. No. 2
{—5-43
5-17-39

1 36671

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED FEB 20 1948

THE STATE BOARD OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH

5128

State File No

Registration District No.__..._.__. f{j._... Primary Registration District No..._.._._ J_Qel___ Registrar's No. 657
i. PLACE OF DFEATH: 2. USUAL RESIDENCE OF DECEASED;
Jackson ] %f
{a) County Jackso (@ State__ Missonri ® County__Jackason
{8} City or town ¥ansas. City - -
{1t potsids city or town l:miu. write “RUNAL" and neme of towuship) (¢) City or town ]\ansa 8 C ltV ?
() Name of hospital or institution: {1f ontside city or tuwn limite, write “BRURAL") ey
K.C.General Yospital No.l. (@ Sweet No..4635_Bd som £
(Ifootinh 1ox write strest rpr la:é}?né (€ rural, give location) d
{d) Length of stay: In hoapital or ingtitution
y y (Specily whether (e} Citizen of foreign country? A0 . {Yea or No)
In this community......._.._...-J. ....43&@94/ .
years, manihs or deys) If yes, name country.
FU{“) PRINT L o " MEIMCAL CERTIFICATION
AME__Lydis O, Venidickel
i el e = ATYSr— 20. DATE OF DEATH: Month__. 18D day.... L7ER
3. t . . curity
& vetéran ZA—D i ‘24}%1 year. 1948 hour. 7 minute. 25 A M
name war. No.
21, [ hereby certify that I attended the d d from
? / 5. Col 6. (a) widowed, mm? 2w]10=-4 -~ 2~12=48
4. that [ Iast gaw h er alive on 2-12 48
ame of hushand or wife.........o.... 6. (c) Age of h nd or ﬂ,_. if || and that death occurred on the date and hour stated above. Duration
a.lm:.... H ... ediate cause of death
avernous inus thrombcslis
4 2k TFTs B
{Month) (Day) t‘fw) not confirmed
8. AGE: Years Months Days If less than one day Due to
hr. min
p Due to
9. Birthpla d?_____.m : gty ..%iﬂﬂz_\z__/ - ,
(City, town, or cobhity) (State or foreign conntry)
W . ./ || Other conditions. Wid
10. Usual occupation 7 - : -2 || (Include preguancy within 3 months of death) : U\gl [l
11. Industry or bus - NEEeTE ,, PHYSICIAN
H ajor nn H'l-KS: —_—
g 12, Name....cuweens = M& " Wl Of aperations........ Underline
ot . ’ . W the canse to
= \ 13. BHirthplace tate o Toncien sty wldch&eagh
or lore aalry Of autopay. shou e
g t4. Maiden name. .~/ A2 co'eL None harged aia-
S tistically.
15. Birthplace W i gt
2 plac ™y T PR fnférgn pa—y 22. If death was due to external causes, fill in the foliowing
kY. . - 1)
16. (@ Informant? ,é w‘% /L’M wbjw {a) Accldent, auicide, or homicide (specify’
4
) Addresti /2224 A 47 B %mm___y () Date of occurrence
- c) Where did injury cocur?.
17. (o) e L ... aegs «. . © e injury (City or town) {County) Statad
m"’m‘" {¢) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: 3 e cctimaitll . NP A Sl 18 A
. * pocify type of place) .
18. (e) Signature of funeral direc While at work?. _._.._._._._..._..___ﬁ,__.,_ (ygﬂ 3 eans of injury._ . __.._.._. (:/_ ‘‘‘‘‘ -
®) ad A 23, Signea P o o T3 origy e AR M. D.croM
19. . oo 1 Telion, H
@ (Data received local registrar) {Registror's signa¥are) Address... s e ¢ Spltal K.0C Daté}.imcd.... R

{Licensed Embalmer®s Statement on Reverse Side)



LT i

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.

................ _ : — : Reglstered Apprentice No : ,

3457

P.O. Address.... /). =/ \ &4 AAG AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

wori{iltg under my personal supervision.

Licensed Empéimer N‘S .

ailure to comply with

W

i  If this body is not e'mba!med, fact should be 8o stated above. T ) -t




