:;N‘;- o-:"? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 19 688
. $-17.39 F?ffﬁ“j‘m"_‘ °‘§’ ot f‘g‘i‘é“ ' STANDARD CERTIFICATE OF DEATH State File No
I 3908
}, Registration District No,—....fL. _yz_ Primary Registration District Ne... ...4.?".....; Regisirar’s No. 2654
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: ////
8 || @ coumer — AgACK%(%I%Y o sae_ MISSOURL 4 couney  JACKSON 7
& || ® cuyortown KA - .3
O (1f autsids city or town limits, write "RUBRAL”™ apd pame of township) {¢) City or town KANDAS CITY - .
(¢} Name of hospital or institution: 1 A e o o
s (‘ {If outsida city or Wwwn limils, write "RURAL") ]
= GENERAL _HOSPITAL NO, 2 (- @ Street No 1220 PARK e
(I not in hoaapital or inatitotion, write street pumber of locaton) (I rural, give location) P
E (&) Length of stay: In hospital or institution 7_DAYS NO .
(Spocity whether || (¢} Citizen of foreign country?. (Yes or No)
In this community ll.6 YRS "
yours, months or days) If yes, name country
MEDICAL CERTIFICATION
5 $oiT NAME. MARY_ __STRAUGHTER
: : 20. DATE OF DEATH: Month . JUNE sy 24,
L 3. () If veteran, 3. (¢) Social Security No.
name war. No NO year. 19‘!‘8 hour. 9= iy minute 30 A » M
g ﬁ ‘j 21. [ hereby certify that I attended the deceased from JUNE
5. Color or 6. {6) Single, widowed, marri 17, 1 8 wJUNE .24, 1943'
FEMALE - ) ! B A8, 48,
| 4. Sex .o race NEGRO div ATDOW that [last caw b T2lative on JUNE 24, 10_.4!@
E 6. () Nameof hush:md or wil . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
% - u&___tna.ugh.ter_ alive__ - years|| Immediate cause of dearn HYPERTENSIVE HEART ur
B | 7. Birh date of decensea 26, 1861 DISEASE
5 (Hcml-h) (Day) (Year)
g 8. AGE: Years Months Days If less than one day Due to
3 Due to
o. ‘Birthptace. CALLOWAY. COUNTY _MISSOURL /) ) _ A
E (City, town, or county) {State or foreigo country) _[)
10. Usual cccupation AT HOME A, rvimens: %Eﬁi;m, within 3 months of death) ﬂ"; [{’4
g 11. Industry or business Mo Bl PHYSICIAN
. . . . C. . or findinga: R . . .
| E 2. Name.__ " MOSE: . McMURPHY .- :- ., |0y Sndines: o
< E KENTUCKY / o lthe canseto
E h 13. Birthplace - {City, l.nwn.urnonn ¥) © (State or formign country) of wl?khi%ﬂgh
N - - N a
= E { 14, Matden nome BACHEL, - SAWYER . autopey - C?%gmg
118! Y.
™ 45, Birthplace . UNKNOWN . - —— _
g it ST, p- 5 rrRppr 'r 5 || 22 1f death was due to enerna-! causes, 'ﬁll in the following:
g- 6. (o) Informant __FLLEN REYNOLDS (Cous 1N ) - (2} Accident, suiclde, or homicide {specify)
g ® Ad - 2305 CAMPBELL (¥} Date of occurrence
' occur?.
1. (@ __Burial () Date mm_%%ﬁ#ﬁ*_ {e) Where did Injury ity o towm) . (Comaty) T
| N m‘“’“"“’"""‘“‘-“’m" C ) (Day) (Yesr) (&) Didinjury occur in or about home, on farm., in industrial place, in public plaee?
é () Place: burial or cremation .t ﬁz_
i8. (a) Slgnam.re of’ l'uneral directe’ St TR ile n N otls; i -. M eans)of 551 o U —
(& A enearame ._ -y . - (w
{M.D.o
2: - g ... 7—-—
19. (a) P T pr— ceatrers & Date signed l"/ b
(Licensed Embalmer’s Statoment oo Reverso Side)




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,

//,?egistered Apprentice No '
-’ 27 Yo Stz

r
Licensed Embalmer No..- ‘?7 .

P.O. Address.e2 S 2.3 > :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail 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. .




