J:I N;"“; DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF "B,HISSOURI 21098
—5-. REAY or mn ENSU] -
v. 5.17-39 FILE 7947 STANDARD CERTIFICATE OF DEATH State File No
> 1 X36671 2
Registmation District No_zyf . Primary Registration District No. ... /_ﬂ 0 _ Regisirar's No. o 81,?
1. PLACE OF DEATHJt_ 2. USUAL RESIDENCE OF DECEASED:
.k va i
a (a) County ckson ; (a) State Mi ssouri &) Couaty. Jackson
I=) &) City or towm......._ Langas Cit: K C
O {If antside city or town limits, write "RURAL” ond nama of township) (o) City or town lansas City
E; © GName of hospital or institution: 0 . (If outaide city or town limits, write “RURAL")
eneral Hospital No,. 1 (@) Street No 1433 Prospect £
{If not in hospital or institution, write sireet number or Jocation) {If rural, give location)
(d) Length of stay: In hospital or institution s} days . 0
. 60 Years (Specify whether || (¢) Citizen of foreign country? by J 2+ I (Yes or No)
In thig community. nd
years, months or days) I yes, name country. .
[~
. N v- . MEDICAL CERTIFICATION
B || 3@ IRINT  ysTiAR~C. Malling T
< S 20. DATE om'nfﬂ Month une .. 30
3. (b} If veteran, 3. (&) Social Security ? 9 50A.
E namme war NO No NOHG hour. minute M
S . 21, I hereby certify that I attended the deceased from
= 5. Color or 6. (a) Single, wi jeds June 25 oy .
: _tale /) Winite ey owed w7 _dune 30 1047
v 4 Sex bt T R divorced _- et that T tast saw nim. ativeon. .. .June 30 .. 1047,
E 6. (b Name of husband or wife.... 6. {¢) Age of hushand or wife if |[ and that death occurred on the date and hour stated above, [ D )
” Josephine Mullins X years || 1mmediate canse of death .
7. Birth date of deceased....._ 9 8 e Lobar_pneumonia
5 {Month) {Day) {Year)
a
] 8. AGE: Years Montha Daya If less than one day Due to
& 83 9 22
= hr. min b
- N ue to
9. Birthplace BBShington D.C. /. ] 7
(Cﬁy. %a-:n.w aounty) (State or foreign coantry) !
. evire Other diti
(I’ﬁ 10. Usual occupation (In:| wmy within 3 months of desth)
5 ) 11. Tndustry or business_P&Ving Contractor % PHYSICIAN
. Major findi H
J |8 2 neme..... No Recos# | )
nderline -~
é E 13. Birthplace No Record 7 the cause to
- ity,jown, or coupty) {5tate or foreign country) of None whmhlclleam
& i o Hecor autopsy should be
5 ? 14. Maiden name 2 . B . . |charged sta-
o EY 15, Birthpl No Record 7 = tistically.
g g - Dirthplace. PP —— Gtats o oveizn countl) 22, If death was due to external causes, fill in the following:
= |16 (o) miormane._ Regord Office General Hospital|| () Accident, suicide, or homicide (specify)
B @ Address Kanses City , Missouri (8 Date of occurrence :
17. (a) Burial @) Date thereor_ 1=9=1947 (6} Where did injury oceur? T 71T
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or abont home, on farm. in industrial place, in public place?
(¢} Place: burial or rrrm'llimltt ] St' Idﬂrys .
8. (a) Signature of funeral director. MF'S.s_ Gy L Forstex: While at workr ... POt~
® Adgess......... . _kansas City , Misgouri W ZI I
19. (a) i;:g? ® . ; T (- l?7“" vl
o) e A : - VI Med. Dir. Gen'l Hospwima—2
(Licensed Embalmer’s Statement on Reverse Side)




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, or by...

, Registered Apprentice No...........

Licensed Embalmer No H 2 X 0
g8

P. 0. Address....... Mu. Cooe ) P 0.4

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 embaimed, fact should be so stated above.




