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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

JJUED APR 24 1943,

MISSOURI DIVISION OF HEALTH ¢ A4

STANDARD CERTIFICATE OF DEATH State File No

¥

.

1. PLACE OF DEATH:
{a) County JACKSON

(b) City or town KANSAS CITY

{If outaida city & town limits, write “RURAL’" and nama of township)

(¢) Name of hospital or institution:

ENERAL HOSPITAL NO. 2 ¢

{If not in bogpital or [nstitution, writa sireet number or location)

{d) Length of stay: In hospital or institution

27 DAYS

In this commtinity. hz YRS a

Primary Registration District No.dé.g..zan_ Registrar's No. .__1@54_
2. USUAL RESIDENCE OF DECEASED: -
) S MISSOURT o counes. JACKSON 7
(¢) City or town KANSAS CITY
(Lf outside city or town [imits, write “RURAL") ;
(&) Street No 1411 HIGHLAND :
. (Ll raral, give location) \..3
(e} Citizen of foreign country? NO (Yes or No)

(Specifly whether

years, monlhs or daye)

If yes, name country. : -

dulg PR _JOHN___LITTIE

MEDICAL CERTIFICATION

. by
3. (b) If veteran, 3. (2) Social Seeugity Wan || 2 DATEOF DEA“&' M"“‘h'AEB‘IL"—_ """"" day.bh
PN Z year. 191} hour 2 S ..minutg_.l_i_..A_n__M.
name war. - - L~
21. 1 hereby certify that I attended the deceased from MARCH
% 5. Color or 6. (6) Single, widowed, m:u'rI:d ll. [ 19.&6. to APRIL L]., 19_"é.§
4. Scx..._.._HAI"E S raeLNMm dlvotmd__ﬂmdm_ that I last gaw h IM alive on. AP RIL 1} . , 19_!‘8
6, (3) Name of husband ¢f Wi —.—owrse—— 6. (¢) Age of husband or wife if and that death occurred on the date and hour astated above. Duration
o £ alive..... ... years|| Immediate cause of death
». Bisth date of deceased.... AHBIL‘ o 3 HYPERTENSIVE HEART DISEASE
Cthoochy ol Fecs WITH DECOMPENSATION
8. AGE: Years Months Days 1f less than one day Due to
4 1 23 L hr e Smin,

9. Birthplace. JOSSNOT

Due to

(Ciry, town, or connty) (State or foreign ¢ )
s . Other conditions
10. Usual occupatior. .. HOD=CARRIER - oot |} ST oo i \
11. Industry or busi . AN /f PRYSICIAN
o ° iy . . Y Major findings: - . M PR Sl —
E 12, Name MATTHEW _ LITTLE * ¢+ Of operations l . . ﬁndaﬂm
o h
& | 13, Birthplace N NO / [the cauee 2
{City, town, or county) (State or fu'nign country) Of'autopsy . should be
é{ 14. Maiden name_.. JANE-—HOGAN o TROL R m,
= . H g T C
15. Birthplace .
g e —— 3 Guore o fordim countes) m‘&z If death was due to external causes, fill in the following
5 . - . \
16. (o) Taformant... PINKIE _LEE NELSON (FRIEND) _[|() Acideat, sulcide, or bomicide (spesily
() Address 11&11 HIG’HLAND {#) Date of occurrence
P Cd
- did i P
17. (a) ... (5) Date thereof. L/ : > .f( (c) Where o]y oocus (City or town} {Coanty)
{Boxial mu‘”"“““""‘n . (Ménth) (Day) Wﬁ (&) Did injury occur in or about home, on farm, in industrial place, In pubhc plac:?
(c)- Place: burial or crema (D 'g.., A
of place) -
18. (a) Siguature of fu director.., While at workp] Gnenfn(rg- ol injury
® agren [ X 20 g 5 S M.D.
-'/LS“ VF - RM D, or other)
19. -
@ (Date received Iocal registrar) (Registrar's signature) W mn ? .. Dateslgned, /5./08
{Licensed Embal s Sta t oo Reverse Side)




"
-

PRI C P Y U . . ' S . EI

PR

STATEMENT BY LICENSED EMBAIMER

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

- ...y Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No ""' %{& f_

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRIT]NG. (Failure to comply with
. the above constitutes grounds for revocation of license.) ) ] '

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



