 Sex...FEMALE.] rce NEGRO...I rced.MA,ERIED.;Z that Iast saw b B ativeon. MAY 5. T
6. (% Name of husband or wife...cceeecenreeee. 6. (¢} Age of husband pr wile if and that death occurred on the date and hour stated above. Durati
R uralion
Unknown atvarltnndll o yeurs || Tmssediste cusseof aan. CEREBRAL. VASCULAR. ...
7. Birth date of deceased.._._ APRTL, 18 13&4,_’, ACCTDENT
(Month) - (Day) {Yedry .
8. AGE: Years Months Days If less than one day Due toHXPEET.EN]S,IVEHEARTDISEASE__ O
73 0 17 hr. min .
Due to.
"9, ‘Birthplace.-~._MAR MISSQIURTI 7 - T il
{City, town, or wnnl.y) (State or foreign country)
10. Usual occupation MAID R O(Ehe‘r Eondmom, “wTibin 3 monibs of desth)
11. Industry o]." business. - (\ PHYSICIAN
Ve TE\NC.OM(TRF B Ma:(cjafr findings: - ’&
' - ) ations. Erd .
g 12. Name JACK / opet: 6’ N Lz hU“ derline
b t t
; 13, Birthplace i : KHQ’IUCKY wlflc?giitﬁ
(City, town, or county) (Suma or foreign cuunu-y) Of autopsy . ahould be
g { 14. Maiden name.... EINKNOWN. (1 . N _ _ charged sz
tistically.
2]
15. Birthpl - UNENOWN® : —
g T P— T [um‘n prseniey 1l | EZ5 If death was due to external causes, fill in the following:
4, 2) Accident, suicide, or homicide (specify)
t6. (@) Iaformast—..... SYLSUS -~ ~ GATEHOOD - @ hockien
te 3eln Ll
@ Address ... 170) F. L1TH ST, O] o occum :
17, @ - Burial (& Date thereot. 9/ 9/4"7 (©) Where did injury occus e rervem
- (Burial, cremation, or removal) (Menthy (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation..... Lﬁ‘ - A1
oo pocily f pl [
18. (a} Slgnature of funeral director. e e[| Wehile at anef TN o &‘_’_ ______ b ’pe 3 :;::)of JTL T o
b S 4 = -
@ ‘;Efms’7 C// f? @) & Do (M.D.crmma. MaD
19. el e . A .. 1 .
@ {Data received locabfexistrar) @ {Reristrar s signature) Address... Pﬁ‘mﬁpﬁﬂr HD SPITALY MO 2 Date BlKﬂE(ﬁ [6 " 1"‘7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By ocoeeesenimananas

.» Registered Apprentice N .o oo ecemccenareas ,

s L / 2 %w/
4 ?’?

P.O. Address 29 T v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitules grounds for revecation of license.)

working under my personal supervision.

anensed Embalmer No

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




