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

39

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...,

29y

State File No

9485

LI0Z,

Registrar's No........

w6 APR 25 2982

1. PLACE OF DEATH:
(@) County Jackson
® Ciyortown... Kansaa Q1LY

(If outside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

............ Genersl Hospltal No, 2 0.

{If not in houpital or institution, write streat. number or bcntlon)l:&

{d) Length of stay: In hospital or inetitutj ona"l.z-
¢: " A s

In this community. »
years, months or days)

oo flanse
{Specify whether

2. USUAL HRESIDENCE OF DECEASED:

(@ state. . Miosourd . . (b} County
..Kaneas City.

(It outaide clty or town hmiu, writs “RUBAL')

1710 Park

{1{ rurn), give location)

Mo

J ackson

2
p

{¢) Cityortown......

(d} Street No

(¢} Citizen of foreign country? {Yea or No)

If yes, name country.

3. (a) PRINT
FULL NAME

3. (& If veteran,

name war,

LY

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monch. MBYeh day 12
Year. 1949 'h'nur 6 mintte 5OpQM7.

21, I hereby certify that I attended the deceased frum.....H&I’.Gll...lB.,.l942

I "
g/ 8. Color or SRR - 3. 810 T o D . 'SR R < 32510 H o P | PO &
s Male 7 | e Negrg ! || that Iast saw nAm ativeon Marech 12 .. 142 19..%.?
6. (b) Name of husband or wife...ccoooeeoooooeo..... 6. (€} Age of husband or wife if || rnd that death occurred on the date and hour stated above. Duration
/ww/ﬁwwuw . allVe oo years || Tmmediate cavse of death....GEX XAV ABCULEY | TN
7. Birth date of deccased 4 -Accldent - Hemorrhage ,
(Month) {Day)} {Year) /
8. AGE: Years | Months | Days If less than one day Due to. HY: erten glve type heart/
""" - eas
58 ht. min di a e ~4
ﬂ Due to. )
9. sirthpice...... Marshell..... Missourd 0. ar il
N {City, town, or county) {Stato or foreign mnnl.ry) l /— 7o
N Other conditions.
0. Usual occupation................. - (Inelud pnaucy within 3 montka of death)
11, Industry or business Siior B PHYSICIAN
ot ajor findings: —_
5 (12 vame.John.Blakey. . "B operatons...... . — —
=} - .
5\ 1. Birthpiace Marshall HMiasouri® . ehe cause to
ity, tuwn. or nl.i {State or fozeign country) Of autopay ahould be
%: { 14, Maiden name.....U 8 .e 1. : &ﬂ . ipzl{geﬂ ata-
. [ B - 1strcally.
i5. Birth SR - . i :
§ irthplace T {(Srave or oreign sousier) 22. Ti death was due to external causes, fill in the followin.g.
16. (a) Informant Re co rd 01 prk Accident, suicide, ar homicide (specify)
® Addrz Gene. I.’Zl HQ epital No. .2 Date of accurrence
Where did inj ? &
17. (d) - '“—“"6 ere miuTy aceur ity ﬁowu) (County) {State)

{Barial, cremation, or removal)
(¢} . Place: burial or cremation.

18. (o) Signature of

(& Add e
9. @ Lo 2. » ‘
(Dote received registrar) {Registrar’s signatare) /

Did [njury occur in or about home. on farm, in industrial place, in public place?

(Spocil'y type of place)

. \
While at work?...............covurrnen, Means of infury............ ;;:J ................

8D opanidees). .

o.z.'.z-'Date signed, ;? /é_f(,z

3¢/

{Licensed Embalimer's Stotement on Reverse Side} 4




L STATEME&T .BY LICENSED EMBALMER

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

[ T

» Registéred Apprentice No.oooiis,

working under my personal supervision.

.

Signed

B St IR o Licensed Embalmer No...
. WL . - - Ly M ! . ’
i © P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with |

the above constitutes grounds for revoeation of license.)

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




