. 8. No. 2
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21 X29434

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No/o_c.);_—"

21272
State File No -
2806

Registrar's No.

AU OF THE CENSUS ;?}
1. PLACE OF DEATH:

FICES™ 0T 1 1
SV ACKSON

Registration District No...
KANSAS... CITY

(lt’onuida city or towa limits, write "RURAL" and name of township)
(¢) Name of hospital or institution: ()

ENERAL HOSPITAL NO, 2

(If oot in hoapital or inatitution, writa street number or location)

(s} County....

(8) Cityor town

2. USUAL RESIDENCE OF DECEASED:

MISSQURT ... () County.... JA.CKﬁQNﬁlZ
KANSAS...CITY 3

(a) State.....

G

City or town

(Lf outside city or town limits, wrlte "RURAL™)

2318.. .BELLEFONTAINE

(It rural, give location)

(d) Street No

(Dal.u received local rgul.nr) B (—l‘-ui:u:-r'l signatare)

(4} Length of stay: In hospital or institution......ooer bk JIAY S N
(9pecify whather (e) Citizen of foreign country? O {Yea or No)
In this community. 32 YRS.
yeara, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (&) PRINT
FULL NAME.......HEMMA ... L VN
TOUN - - 20. DATE OF DEATH: Month JULY 4y 1,
3. (b)) I veteran, 3. (o) al urity 5 . l 5 A
P N =} S 1.9[!7 ee....hOUT. * minute oM.
name war. Q.
21. 1 hereby certify that I attended the deceased from.... o] UNE
; 5. Celor or 6. (o) Single, widowed, married, ,.l 20. 1047w JULY .. Ly, 1oh7.
4. Sex FEMALE ¢ | race NEGRO. divorced.... WIDOWED.. "Lhat Tlast sawh Eﬁ alive on J ULY 1, | loh7,
6. ame of hugband or wife......c.coeeervemsvemecaes 6. (¢} Age of husband or wife If || and that death occurred on the date and hour stated above, Darati
uration
................. alive... .years |} [mmediate cause of death. Y RPERTENSIVE -HEART e |rrrmeecerecernns
7. Birth date of deceased Y 23,  389/8%b. ... . DISEASE.WITH.DECOMPENSATION. .| oo
(Month) ~ (Day) (Year)
8. AGE: Years Months Days If less than one day Due te.
15-7 E E 1 8 hr. min.
0 Due to.
9. Birthplace. ODE3SSA HISSOURI
(City, town, or county} {Stnte or foreign country)
. Other conditions .
10, Usual occupation.......... DAIHORK _{Include pregnaucy within 3 months of deoth) {1}
. Elkaeund b, L Donth .
11. Industry or business o d P PHYSICIAN
=} Major findings: 0 ' :} fur
2§12, Name..o oo LEN......BARNER. .. Of operations. .
= - ' - [ - hUnderIme
=1 13, Birthplace....QDESSA - the cause to
(City. town, or ¢ounty) (Slm.a or [cnizn muntry) Of autopsy should be
~ . -
;:g 14, Maiden name S LIE. ... SCCTT {‘ cha';% sta-
tist. y.
51 15. Birthpl QDESSA MISSOURI y - ' ,
2 irthplace T pp—— (Gtate o Torcign conatrs)” 22. If death was due to external causes, fill in the following:
16. () Informant ALYNE BARNER (NTECE) . ... (@) Accident, auicide, or homicide (speciy)
®) Add BELLEFCNTAINE . . . __ . |/ Date of cccurrence
17. (8) oy ¥ Pear. (5) Date thereof. 7 l f q (@ Where did lojury occus? {City or r.nwn) ( unty) (State)
(B, cruzation, or removal) (Mouth) (Day) (Year) (&) Did injury occur in or about home, on farm, iz industrial place, in public place?
.{) Place: burial or cre_matlon_._Q A - Y A £+ LI -~
18, (0) Siguature ; e ot Injury... -
&) Addrgss.. v (M. D, or other) M.D.
19, (a) - /- s ) Q’ o resran <D, [

AdaressGENERAL HOSPITAL NOSZ2). . Date sioed/M/BT

(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 ..

r

, Registered Apprentice No

working under my personal supervision.

Licensed Embaimer No..— 4/# —?/
P. O. Address... 7 iz Aon

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 hcensc.)

If 1his body is not embalmed, fact should he so st&ted above.




