. No. 2
—1-4-41
5-17-39
>1  X28390

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

1]
DEPARTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH . 040 ?
U of THE CENSUS | -, 4 i
FILED 65 STANDARD CERTIFICATE OF DEATH State Bl No
S e e 12 . 3001
Registration District No......./fo . Lo Primary Registration District No..... 02__._. Registrar's No. Y ;
1. PLACE OF DEAT}SACK"ON "2, USUAL RESIDENCE OF DECEASED,
s S,
(«) County KANSES (ol N - (@) State... MISSQURI .. ... @& County...... ..J.ACKSON A ..i
(b) City or town
(If outalde city or town limits, writa "RURAL" eod neme of owoabis) || () City or town. KANSAS CITY )
(¢} Name of hospital or institution: (If outaide city or town limits, writs “RURAL™) P
—_GENERAL HOSPITAL NO. 2 Ml @ sweetno._ 1603 FOREST (,/
pot in hoapital or institution, writs streat nnmbu or Iocalhn) (IT rural, give location) I)
(d) Length of atay: In hospital ot institution.... .. 8. . DAIS .. NO -
. Specify whether || {¢) Citizen of foreign country? : (Yes or No)
In this community. Ll-6 YRS 7
yeurs, months or days) > If yes, pame country
: MEDICAL CERTIFICATION
3. {a) PRINT
3o BRI HOWARD  AKERS .
o Ry — 20. DATE OF DEATH: Month... JULY . day . 1,
. veteran, \hA . e urity year 1947 N H minute 50 A. M.
riame war. NG ML EA L JULY
21. I hereby certify that I attended the d d from
. X 5. Color or 6. (a) Single. widlr?weﬁl. married, (3 6, 1w bTw JULY 14, 9.
4. Sex MALE race divorced.._..."'.I:...Q_h.!..__ED. ‘th'at Tiastsaw b IM alivé on JULY ll& s 19. E?
6. {b) Name of bustynd ar Wife_........ 6. (¢} Ageof husband or wifelf || and that death occurred on the date and hour stated above. Duration
. alive ... .._years|| Immediate cause of death.....QEREBRAL. VASCULAR .o
7. Birth date of deceased. FEBEUAEI Ry ABTT ACCIDENT
(Moath) (Day} (Year)
8. AGE: Years Months | Days 1f lesa than ope day pue to. HYEERTENSIVE HEART DISEASE .. . |
70 5 12 hr. min,
Due to.
5. wirehplace. . CLINTON _____ MISSOURI ()
. (Chr. town, or county) (suu or fareigo connlnT E A e X A N o o
Ctherconditionsa. - Fa)
'10. Usual eccupation ... LABORER (l:mluda preguancy within B months of deuth) )}\
U, ndusry or b . o ﬁndl' - AT PHYSIGAN
Bl ngs: - -
% 12, Name, UNKNOWN a abo; "5""’“5‘“ l Underlin
. i R B . ) . . . ine
[:: 13. Blrthpl W / * - : . : thecauseto
P - olriapiace : : which death
o . {Gity, tomn “m““m {8tate or foreign country) Of autopsy.—.—.oAME AS ABOVE _ . . should be
w{ 14. Maiden name.... v/ charged sta-
= W tistically.
15. Birthpl S . . . B
§ rehpiace.. P A ——— {§iate w Toreign coamtc) 22. If death was due to external eanses, fill in the following:
apecify)
16. (@) Informant.......QPAL. . WINN... (FRIEND) .. _|| () Aceident, suicide. or bomicide (apecily
{8} Addressa . _.E.QRE_D_I...._--_ (b} Date of cccurrence.
. . (¢) Where did injury occur?
17. (o) - {City or town} (Commnty) (St
v {Burial, cremation, or n-nnval) {d) Did injury occur in or about home, on la.rm in industrial place in public plnee?
(¢} Place: burial or crematio P .
Bpecily f placs)
18. (a) Signature of fyneral dlx%; [N 39 o S A A i S S § While at wogk ¢ (lm 0.;1“ ‘);f mju;-y,,,___ S— _,é/,
* i) Address. SR2 G __l || 2. & t"m MR . (M.D.oro thu')
- . Signa
19, _.2__/ - _Z M\p_%ﬂa
@ {Date recaived loul ragisfror) {Registras's si re) AddreSL_G.mERAL_HQ PH.A.L LAVNIRS - Date uizne&.?[ﬂh'?
\ {Licensed Embalmer’s Statement on Reverse Side) -
[ : 1



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

, Registered Apprentice No.......

working under my personal supervision, -

T
Licensed Embalmer No..z'{i‘l a ,

P.O. Address/g)-di_/fzﬂt_ ...... |

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

If this body is hot emnbalmed, fact should be so stated above.




