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

DEPARTMENT OF COMMERCE

ALEDDEC 4 1948, ,

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No........ '}()881

e . -
Registration District No.. ... - e fo Primary Registration District No.._ /£ {20 Regisirar's No, ‘-l h ‘}
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
@ Cousty Jackson Missouri. . Jacks ¥
A [o12-X 7 e | b) C ty..el. — -
() City or town Kansas City @ = - () County. .. 8CKSOTI.
(I ontside ciLy ov town limits, write “RURAL” and game of township) (c) City or town K ansas lt‘v’ é
{¢) Name of hospltal or institution: (If outaide city or town limita, write “RURAL" ] ot
K.C,Gen.Hospita No,l ‘ @ Srect N 6003 East, 11th ‘St. &, 2
{If not in hospital or institution, write sireet number or location) (If rural, give location)
{d) Length of stay: In hospital or institutlon..._._ Jy _ —m
meth of stay: In hospt ) pu m‘s iy L‘- dﬁ"—s s (¢) Citizen of foreign country? _'—-P'l_‘——'\f_p (Yes or No}
In this community........ 77 S R OBA R e
years, months or days) If yes, name country
o ] - MEDICAL CERTIFICATION
3. (8) PRINT
PRINT  Elizdpeth Slade Nov, 10th
&) H vet 3. (2) Social Security 20. DATE OF DEATH: Month day
3. N . (e a
( vetern P - N y J-/]_o 5—_?1‘ Z year 19)48 hour. 8 mina QA M.
name war, o . A LT =k
ad 1. I hereby certify that I attended the deceased from
/ 5, Color or 6. (a) Single, widowed, married, 11-6- % to.. 11=10~18 9.
4., Sex .. :MN&L race... 2 S divorced. . sd-ste that I last aw h__ €. alive on 11-10"1_18 192
6. (5) Nameof husbandorwife_ ... 6. {c} Age of husband or wifeif || @nd that death occurred on the date and hour stated above. Duration
o alive..... T ........years | | Immediate cause of death
ardiac decompensation,
7. Birth date of d d sl : 3
(Month) (Day) {Year) Hypertension
8. AGE; Years Montha Days If less than one day Due to.
7 S— - - hr. min
Due to.
9. Birthplace 7 ~
(City, town, or oo‘untx) (State or foreign eonnff;r) & U
: Other conditions U
10. Usual occupation ¥ ") ettt e ssssssssnssssenos | | {(Inctuda pregnency within 3 months of death) ﬂ 2
11. Industry or husiness . PHYSICIAN
D q Major findings: [
E 12. Name...ooooosho o A - Of operations
= ! ‘hUnderlir:e
% | 13. Birthplace..... AM.Y)_‘&-&-._ - wilch death
o . (Stats or foreign ¥} Of autopsy........ qhouelg bmc
. . A charged sta-
g ! See_ahove o : : bt Jtistically.
% 15, Birthplace..... e ™ Er TGy 22, If death was due to external causes, fill in the following: _
16. (a) Info . W | (¢) Acrident, suicide, or homicide (specify)
® Address. Lo Q.03 l? Le (5) Date of oocurrence
177 (o) ") Date thereot ALl L 2. .)Q-"" Where did injury occur? (City or tawa) | (Couaiy) §tate)
(Burial, cremation, ar removal) (£} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. Vit Fe—-Hars e p;.,)
18. (o) Signature of funeral directoy: “+ While at work?..oovo 3 Y ( }- jury_ &
[¢)] Addr—«/ \s y{ w (L D.orot
_____ [}
19. /= " b At 2 A
(o} {Daia received local regk i (Reristrar's signatare d&?d ‘D]‘r h v Gen HOSp ltal K C DBQ signed...

{Licensed Embalmer™s Statement on Reoverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily 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,

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

-

If this body is not embalmed, fnct.shpuld be so0 stated above.




