. No. 2

—4-13-40
5-17-3¢
01 X231%9

7t

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Ay ApR R 15 19489 5.

Registration District

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now....... .} 80200

State File No

9770

44

lLeeg eventll Registrar's No

79

1. PLACE OF DEATH; Jackson
(a) County.
® City or town. 0888 City

_(ll’ouuide city or town Umits, write *RURAL" aud name of township)
(¢} Name of hospital or institution:

Egat 13th Street

{If not in hospital or institution, writs strect cumber or location)

{d) Length of stay: In hospital 3

institution

years  f

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

7Y

{a) SmmMiﬁﬁQWi .............. - (B County._...lIﬁ.Qka.ﬂn..v,...:_ie......
Kansas City

{c) City or town,

{If outside city or town limita, write “RURAL™)

1916 Eaat 13th St.

(d) Street No.

{If cural, give location)

years, tonths or days) (&) If foreign born, how long in U. S. A.7. years.
MEDICAL CERTIFICATION
3. {a) PRINT
FULLNAME.. .Roy-Workcuff March 19th
+ 20, DATE OFmT: Month S day. -
3. (B} If veteran, 3. (9 Social Security < - 1C Lo
year. hour. minute M
name war,,....__ K2 - VOO - 3 [ T—— S R )
None e 2t. I hereby certify that I attended the deceased from
1 ! ,5. Color or 6. {o) Single, widowed, married, - — , 19_5(% to - / ?—- 195/
1 secMales rce. GO aivoreed SO ANELL. || 11 1125t saw hacarative on = e 1954/
6. (3 Name of husband or wife..ccoccerercceeeee. 6. (€) Age of husband ot wife if || and that death occurred on the date and hour stated above, Duration
alive o Tmy cause of rlm::-
7. Birth date of deceased...... dCEobex 14, 1884 0 o S
(Month) (Day) (Year) .
i ¥
R. AGE: Years Months Daye If less than one day Due to : M —
56 5| 5 e
................. hr, —ovioeenmin, T \
Le i Due to i )
9, Birthplace. .. Xipeoton o L N
- e - -(C:?. 'n.wumntv) - %él?s ga countey) || = .12
. eme.n Other conditions
10. Usual occupation {Inclade pr within 8 monthy of death)
11. Industry or l:msmeﬁI ...................... ) PHYSICIAN
Onroe Workcu.ff Major findings: —
. Name Of operationa.. Underll
4 nderline
2\ 13. Birthplace 0}@1880111‘1 the cause to
{Ci W/ eal
& . Maiden name..... (C'MBM“Rucker@hthtnmnnm) Of autopay. m tone../should be
¥o K T~ |charged sta-
Birthplace * = tistically.
5 {City, town, or county) {State or foreign coantry) 22. 1f death was due to external causes, fill in the following:
16. (a) Infor;nint.. Pearl.....WQrkc“f‘f‘ (a) Accident, sulcide, or homicide (specify}
&) Address 1406 Foreat. 2nd F. N. {#) Date of occurrence
¢} Where did i occur?
17. (o) bur ial (b) (@ njury {City or town) oty)} a)

Date thereof_g]é[.aa

(Barial, cremation, or removal} Hi land ) {Day) (Yﬂr)
{¢) Place: burial or crematlon

()

(Con (8ta
Did ipjury occur in or about home, on farm, in industrial place, in public place?

18. (a) Signature of funeral mrm 7 AL, White atctjf'—‘/—\ e e Mens .):r
A TTTTH Ph 2 s T
19.‘ (D-urwuved local refistrar) (J) { Registrar's signature) Addrm.z %.M—/ Z u_... Date :%/}(/

(Li 's Stat

d Embal

t on Reverse Siﬂ;)




Ay
CA"
.

‘working under my personal supetvision.

. 9 ’_- . p - P’ 7 y .
A Lice% Embalmer NoS2. & 7/ p)
) POAddras//'z‘df

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocahon of hcense }

If th.:s body is not embalmed, fact should be so stated above.

o




