HLED ocT 11 1948

2 DEPA)};.TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH J l z 3 fj
UREAY OF THE CENSUS ]
b ST ANDARD CERTIFICATE OF DEATH State Fite No
21402 '—
Registration District No._____‘_ﬁ__g__,g__,,___, . __ Primary Registration District No...._ig.(.)mz.m_ Registrar's No.m__.__
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
[=] (a) County. Jackson, .
£ & ciyorto Kapses City. (a) State___ Missouri, @) County__ d8ckson,
&} (If outside tity or town limits, writs “RURAL" and nama of townehip)
2 {¢) Name ?r/ bospital or institution: () City or town.. ... reansas City,
- (R -1 14 } 'L_J e ﬁfm D, . e {If outalde clty or tawa limita, write “RURAL")
b (i ot i b o =i | O 3507 Jeff |
() Length of stay: vIn hospital or Inaﬂt“ﬂnn bala )Y {d} Street No L) erson,
E {Bpecify whother (11 rural, give kocation)
< || 1n s community.. 24 YAAYS, N
= yeary, montha or deys) (&) I forelgn born, howlong in U.S. A2 . NO0e . years.
-1 L MEDICAL CERTIFICATION
B || * fOuL NAME Mrs. Willie Fuqua Clower,
20. DATE OF DEATH: Momth_.Septembery., 28th,
- 8. (&) H veteran, 8. (¢) Sodal Security 1940 10.:45 b S
g pame war Nos No. DO oo o year-— e oue -minute .44 M.
o — 1. I herebyrtertify” that I atten deceased frpfn
= 6, Color or 6. (o) Single, widowed, married, || 4
::lz 4 sex...Female race._ Vi te divorced. WG 0TEl20
E 6. (b). Name of husband or wife ... 6. (¢} Age of husband or.wife if ' “I;ura ton
Frenk M, Clower, ative. UNKNOVD ooy — ”
! 7. Birth date of deceased Decenber 31 1863
3 (Month) (Da) (Yar) ~ :
= - ) T
o 8. AGE: Years Months Days If lesa than one day Due to.
& 76 8 | 28 b i
3 I j| Due to.
9. Birthplace Texas., - - ' ’ - \
Eé (City, mnao{; eonﬁu) (State or foreign wnnl.ry)/ W
ome : SR A | =3 diti L
& || 10- Usual occupation 2 {Inclode pregaancy witbia 3 moniie of doati) l,‘
g 11, Industry or business X ,I . PHYSICIAN
o : . Malor findi ' —
>|- £ 12 Nome - George S. Fuqua, “5F pertons._. | Undertine
ol ] = Virginia. the cause to
Z = 13. Birthplace : ? ;  hich death
o foreign coantry, M—/
5 £ (14, Maiden name gﬂh -Erl za‘ﬂeth Jone utew o= Of autopsy. - m“t:
= E { v 1 : tistically.
E g 15. Birthplace.. (Cl“‘ rptamgp— (qum 22. If death was due to external causes, fill in the following:
E 16; (a)- Tnfo e E&:E ! ouise Chil’u‘le (8} Accident, suicide, or homicide ({apedfy)
B (&) Address 3607 Jefferson, Ke Co om}.’ig-!—————“ {8} Date of occurrence
17, (@) ,/ Q.,S?« _“.Ad.e’.._.__. (). Date therect___7 = _F ¢+ 4O} (9 Where did infury oecur? ity o o) Coanty) _ (Suta)
crenuhnn. or removal {Menih) (Day) (Year) || (&) Did injury occur in or abont home, on fn.nn in indust.ria! place, in public place?
(¢} Pldce: birial of crematio egia
18. (o) Signature of funeral mmr_&inmﬂnﬂlnra.“
9. @@ __ 9=30-40 y 2. N,
{Dsteroceived Iocal registrar) (Registrar's signature)
* AFY (L; d Fmhal.




-

oy

i .
STATEMENT BY,LICENSED EMBALMER

I hereby oeﬂ.:ify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me, or by _.......]

N Reglstered Apprentice No

working under my personal supervision.

h o 3
_ g Signed s M e N -
' Licensed Embalmer No.Z. 4'[ L7

POAddmm/l/ (‘71 Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln lus OWN HANDWRITING. {Failu
the above constitutes grounds for revocation of license.) . e

If this body is not embalmed, above space should be left blank.

1



