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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau or TEE CEN

NOV 12 1580

Registration District No._._ ..

MISSOUR)! STATE BOARD OF HEALTH

STANDARD CERTIFICATE_ OF DEATH

Pritnary Registmtion Distriet No... 2

State Fils No 3 4 3 4 4
Regislrar's No______a.aﬁﬁ....

1002

1. PLACE OF DEATH:

{a) County___!I.a: kﬂon
() City or town,_2ANBAE 1ty

{if ontsida city or town Limits, write “IURAL"” and name of towuship),
{c) Name of hospital or institution: /

rener
(I not in hoapital or Institution, writs streot number or location)

(&) Length of stay: In hospltal or Institution.. D=L (e 4 Qee] Qe ] .

{Specify whather
o5 _years e

In this community.
years, monthy or dayw}

2. USUAL RESIDENCE OF DECEASED:

(@ state.... Qe _ @ comty_dACKBON
Kangas City

{If outaide city or town limit- write "RURAL"™)

(threet No...__.azl.zm.M all Ave

T rural, give location)

{¢) City or town

(e} 1f forelgn born, how long in U. 8. A.? yeanrs.

(=]

- o) PRINT Hawthorne MJack" Wadiine

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ 10 day. L
8. (¥} If veteran, 3. () Social Security 40 . 4 - o5 B_! i,
g OTLT. mifdte . .
pame War, None NO._4_9 5-6,.;3':.3.228- year
21, I hereby certify that 1 attended the d d from
8. Color or 8. (o) Single, widowed, marrled, || =] P 1040, 1 10-1 = 1940
eseifale | ne.Negro aivorced . SANELE || 1o 1105t s b LD ative o LO=1 = 1040,
6. (5) Name of husbandorwife.—___ .. 8. (¢} Age of husband or wife if || and that death occurred on the date and bour stated above, Duration
. alive____ ... years [| Immediate cause of death
7. Birth date of deceased_____gaDUAry 27, 1807 _Generalized Peritonitis |
(Montk) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to
23 8 4 . || -Appendectomy (
. min
Due to.
9. ‘Birthplace : - klahoms , /] .
(City. town, or county) (State or forsign country) i
Labaorer § |{ Other conditions
10. Usual occupation L {Tcinde pregnancy within 3 months of death)
i1, Industry or business ’ . PHYBICIAN
& { 12. Name Gilmore Wadkins ] Major findinga: o —
2 o Sndrto
= L 18. Birthplace .
> which death
(Civy, : (State or foreign country) i b
E 14. Malden name “UrBEFhnion H Of autopsy. - :h::au;u,
£ 15. Birthplace Arkansas —= = TR :
= {City, town, or county) {Btate or forelgn couatry) . death was due to external causes, n the fol ng:
16. (@) Informent Record Clerk : . (a} Accident, suiclde, or homlcide (specify)
® aduess____€neral Hospital #2 (%) Date of occurrence
{t) Where did Injury oocur?
11, () Date thaeof_lQLﬂém_. FaTremyp—— rom—, 3
(@ (Burial, cremation, of remaval) {Manth) (Day) (Yoeur) || (£ Did injury occur in or about hnmef o:‘:,f:m, i Industrl(al pl.atg. in pugll:l;)lue?

(¢) Place: burial or cremation p Higbland Cemtery

18, () Signature of foneral direct
1729 Lydia

(Bpecily type of Pllﬂ‘))f infury. !

While at work?.

@) Ad )h ).‘1 oo 23. Signal otber) —.
19, (8) ——10=5-40 ) 3 : _ /0-2
{Drate received local regiatrar} (Registrar's sigoatire) Addre: Date signed L~ _=.24g)
t on Reverse Sida) ~

{Licensed Embal s Sta




f
. : 31
40t - ‘ g‘
]
STATEMENT BY LICENSED EMBALMER - e_
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb}xlmed by ;n_e, O BY e

Registered Apprentice No —

. Slmd‘-ngW%u/M
- S a Lmensedaﬂimumjff‘?/
' _P. 0. Address //'Z/ ,ZJJ%‘

Note: . The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in hm OWN H.ANDWRITIVG. (leure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




