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

DEPARTMENT OF COMMERCE
D BUREAU oF THE CENSUS’

C 22 1949 399

Registration District No..

MISSOURI STATE BOARD OF HEALTH

Prdmary Registration District No.._...,...(...e...e..?'......

STANDARD CERTIFICATE OF DEATH Ste Bl N P

Registrar's "No 4ﬁi~ A -

- —rr I
1. PLACE OF DEAT. o "
T eson 2. USUAL RESIDENCE OF DECEASED: N CQ'}(,
::; gf’t“'“y o BT §38 C1ty @ s Missouri . ® County...._Jackson 5
ity or town
. v (M outside city or town limits, write “RURAL" aad name of townabip) (¢} Cityor town. Kansg."s Citv ﬁ
(¢} Namte of hogpital or in '“ﬁcﬂ: . ' {1 outaide city or tawn Hmits, write “RURAL") Ll
.General Hospital No.,l 2122 Jefferson
=4 (It zot i i {d) Street Ne.
not in bospital or institution, write atreet number or location) (1f raral, give location) [
(d) Length of stay: In hogpital or im&tuﬁon___.ll...d.ﬁy_s_ ........... no
{Bpecify whether || {¢) Citizen of forcign country? (Yes or No)

In this community. a0 L1 Lok
yaurs, months or days)

I yes, name country

3. RIN s
o T Lizzie Wolfe

3. (b) If veteran, ?z;
name war.

3 (9 So%gcurily
No

-4 S. Calor or 6. (a) Single, widowed, married,
4, & _._.E‘?_?Eﬂ ?f_. ra.co_"r_}.’.lte divorccd_::'.’:.d nn

6. (b) Name of huaband or L 1O

C'hlar'le.., e .,olf'

6. (¢} Age of husband or wife if

alive..... ... ...yeara
26 1 8(‘2
{Month} {Day) ({Year)

7. Birth date of deceased..._.:J4d Y

8. AGE: Yeara Months Days

79 1.3 26

If less than one day

hr. min

9. Rirthpiace D Ubl ?:n

oeruland /

(City. tuwn, or county)

(State or foveign countrd)

10, Usual occupation Fniioemi Fe

11. Industry or business

o H . Tra. L

2 { 12. Name Thomas. liotson S

[

& { 13. Birthplace Enqgland A
(Ci!._yz town, or gounty) (State or foreign country)

& ( 15 Maiden pame anche Jones

=

‘S{ 15. Birthplace ... Karyland /

= {City, Lown, or county) (Stata or foreign conntry)

16. (@) Informant...0011%e Johnson

{b) Address a'f‘fT‘ﬂﬂ’f" f.‘rﬂ'r"w'lnnﬂ

Burial, cromaticn, or relnnv-])

17, {a) Bbrlal & “(8) Date

(¢} Place: buria! orcremauon. L ares

18, (¢) Signature of funeral dlrector

vhereof_11 /25 /4.1

(Monlh) {Day) {(Year}

MEDICAL CERTIFICATION
22nd

20. DATE OF DEATH, Month_OVs daf
yeat. 191}1 hﬂul'...............,.....i_............minute.lQ....P..;..._..M .

21. I hereby certify that I attended the dece;ued from

B0 U SIS Ty Y ) I O to 1)eRRuld 19

that [ last saw hEXS. . alive on.] 1 w22mly], 19
and that death occurred on the date and hou.r stated above.

Immediate cause of death

Loronary heart disease; Fypertension| ...

Duration

and.Diabetes
Due to P |
[-]
LS |
Due to.
Other conditions.
{aclude preguancy within 8 months of death)
- PHYSIGIAN
Major ﬁndinsls: ) ’ J—
D'Del'ﬂl onas.
: Underiine
the cause to
- which death
Of autopsy - shuuégl he
charged sta-
None tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide {apecify)

(8) Date of occurrence.
(¢) Where did injury occur?,

(City or town) (County) tato)
(&) Did injury occur in or about home, an fn.rm. in industrial plax:e. in pubhc p!ace?

-
AT oy e e

[{2] /}rﬂil rn ana (K] "'\
19. {a) 'f, [N ﬂ?u

Cf% oten—

{Dats recaived loul registrer)

(Registrur's signature)

’e

address Meda Dir. Kot

o
(Specity type of place) r ]
“While at womkd ... Y Means of injury. e e
0 2 o
23. Signature. ¥ ] — . (M.D.orother) .

C.Gen.Hospital  pddwbdl

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMP:ALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

......... SR , Registered Apprentice No,

“.. . Signed.... j}l /}/ ...... L/ ..... ),A" ff/éez"é/ ..........................

- Licensed Embalmer No. !;Z ’9‘C j ..........

P. 0. Address / 70/ A AL [ /%MUM\

warking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to compl/ 1
the above conslitutes grounds for revocation of license.)

If-this body is not embalmed, fact shou.!d be 8o stated above.




