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

DEFARTMENT OF COMMERCE

TIFr-oCcT 191941

Registration Diatrict No... ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ... £ 7 "~

30817
Registrar's No ‘1.' .?4

Stale File No
oo 3

1. PLACE OF DEATH:

{z) County.
(&) City or town

Jackson
Kansas Clty

{If outside oity or town limits, write PRURAL" snd name of township)
{¢) Name of hoepital or institution: ‘1
=

General Hospital #2
ation -10_4]

{If not in hospitat ar lastitation, write stregt uumbur orl
(Specily whether

{d) Length of stay: In hospital or Institution ~2 0

35 years

1o this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:
Missouri

Jackson ﬂéf
&

{g) State. (3 County.
{¢) Cltyortown Kangsag City /)
(LI outside city or town limite, write “RURAL”) ﬂ
(@ StreetNo 4350 E, lath = 2 W.D
. {1f rural, give lacation)
{e) Citizen of foreign country? No (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

LUVENIA GIVENS

3. (b} If veteran, 3. () Social Security

1| 16. () Informant

name war No.oommm e
5 8. Color ar 6. (a) Single, widowed, married,
o seBomale.| nellegrol  avovdWidowed ]
6. (b) Name of husband or wif e_..S.Dn, 6. (¢} Age of husband or wife if
~George Jordan. ... alivg years
7. Birth date of decensed I 1873
{Month} (Day) (Year)
B. AGE: Years Months Days If lesa than one day
68 % ? hr. min
9. Birthplace..pOONVIlle Missouri@

(City, town, ar county) {Siats or foreign country)

10. Uasznal ocenpation Unemplove d

11, Industry or business
. Name Dec GAS gl =

N Blrthplaoe o i _9) ;
i '.nwn of nl: tate or foreign country,
Maiden name. D d -a: -

qg

{State or forelgn country)

. Birthplace........

{City, town, or county}

Record. Cleri
s en x:.aLchanit%J...,#a .....

(b) Add
17, (8) .

{Burial, umnmn. or remo’

{¢} Place: burial or crematio

MEDICAL CERTIFICATION
10

20. DATE OF DEATH: Month.....S80E « _ day
1941

year. hnur...................l_Q_..:_._minute.__.Q_g.._p..gM.
21. 1 hereby certify that I attended the deceased from
August 26 194l w.Sephember 10.1041L
I that [ last saw h_E I, alive o mber 1 E— 1947
and that death occurred on the date and hour stated above,
Dyuration
Immediate cause of death
Aortlc Regurgitation
—Syphilitic (2) with fecompensiation
Due to. ) .
Manic Depressive. Paychosis
Duye to. ) - =
:‘——"./I’.
Other conditions Z
{Locindo pr within 3 ba of death)
) o FEYSICIAN
Major findings: )é Vi —_
Of omptinnl . U Underline
: h.n . the cause to
f) \V 'which death
Of autopsy. - :ll;c;:elgsas
tistically.
22. If death was due to external causes, fill it the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did {njury occur?
(City or town) (County) {State}
Did injury occur in or about home, on farm, in industriat place, in public place’

. (Specify type of place)
) Means of |n1nry_~_._. T

/f

18, (o) Signature o t’un al dxrectur
® rcig ?& S
19. (a) 4’ ()]

-I.vaod local rexistrar)

(Registrar's signatars)

(Licensed Embatner's Statertent on Reverso Side) i




'STATEMENT BY LICENSED EMBALMER

I hereby certdy that the body whose name ;;%he reverse side of this certificate was embalmed by me, or by.... L0 &C~

.» Registered Apprentice No
oy W y
Licensed Embalmer No..... =27 &

P. 0. Address. /. 322 ¢ /f"f/‘”f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above ¢onstitutes: grounds for revoeation of license,)

working under my personal supervision.

- 4

Y If this body is not enﬂoalqu, faet should.be so stated above.




