' V. 8. No. 300
SOM —10-47
Rev. 5-17-39

W1 3908

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

FEDERAL SECURITY AGENCY
Flraﬂonal Qffice of Vital Statistica

H F B 17 TQL?;« ({j

Registration District No,...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
) Primary Registration District No.....Za..o..ju—-'

5055
534

State File No

Repisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIBENCE OF DECEASED:

#

16, (@) Informant ___ WILLIE. HANEY (SISTER) -
(®) Address 311 E. 20TH ST.

17, @ —_Buardal @ Date thereot

(Barial, cremation, or removal)
(¢} Piace: burial or cmmauon...:...L
18, (a}
(&) Address...

19, (a)
(Date received local re

{Day) (Year)

Signature of funeral directo

.&:(b

(@) County J ﬁ%§2§ — @ State. MISSOURI & County, JACKSON
(¥) City or town =4 G KANSAS hot
{If outside city or town limits, write * "RURAL" ond name of township) (c) City or town N pal
{c) Name of hospital or institution? {If ouxuaide city or town limits, write “RURAL'")
ENERAL HOSPITAL NO. 2 7 (@) Street No 311 E. 20TH ST. £
{Uf not in hospital or institution, writa streat number or location) {(LF rural, give location) d
{d} Length of stay: In hospital or institution..._.__l.s._.DAIS_ ................ NO
(Specify whather || (¢) Ciltdzen of forelgn country?. {Yes or No)
In this community 20 YRS » .
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
Sl T IRENE. . ROYAL . _
: . 20. DATE OF DEATH: Month FEBRUARY __aay 3,
3. (3) If vereran, 3, (¢) Social Security No. 1914-8 2: ho P
name war NO 495-10_66 54 year. hour . minute, * M
- 2t. T hereby certify that I attended the d 4 from._ J ANUARY
ﬂ 5. Color or 6. (a) Single, widowed, m_z‘l.rried. 19 s 19_4_5. to. FEBRUARY 3 2 1998.
4 sx FEMALE avoresd MARRIED Z41 ooy o R ativeon. FEBRUARY 3, 1h8.
6. (&) Name of husba.nd orwife . 6. (<) Age of husband or wife if | 22¢ that death occurred on the date znd hour st:at:d above, Duration
IInknowm alive. T K a yeara || Immediate cause of deakte. CEREBRAL VHDCU;AR
7. Birth date of deceased. 0. MY 15, 1904 2226 . ~__ARTERIOSCLEROSI
- e e S 2. CEREBRAL THROMBOSTS
8. AGE: Years Months Daya If less than one day MWMWF__M_B"Q...ENCEPMLD}MIA ................ S I
43:5 % El 8 hr. min Daet
~ g & to
o Bietmee LITTLE ROCK ARKANSAS _
(City, town, or county) (State or foreign country) i
10. Usual oceupation_LAUNDRESS.. : e il & ot of st} T
11. Industry or busi o ﬁtb t PHYSIGIAN
8 12 Neme.... WILLIE WHITFIELD - Mo Speratons... L - Usdestine
21 15, Birhpiace. LLTTLE -ROCK ARKANSAS _/ fthe cauoe to
{City, town, or county} ° (Stats or forcign country) Of autopsy—.. SALE AS _ABQVE should be
E 14. Maiden name _ HATTIE.. . SMITH. M,MMMMT . mcﬁv -
5 15. Birthplace HASKELL OKLAEOMA 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or forelgn wun:.r;)

{e)} Accident, suicide, or homicide (specify)
(&) Date of occutrrence

(¢) Where did injury occur?
{City or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place, In pubhc pi.aee?

(Licensed Embalmer’s Statement on Reverso Side)



L 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.....

Signe QQ Mc

‘_. . . ) | . ‘\ Licensed Embalmer No._éff' .;

oo e . S - : . POAddressjﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
“the above constitutes grounds for revoeation of license.)

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

“working under my personal supervision,




