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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH A 11 i) 8

e B ”°’““f‘r 42 STANDARD CERTIFICATE OF DEATH su i v,
77

Registration District No...

Primary Registration District No....

L 4%0

Registrar's Nox.

1, PLACE OF DEATH.

(a) County...... Ja.c.kﬂon ............
{4 Cityortown._... Kanaaﬂ Git

(If outside city or town Limits, wrih BUI\
(¢) Name of hospital or inatitution:

General Hogpital No, 2 o

(If not in boapital or inatitution, writs street umber or locatio:

(d) Length of atay: In hoapital or instituticn. 1‘20-42-5." 06-
{9pecifly whether
In this commumtyf)oyears

yoars, montha or doys}

nd name of township}

2. USUAL RESIDENCE OF DECEASED: /g/
@ Sae Mlsgsourit . (b} County.... Jackﬂoné
(e) City or town qa’n Dc f‘i ty

It outsids ¢ cn.y o tawn ii¥hite, write “RURAL" *} 3’

{(d) Street No. 1818 Park

{IT rurel, give location)

3. PRINT
UL NAME...oroooee HENRY_BUFORD
3. (b) If veteran, 3. (e} ia Security
None None
name war. No.

6. (a) Single, widowed, married,

0 divorcd_..g.!:g.g.!:g_...

5. Color or

o s Male 2 race. NEgTO.

49
I} (&) Citizen of foreign country? No i (Yes or No}
If yes. name country 22
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...tJ 8N e day 26
year........l.g.ﬁz ...... hour 5 minute...a.o.....ﬁ.n_.]\l .
21. I hereby certify that I attended the deceased from.
-Januery. 20.....19.48. January 26.. . 1. .42
that I'last saw h alive on ey 19t

6. (b) Name of husband o Wife........eoovosimeven. 6, (¢} Age of husband or wife if || and that death occurred ont the date and hour stated abave. Durati
uraciion
]ge_. .. _years || Immediate cause of death...}.ulm,o_nﬁrv
e December 2 igwd | Tuberculosls.(far advenced
(Month) (Day) (Year} -and---exudatpd 4 t}?pP )
8, AGE: Yeans Months Days If less than one day Due to \
5% 1|1 X , 215\
r. min
Due to Q
9. Birtholace......KANAAS Clty. . 0 M;Lﬁso url.. .
- {City, town, or counly) State or foreign country) N )
. Ol diti
10. Usual 0cCupation........eeeomce Unemployed. e || (loaiuge proshaney witbin S eontha of death]
11, Industry or business ' M' . - ' PHYSICIAN
ajor NDAdings: —_—
g 12, Name....DB.ce.Qqu Allen Bll'f\ord Of operations .
0 PN o . v MTenn . . Underline
& { 13. Birthplace 5 / ; s h $§$‘3ﬁiﬁ
{ tawn, or county) . o et Joprty e DAME 88 A0DOVS
Fﬁ 14. Maiden name, ‘Bbceas a Jennm’e. 2y Ofv autopey__ £.as8.a zll:;rgelgatbac-
= / Tenn. tistically.
§ 15. Birthplace T ——— L Tr PR 22. If death was due to external causes, fill in the following: ’
16. {g) Informant Reco I‘d 01 erk {¢) Accident, suicide, or homicide (specify)
® Addgess General Hospital No. . {2) Date of oceurrence
v oourial o tereor ,i Al @ Where dgid tnjury oceur? o s o

{Burial, cremation, or removal) Montb) {Duy) (Year)
{¢) Place: burizl or c:remation...__ H gl_ll ............

‘18. {a) ng-uature/! funeral dlrp]c.\?zg a Lyd j‘a

()]

;yﬁ

(Ci
{d) Did injury oceur in or about home, oa farm, in industrial place, in pubuc place?

(Spocxfy type of place)

While at work?.. . -._..,

(Dltlruwnd bocal regiskrar) { Ftagi: rs & )

19. (o) //j//fr?/(b, /21 2. ozma—113

eans of Injury....
A2

‘éM F .11 Date signed["s!? ¢

7 {Licensed Embalimer’s Statement on Reversa Side,
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v e
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" ' STATEMENT,BY LICENSED EMBALMER ' o

N . FRREN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

N . ! o
. B . e
e - I -

¥

N Re'gistdrédf

working under my personal supervision. o !

. KRy - A .
' ' ( * " Licensed Embalmer No.., 3 ?f .. o~
« o ’ M - -
. .. ~ L. . P. Q. Address M 3 L LA ]
. ’ P t
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocation of license.)

1
If this l?udy is not e_mhalmec!, fact s_shﬁuld he'so stated above.

PR




