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

DEPARTMENT OF COMMERCE
Bursau oF THE CEKSUS

LG 9 47

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ 7/ O 02 Regs

38415
rorero... 399D

Stats Fils No..

=

1. PLACE OF DEATH:
JAGCKSON.

(a) County
(%) City or town__ KANS AS CITY

{IT antaide ity of tawn limits, writa “RURAL™ and name of township)
(¢) Name of hospital or institution:

GENERRL_HOSPITAL #2

(If mot in hoapita) or institation, write strest ar location)
(4) Length of stay: In hospital or Institution D RrS. 25 min,

2. USUAL RESIDENCE OF LDECEASED;
(@ State MISSOURI (% County
KANSAS CITY

(1f ontadde clty of town Ilmiu. writa “RURAL™)

191!, East 10th Street

(If rural, give location)

No

JACKSON yy

4

(¢} City or tawn

(d) Street No

{Specily whather (e) Citizen of foreign country?. {Yes or Na)
in this community AC_years ;
yeary, months or days) Il yes, name country.
MEIMCAL CERTIFICATION
3. (¢) PRINT [w €
:?U:;l; ::'AMF ARMATHA T1(:W SCOTT = W 20. DATE OF DEATH: Montb NO\BTET,EE ER_gay 27 N
. veteran, - e ty r 19h7 ho Y min ? ..M
i ro. i yea ar, ute.
fame v = N 21. [ hereby certify that I attended the deceased from November 25
2| 5 Coloror 6. (a) Single, widowed, married, 10h7. wovember 27 1o T,
4 Sex FEMATE | race NEGHQ.... g.\dlvorccd...ﬂIDQw__.__ that I last saw b allve on November 27 1947.
6. (b) Name of hygband or wife .’ . 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour atated above. Duration -
W Y e emyean || 200G ’;7‘;..{:1&(()’f rtMIhTI‘\J'E INTESTINAL
: cceased. NOVEMBER 8 1893 POST_ OPERA ;
- Birth date o d Grionie) et ¥or OBSTRUCTION (Mechanical)
8. AGE Years Months Days If less than one day Due to SEVERE DIABETES MELLITUS
(Clinical)
54 0 19 br. i |~
ue
9. Birthplace IITTLE ROCK ARKANSAS | i

(City. town, or county). - - {State or forelgn coontry)

—— S

Other conditions

10. Ustal oceupation HOUSEWORK (Incloge oreganncy wiibin 3 mostta of dosib) ™
11. Industry or business . : iR " . PHYS
= - . s, a]ﬂl’ 11l r.lg!
2 2. Neme. DANIEL IOVE i 5 operario enper et
E LR . : Sk erline
L S—. ) M%S_Sql:?.&.l,ﬁﬂm - ” [the cause to

u; tow oty . toje or forelgn country Of autopsy. a9 anDoye shovld be
& { 14. Maiden name. JANE™ ..+ - I? l ::fm;g;lc} ta-
g tistically.
1 N
© | 4. Birthplace MISSISSIPPL 22, 1 death was due to externial causes, fill in the following:
= . (City. town, or county)} (State or foreign cuunu_y) -
16, @ toormant.:S.ISTER = GERTAUDE. BIAGK....._ || () Accen, sicids, or bomicide apecty

@& A 3023 Jarboe (8 Date of occurrence
{¢) Where did injury occur?

17 (o) — § nj {City oc tawn) (County)

(Burlnl mldﬂu ar ramgval

_a_L__...._.. )" Dar.e thereof / . ’( 7
H Moath} (D.,) (Year

L P‘lm:e bnrial or cremation
18. (o) Signatur qum k
(3) Address.

19. (a) [6))

(Dars reedved hml reris {Rexistrar’s eirmature

{State}
{d) Did injury occur In or about home, on farm, in industrial place, in public place?

n!ury_Q____.__.....

\

M. D. orother)..._

{Specily type of p
. (B M

S e v 00 East 22nd Streti

. Date dxncd..__]:.lﬁﬁé

(Licensed Embalmer’s Statement on Reverse Side)




3t

STATEMENT BY LICENSED EMBALMER

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

st srave s ene et m gt aeeaeaaeat e na st ee et roen _— Registered Apprentice No -

T
) Sigm‘dg- _/\ W”'
Licensed Embalmer No. ?%K

P. O. Address

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 embalmed, fact should be so stated above,




