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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS

HLED APR 1 1949

Registration District No....

STANDARD CERTIFICATE OF DEATH

I Primary Registration District No

I8YES
State File No. 5
Repistrar's No :ﬁ ﬂ‘%a

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) Couaty JaCkaQnC €57 @ staee_ Missouri ... ® Cousty.... Jacksm_ﬂﬁl/o
(& City or town. Kansas ° cy
(If gutade city of town linits, write "EURAL" and name of towaship) {c) Cityortown Kansas tv

(¢) Name of hospital or institution:

X,C,General Hospital No.,1l -

(If not in hospital or institution, wrile atreet number or locmtion} w
(d) Length of stay: In hospital or institution.....ph...!

in this community.

(1 outside city or town limits, writs “RURAL™)

day

yaura, montha or days)

() Street No..... 409 West. 1ith St

{If rurnl, give location)

(Specify whother || (&) Citizen of fureign country?_.___._____,___w_ _________ (Yes or No}
If yes, name country A

3. (s) PRINT Addie Setterwhite

FULL NAME

3. (&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month LATCh day... 4th

3. (¢) Social Security
e yea.r_.___.....lghz...._._.hour_...._...__B__._....._...__nﬁnutem...P‘M..M.
name Wwar, S— e .-
21. I hereby certify thac I attended the deceased from
F ' 5. Color or 6. (a) Single, widowed, married, || J—3=fy2 T TG L v A A9
LT NUUI- . VOO AROOON R 1.0 — divorced... beler¥ Ly 7=}l that T 1ast eaw B tiveon A= =42 o ;
6. (b} Name of hushand or \vtfc..:... e 6. {c) Age of husband or wife if || and that death occurred on the date and hout stated above. Duration
m alive..oooo.......years || Immediate cause of deat’ 3
7. Bisth date of Wecensed..,. =Tt .|| .Aurieniar Bibrillation . with cardiae
' : (Day) (Year) fallure
8. AGE: Years Months Days H lesa than one day Due to gl
) d a\ s
hr. min / i
I ’ q Due to.
9. Birthplace .. 2=lee?™" #y o 21 o 2 LR
- (City, towp, or county; B {State or foreign country} wrrnsras e -
Other conditiona
10. Usual occupation . ) (Toclude pregnancy within 3 months of death)
11. Industry orb : PHYSIGIAN
-1 Major findings: —_
B | 12, Name..... e Al Of operations
e ﬂi ) Underline
2113 Bisthplace. L Ahatbef/ Lt Z. ' : the cause to
e irthplace. .« R = TR ) which death -
- (City, 10wn, ty} (State or forcign country, Of autopsy. should be
= { 14. Maiden name.r=" enmmannn e st armen e s s ramnan - charged sta-
= p] - None tistically.
§ 15. Birthpla 22. If death was due to external canses, fill in the following:

16. (2) Informant?

(¢} Place: burial or cremation..
18. (@) SIgbi_tur'e of‘funcml direc|

(b} Ad et
19, (a) _2%[; %—2
{ Data pcaived I rexistras)

(State or foreign country)

(&) Date of occurrence

(@) Accident, snicide. or homicide (specify)

(¢) Where did injury occur?

ity o tawa) (County} ™,  (Stais}

(Ci
(¢) Did injury cectir in or about home, on farm, in industrial place, 'm public place?

Signat

(Specity type of place) R

While at P_._..._._._.__?_ :jg '_teana of Injetye e oo
{ {M.D.orother)______..

- {Registrar's sigoature)

] Ad.dmsg_.ed Dir.:",a_deenoﬂ._Pital_. . Date signed....___

C}) ff[ {Licensed Embalmer’s Statement on Reverse Side)




“
=
.

STATiEMENT BY LICENSED EMBALMER

working under my personal supervision.

Sigped

- ‘Licensed Embalmer No.

oo
B

P. O. Address

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

If this body is not embalmed,-fadt should: be so stated above.




