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WRITE l’LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

[IEED FEB 11 1343,

Registration District No.......... T L.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.wwnlla s

1430
T s I

State File No

/o e Registrar’s No...

1. PLACE OF DEATH:
(a) County Jackson
() Cityor town....... Kﬁ.nﬂaﬂ Ci tv

(If outside city or town limits, wrn,a “RURAL” snd name of towaship)
(¢) Name of hospital or fnstitution:

..General Hospital No. 2&

(If not in howpital gr institution, writs street number or location)

{d} Length of stay: -16-42

{Qpecily whetber

In houpital or institutios L Bt
In this community. .....cco.... 0%4&/
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

@ swe...Misgouri . .. () County...
Kansas. City ,

(If outside cily or town limits, write “RUNAL")

1747 Hadison

{[f rural, give location)

No

Jackson %r

(¢} City or town

{d)} Street No

(e} Citizen of foreign country? (Yes or No)

77

If yes, name country,

3. (e) PRINT
FULL NAME...........

ANNA. SNEED

3. (b) If veteran,

3. (o) Social S%Y
No, Lo

name war.

6. (a} Single, widowed, married,

9} divorced W1 A3W...

6. {¢) Age of husband or wife if

5. Coler or

4. SexFemﬂlej race...N.eg.r.O.

6. (B Name of hugband or wife......cvrvciceceinnn

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.... S8 ke day 16
mr..._._la!*2.___.....honr............,........2....‘....,...minut&..1.5.....}&1\4 .

28, 1 hereby certify that I attended the deceased from

January. 8. 42 .. January 16 42
that Tlast saw h €L alive on...,..,...lI.anuanx ..... 16 freevseneer 19.4.2-,
and that death occurred on the date and hour stated above. ' Durati

uralion

Immediate cause of death.. ._Chronic [T

W apm B o S Lot L AIVE e eann FEOTS
7. Birth date of deceased,, ... APt PRESL L , Glomerul nnephritisl ....................
{Month) {Day} (Year)® - Wi th Uremia
8. AGE: Months ‘Days If less than one day Due to
%‘J’ 7 o hr. . min. i
Due to.

{18 @ Signature of fyneral direc:or.ut.&_-c.a, ..............

o Buspisce..JACk son County .. £ Missouri...

City, town, or county) - {3tate or furelgn country)

None

10. Usual occupation

‘Oghermndl'rinnt
, (Include pr(].-g-nnncr! within 8 montha of death)

2.1 K
PRV

Al r——

L4

11. Industry or busim-u PHYSLICIAN
o Major findings: _—
B 12. Name... Of operations, :
B o the catiee to
-}
& \ 13. Birthplace..... which death
" Of autopsy....o...e..... HAME _BA. BDOVE. . . [hould be
o { 14. Maiden name.:. : charged sta-
= N tiatically.
§ 15, Bmhplace_ BT T tete o Feonnirn) 22. 1f death wasg due to external causes, fill in the following: ‘
6. (@ Informant corg Clerk ! fa) Accident, suicide, or homicide {specify)

® adgres... GENETAY Ho spit&l NO.. 2. ) Date of occurrence

: gp Wh t ?

17, (g)- AM ! (#) Date Lhereof J‘:\'“z. {0 ere did injury occur City of tawa) (County) (State)

(Mnnlh) (Day) {Yeaz)

{Burial, mmt.:-nﬁ. ‘or removal)
(<) Place: burial or mmadoaﬂ!—l.l..

G L -5 A~
12.&1%.?_: ®

(Dyta roceived boce! reglstrar)

(b)
19. {g)

2

(Regltrar's rigoature}

(Ci
() Did injury occur in or about home, on farm, in industrial place, in public place’

.

(Specil'y type of plncn)
- ( ans of injury....

(Licensed Embnlmcr s Statement on Reverso qldc)
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STATEMENT BY LICENSED EMBALMER
.3 o
I hereby certify that the body whose name is recorded on the reverse ssde of this certlﬁcate was embalmed by me, or by
1
............... At N— ) Reglstercd Apprcntu:e No

P. 0. Address....”/g:t...cnv1........-

Note: ‘The above MUST BE SIGNED BY THE LICENSED LMBALMILR in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not.embalmed, fact should be so stated above.

1




