. [}
5. No. 300 j| FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 40«;02

M—10-47 : . -
v. 5-17-39 HFEE"“S E"E "2‘5“’“15“&“5““ STANDARD CERTIFICATE OF DEATH State Fils No...
1 3906
Registration District No. ...........Z..ZL Primary Registration District No._._._ﬂ_al Registrar’s No. ... 5;45._
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: ?
a || @ CountyJACKSON (a) State MIS3QURI 5 C JACKSON }L
& ; ANSAS CITY ¢ ounty,
e {b) _City or town K ;
O (If outside city or town limits, write "AURAL" and name of township) (&) Clty or town KANSAS CITY -
= {¢} Name of hospntaﬁ'r ingtitution: (If otaide cily of town Litmite, writs "RUBRAL") e
&2 ENERAL HOSPITAL # 2
Ty (@ Street No..J110_Garf ieﬂ d A
not in pital or institction, write streat number or localion) l’ru.mi. give location) ‘ (_/
(d) Length of stay: In hospital or 1mutuﬂon._3.d_a_$_;_..2 hl:s_,__22 _mfins
(Spocity whethwr || (¢) Citizen of forelgn country? NO (Vea or No)
- In this community hO years
E yoars, mouths or days) If yea, name country. et bttt st
=] MEDICAL CERTIFICATION
3. PRINT
£ || ui? NAMe__ TWINTELLA PIERRQ DECEMBER 16th
T s 20. DATE OF DEATH: Month day.
] 3. (b) If weteran, I 3. (£) Social Security No. Lé .20
ﬁ name war. N fo) No yenr.»,,l_9_£l_8____ho ’ mfﬂ"tL_E...m_M.
21, I hereby certify that I attended the deceased from
E FEMALE g 5. Color or R0 6. (o) ﬁ“l‘- wi i"}”ﬁ%‘ﬂd' e DECEMBER 12th 19 .La to...DECEMBER _ lét‘h_...., 19....1.48
I 4. Sex divorced M8 ie-» L that Tlast saw b €L alive nn__..D.EQEMB.Eﬂwlith,, R !916.8
E 6. () Namec of hu:b:md orwife—.— . 6. (¢) Age of husband or wife if |[ 20d that death occurred on the date and hour stated above. Duration
) NOATDert Plerro alive_____O6 yeary |} Imamediate canse of death
E 7. Birth date of deceased__ FEBIUARY 1991____ ARTERIONEPHROSCLERDSIS
5 {(Month) (Dax} HYPERTENSION
2 B. AGE:  ° Years | Months | Days If lesa than one day fpHIA
E h7 10 8 [ . | RN .11
=] , Due to
£ |l o -Birthplace.._. 3531 SEQUTPES................. Qlclahoma L - . -
E {Ciry, town, or county) {Stats or foreign countzry)
10. Usualoccupation..._aousewife .. - TELas. . . %mm: within 3 months of death) ] l':?" 4
E 11. Industry or business. ".‘U*,tf-l h hf“‘”\l Mojoriad ?} PHYSICIAN
=3 - Ty . v, g mr ar findings: . . ., —
I T é 12. Name JOHN WM:TATE M i TT'T:{ "IS I T Of operations, : - - Undetline
- e .
té] =t 13. Birthplace. - - g . TEXAS )’ i deatn
ty, town, or count . tats or foreign comatr % - h 1
< 8 { 14. Maiden name ﬁ n'li’T ) Of autopsy : " :" :.gf.
=] o tistically.
& 1181 15. Birthpl TEXAS ==
% irthplace. S im——— TRtate o fovvinn coamt ) 22, If death was dne to external causes, fill In the following:
é 16. {6) Informant Sister: Flossie Morrison e (2) Accident, suicide, or homicide (specify)
g (0) Address N - 1110 Garfield (8 Date of occurrence
T lln o Remaval . © buevewt 12/18/48 | Wi ddisiny s T
{Burial, cromation, o3 remav (Manth) (Day} (Yeas) () Did injury occur o or about home, on farm, in industrial place. public place?

>apulps, ., Oklahoma

v
18. {a) Signature of fyneral directof’_ (Specily t(ygn n!plu:e)

) Aﬂm_(_z.‘[__.? ____ . ’ \Eo Fran.k ElliB

- , % (M. D. ordgher) ..
! (Bé;:zm::!i% @ {Registrar's signathre) dmt..zznd..gt-m-~__.__. Date ignedl 2/18/4,8

(¢) Ptace: burial or cremation

19. (

(Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. Thereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No, ,

Licensed Embalmer No 6/ SEv

P. 0, Address..eZ5.0 & e T, Bl

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

If this body is not embalmed, fact shoulfl be 8o stated above,

" working under my personal supervision.




