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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

2 19 1948
R@g@f Elimlﬁ__z_ﬂ_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__AQ.Q_zau-

8561
Resistrars Now o D 2OND

1. PLACE OF DEATH:
JACKSON

(g) Couaty
) Clty or town.. KANSAS CITY

ruumdnatyorhvn limits, writs “RURAL" and name of townahip)
{¢) Name of hoapua.l or Iastitutions:

{If oot in hospital or insilitution, write street number or location)
() Length of stay: In hospital or institution A0 _DAYS

11 YRS. Gty e

In this community
years, hs or days}

2, USUAL EESIDENCE OF DECEASED:

@ st MISSQURT & comey, JACKSON 47
@ City or towa KANSAS __CITY
om.ndo city or town limits, write “RURAL") J.'/
@ Stret No. 709 B. 17TH STREET -
{If rural, give kocation) v
{¢) Citizen of foreign country?. NO (Yen or No)

1f yes, nate country.

% NAME____MALINDA... ARNQLD

MEDICAL CERTIFICATION

{c) Flace: burial or cremation .. £

18. (o) Sigmature of funeral director . ; e

®) Addreuw..._._ué._é—_m_._. e/

19. (a) = (5)
{Dato reoer\red local mtnlnr)

ont H-A H -y 22
3. ) If vereran, | 3. (0) Sodal Secariiy No. || 20 DATE OF DEATH: M "lm RC 2 day. : " 0P =
war, D = 2 YW—-——lg-AB—-—— tr, s minute. .
- 21. 1 hereby certify that I attended the deceased from JANUARY
3 PEMALE 5. Color or 6. () Single, widowed, married, 12, _ L8 MARCH 22, o4L8
s sex O MHOL0] raceNEGRO | ) givorced WIDOWED |l e 1100t o ER_aiive QLMABCH_, -7 R U
i 6. () Age of husband or wife if || 20d that death on the date and hour stated nbove.
alive, Immediate enuse of death’ CARC INOMA OF LEFT LUNG Dauration
T o g 2. BILATERAL HYDROTHQRAX
7 ik dateof dm_"_DECMonm ) 2 3. POST OPERATIVE INTESTINAL OH-
8, AGE: Years Montha Days If Iess than one day Due to. STRUCTION INCOMPLETE (} 1ECH'AN ICAL)
72 2 | 2 . , L+ EMACIATION
. Dute to
o. Bistnptace_GARROLL. COUNTY  MISSIssIPPI/ | ™" : —~
(City, town; or county) {Atats or foreign eaufuy) \L
10. Usual occupation NONE : ’ . 'ofshe‘rsond'mﬂ‘ml 'ﬂmnsmu,ddnﬂ!) /I 0 -
11. Industry or business ST B 'l,{ { PHYSICIAN
E 12. Name____..l‘@L_I_A_HmMDREN CTYLER - - ([ e - oot
{Gity, town, or coant e or forelgn coantry) Of autopsy should be
é 14. Maiden name . ANN—A M.ARTAH PF‘F?RF‘T T " i n‘gtim]l;.
§{ 15. Birthplace. et ye———s (Birto o forsien montrs) 2. 1f death was due to external causes, fillin the foilowing:
16. (o) InfurmanL._D{.JBQ}I"ﬁI.GRAL.(NIECEL._.; ‘|| (@ Accident, sulcide, or homicide (specify)
® Addgom _....881 7 FOREST — (&) Date of occurrence
17, (@) _ (® Date memrd_..,g.,........ig g (e) Where did injury occur? T S oy
" GBarial, cremation, or remavkl) (&) Did Injury occur in of sbout home, on farm, in industrial place, pu.blu: p!am?
\

Pon .
(Specily typo of place)
Cel—Meany of injury. T

M. D. omuﬁ/gﬂl;s

... Diate sighied

‘s Sta

(Licensed Embal.




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

working under my personal supervision.

Signed

Licensed Embalmer No..... e

P. O. Address.cee e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of licenze.)
If this body is not embalmed, fact should be so stated above,

L

(Failure to comply with




