S. No. 2
V-—9-4-41
v. 5-17-39

I Xz204p4

A -
DEPARTMENT OF COMMERCE ' ._ * -MISSOURI STATE BOARD OF HEALTH 240}?2 k

[ ]
Registration District No........ . J..

HL'Eﬁ’“‘jﬁ“LmTB“‘i}y

STANDARD CERTIFICATE OF DEATH ) State File No....oareeeee g
....... Primary Regiatration District No/aoz_ Registrar's N02872

1. PLACE OF DEATH:

JACKSON

2. USUAL RESIDENCE OF DECFASED: . 9[

ay County - (@ state... . MISSOURI........... &) County........ JACKSON 2@
(&) Cityor townms.és ....... C ITI._ . 3
(!l’oulaide city or town limits, weite "RURAL" aad names of towaship) (¢ City or town KANSAS CITY N J
(¢) Naine of hospital or institution: 0’* {1t outside city or town limits, writa “RURAL™) f’
-HOSPITAL- 2 : 6800._5T.... :
ir nnﬁn %ﬂsg%f;n %{Il:’eﬂ%uemser oﬁ;hmtion) (d) Stmt No qT IQB]’NML give location) . C)
(d) Length of stay: In hospital or institution.............GQh.. I 4 S, .
’ P 9 DAY@ (¢} Citizen of foreign country? NQ {Yes or No)
In this community. / ,/ G . = . . £ o
venrs, mantha or daya} If yes, name country
3. {s) PRINT MEDICAL CERTIFICATION
FULL NAME IUCY . BANKS , JUNE L
PR 3. (0) Social Securt 20, DATE OF DEATH; Month day. 1
. veteran, . (e cial Security S
year. 1947 BOUE rerree R e rerremriiittte. I B M.

ALY S . 3 » N Now.oor ot Fr ... .-
21. 1 hereby certify that I attended the d d from..... MAY

5. sex FEMALE

7 Birth date of deceased..............

pl _5_ Calor or
&

(Mantt)

6. (s) Single, widowed, magried, ? 24 1947 . JUNE.... 4, 1947
. diV°f°§i--‘-‘!5"-’4-€----- that Ilast saw h Eﬁ‘ aliveor; JUNE ht ) .lD.,..Al.?

6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.

,,,,,,, . aliVer oo years || Immediate cause of death.... LERMINAL. BRONCHO = .o |

Ll 1888 ] PNEUMONTA
{Day) - ’

{Year)

8. AGE: Years Montha

59 0

Days If less than one day Due toHIPERTENSIVEHEAHTDISEASE
2_0,‘_ *_hr. min.

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

Due to

ARkaSAs../

¢,  Birthplace.

10. Usual eccupation

{City, town, or county) (S.l.al.e or-l'uuizn country)

PP Other conditions..... s ENILITY : PEDICULY ... S N

--------- (Inclu'de pregnoncy, within 3 months of death) - .
1. Industry or business, i < f W & PHYSICIAN
. ’ . ajor findings: :
12. Name L dcacpore g Of operations . \) .
. . " / r J-) SN thtJ’ruierlh;m
(City, town_gr county) . (State or foreign country) Of autopsy........ . |should be
. - {4 {Ea AL - - s d charged sta-

OTHER FATHER -

15. Birthplace

- : q . tistically.

{ 14. Maiden nam

16, (a2} Informant

(City, town, or ‘eountr) LY State or foreign wlmtrr)'

22. If death was due to external causes, fill in the following:

1“7.‘:.- 22— / (a) Accident,-suicide, or homicide (specify)

C&:{ uh i {4) Date of occurrence.

(&) Address 21 € Zye

17, {ay . ‘f@ (5} Dat; thereof. 72 v-7 () Where did lajury occur? (Ci ) ~ {County) (State)
.... i i ) A st 7 ity or town n
i~ (Bf‘"""- cremal remgval) (M‘){‘h) {DLy) (Your) {d} Did injury occur in or about home, on'farm. in industrial plage. in public place?
() Place: b or c'r'é_n}atfs_n.‘.‘.,. i e e B

18. (a) :‘Hgn‘nture of

(&) Address._...[

19, (a) __?...".‘
{Datd roceived

fungral director.. .

)] K
°o£ in;urv,O

{M.D.ar other).......r.i.! D A

(Licensed Embalmee’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No.

working under my personal supervision,

»

e

kY
.

]

2%t po g dm ______ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBA 9! R n hls Q'W HANDW!&TING; (Failure to comply with
the above constitutes grounds for revocation of license.). - N - .

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




