FEDERAL SECURITY AGENCY MISSSURI DIVISION OF HEALTH P
State File Na.....fga

National Offce of Vizal Statistics STANDARD CERTIFICATE OF DEATH L -
RegﬂuLaEﬁgn ..I!Jllgjula_ct 3‘: 9 ] ,}?ZZ Primary Registration District No..,Z._Q_Q.I. Regisirar's No. 2(818

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3LX/
[ () Count: JACKSON A KS N
1= nty. (s} State MISSOURI (%) County. J C O ,L)
o (b) City or town KANSAS CITY :
S {it outsida city or tawn Limits, write “URAL" wnd name of townahip) |1 () City or town KANSAS CITY ¢
bos| {¢) Name of hospital or institution: {) hAoumdn city or tuwn limita, write “RURAL™) 3
e GENERAL _HOSPITAL NO, 2 & Strest Nor_ 1118 TRACY -}
; {If not in hospital or jnsiitution, wrils street number or location) (T ruzal, give Jocation)
(d) Length of stay: In hospital titution . _.eeee. SO
2 mth of stay: In hospital or institution.. A3-DAYE | ) Citizen of foreign country? NO (Ves or No)
- In this community, 5 YRS,
E yoara, montha ar doys) If yes, name country
£ MEDICAL CERTIFICATION
B || ¥ull RAme. RICHARD _DOUGLAS
- 3. (b) If veteran, 3. (¢£) Social urity No. 20. DATE OF DEATH: Month J'UNE"“‘“" day 2 P
= name war. mo H year. 19&8 hour. - 9‘ minute 5 .
E 21. T hereby certify that I attended the deceased from JUNK. .
i MALE 2' 5. Color or RO 6. {a) Single, widov;e% anl}aﬁd 15 y 1.8 to.__’J.UNE.-.....28_,_ Lo L8
uI 4. Sex O divorced that I Iast saw h..m alive on J UNE 28 1948'
E 6. (b) Nameof husbandorwife._ 6. (¢) Age of husband or wife If and that death occurred on the date and hour stated above. Duratio
» alive...___c__vears || Immediate cause of death FAR_ADVANCED BI LATI!.RAL_,__'_‘_____:',__
: AV=
B |l 7. Birth date of deceased...... JUNE ... 11, 1902 PULMONARY TUBERCULOSIS WITH C
3 oo (Moats) Dory Vo TTATION >
M 8. AGE: Years Mon.r.hs Days If less than one day Due to.
g 46 o | 17
hr. min
e . Due to.
< o BirtpneMEMPHIS - TENNESSEE -
Iz (City, town, or county} (Stats or foreign couatry)
: 10. Usualoccupation . LABORER . — - Otfhe.r :“"dm""', e e deatty K
% 11. Industry or business L : Sty ang N vi weeres] PHYSICIAN
- . ) R or findinga: . . .
I 5 12, Name T(\'M MUGLAS ‘ Of operations. - ! .
= |le , ] Underline
tél & { 13. Birthplace IOUISIANA _ the cause to
o {City, town, or county) {State or foreign conntry) Of autopsy. should be
14. ‘Maiden name._ FRANCES-.-JONES . charged sta-
3 E ARK ANS AS / - tistically.
=3 g 15. Birthplace i oty it o Tt ooatem) 22, If death was due to external causes, fill in the following:
é 16. &) Tnformant___ DOC_JONES _(FRIEND) (6) Accident, sticide, or homicide (specify)
; (8} Address.: - 1118 TRACY (%) Date of ocrurrence

1. (@ - Mw__- (3) Date thercot. 7 7 § 4K || Wheredidinjury oocus? P e P
| " Burial, "‘m‘m% odop) (Den) (Y, (d) Did injury occur in or about home, on farm, in industrial p[aOE. in public ptace?
() Place: burial or

18. (o) Signature of f}u 1 du'u:tor__... / - ol e A me at we . Epecily ‘(m. )of injury A ¢ ) )
» A%‘ . X - 5/ g g "y Bp Siag Y . (M.D.
t 2. or
19, bt - (b e = =
@ {Date recaived loca) registrar) {Negisirar's vix ) Address.___GF e fler. AN Y ANl e % ... Date mzneé 29 LB

ki (Licensed Embalmer’s Statement on 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.

working under my personal supervision,

, Registered Apprentice No

Licensed Embalmer No % /d
. P.0. Address L5 22 Z/X/ﬂz

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w it
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0 stated above.



