4

JU N ]_ 1 Igsgygislmrion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

S'IANDARD/C‘?“IFI(AT! OF DEATH

Primary Registration Dislrict No. __

08-018078

STATE FILE NU%S
e _e__d__é._.________ Registrar's Na 1

. PLACE OF DEATH

s. COUNTY JACKSON

a. STATE

——

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- a MISSQURI b COUNTY JACKSON™tion

b CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
: 19w KANSAS CITY Yes [ Mo () ?5,\ fome  KANSAS CITY Yes[J Ne[]
* “e.s FULL NAME OF (1§ NOT in hospital, give location) | Length of stay in 1b H d. STREET (If outside, give location) Reside on Farm
“tc Wstnuvion WH EATLEY HOSPITAL 143 yrsdl  *° 1895 east"23RD Yes (3 No[]
3. (NTA::E gng;?;EfEASED er;iur CIAI Middle Last 4. DS'FI"E MD}'EY 2§oy IYear
DEATH 958

=3

5. SEX 6. COLOR OR RACE
: NEGRO

LE *

7.

MARRI Enlj NEVER MARRIED[_]
wpoweD[ ]

Dlvoacsoﬁ

Nov.

8. DATE QF BIRTH

8, 1916

F UNDER | YEAR
Months | Days

|IF UNDER 24 HRS.
Hours Min,

9. AGE {In yeors
last birthday)

10a. USUAL ClCCUPATlON (Gw- kind of work dons

10b. K1ND$ BUSINESS OR
ool v

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?
o .

Vsl UNLY oLALK INK UK RIBOUN TYREWRITE IF FUSIBLE

'i T\“s CLAY

13b. MOTHER'S MAIDEN NAME

NCES FLOURNGY

14. NAME OF HUSBAND OR WIFE

- Lﬁcfﬁﬂ,ﬁ‘.ﬁ".

RMED FORCES?

ar dates of servica)

16 wﬁéioSEiJ&.lm%O

68 "YRANCES  FroumNoY 2158’-9 “BALES

[ 18
I 'b PART I. DEATH WAS CAUSED BY:
\Q IMMEDIATE CAUSE (o)

NCAUSE OF DEATH (Enter only one cause per line for (a), (), and {c). )

— Pty

INTERVAL BETWEEN
ONSET AND DEATH

&MA)

N\ Canditions, if any, DUE TO (&)
' which gave rise to }
above couss (g},
stating the under-
Iying cause last, DUE TO (<)

wo‘?*

PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedze condition given in PART I (g)

19. WAS AUTOPSY
PERFORMED? (J

WHfLE ATD NOT WHILE O

ferm, factory, strest, office bldg., etc.)

<
5 YES[J ~o[]
2| 2e. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
w
8 o o O
31 2c. TIMEOF Hour Menth, Day! Yaar
g INJURY  c.m. a
= p.m.
204, INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | artendead the deceased from

7

Death uccurmd at

Mﬁ’
DM

d last saw h " alive on

m on the dhte stoted above; ond to the bast of my knewledge, frofi the cavses stoted.

22a. SIGNATUR% b[(ofjw{_ %’"@

22b ADDRESS

g /8 KQ M 22c. GATE SIGNED

23d. LOCATION {City, town, or county) {5rate) r

23e. BUREAL, CREMATION 13b- DATE 23e. NAME/GF CEMETERY GR CREMATORY
“SREMOVALD NATIONAL _CEMETERY EAVESSIORTE _ransas
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATY
WATKINS BRoS FUNERAL HOME IB aND BENIOY. o™ .o

{Licensed Embalmer’s S1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M@, OF BY oottt eee e e et e eee ettt s e e e e e e aeaa o ,» Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

.. . e ' . .Licensed Embalmer Noé/,z.é
ot ' " B.o. Address...d.t’..cr. .............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. __ -
If this body is not embalmed, fact should be so stated above.

oL '




