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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 9 0
- Tﬁ STANDARD CERTIFICATE OF DEATH State Fite No... 7.

N 1 cwf
hpem;tjr}gun District No... / yy Primary Registration District No/.aol\ Registrer's No. B?{a

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %f’
@ conny...d8CKSON @ swe. Missouri @), County.. 8CkS ON
{8} City or town Kangas City Kan sas it
© Name of hOS]g;:ﬂ‘;uuidi;:E:uD:i:;'ﬂ limits, writa “RURAL” and name of township) {¢) Cityor town y

(3 an: If outgige citypr town limits, write “RURAL")
" General Pospitael No. 2 O & swearo. LOOE BT g

([f notin hnqp!ml or institution, writa streel number or location) (I rural, give location)
{d) Length of stay: In hospital or msmuuoé..-.,ﬁa- 5-%‘27'4;5 @ C ‘h , 0
Specify whether ¢} Citizen of foreign country {Yes or No)
In this community. 42 years
years, months or days) if yes, name country,
MEDICAL CERTIFICATION

3. (a) PRINT
3 @PmNT  MARY YILLTIAMS April on
3. () 1 veteran 3. () Social Security 20, DATE OF DEATH: Month day

' ) ’ | A lﬁéfz.__ ~—hour.__._ lo . 30 _....minute._.p..__.._....._...M‘

namme war...... /4’]‘0 Nom_...
2L, I hereby certify that I attended the deceased from
. femal e 5. Colorl\qlr 6. (o) Singte, widowed, marrigd, |0 ADPAT 12 1AB w.. ADNAL.2T7 . A3,
11t :

4 Sex LI IZIUTIIT T e gr o leUrC&dM‘.“‘ that Ilast saw h&@X. . alive on API‘ il 2 ’7 19,___{'1:_5

6. 6. {¢) Age of husband,or wife if || and that death occurred on the date and hour stated above. j
e A P~ Yot . alive 2 4"YWEL svears Immediate cause of death. Uremi a; H.Ypertens i‘reyml’o"
7. Birth date of deceaged Mav 16 1884 twe he art disease
'(Month) (Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to s D—
58 | 11 | 11 o ’? FA
" R Due to
9. Bmhmm._____._.__Lexmgton ______________________ Missouri. (.
- {City, towo, or county) (State or fureign country) E N .
. QOther conditions.
10. Usual occupation nene 5 ? (Include pregnancy within 3 montha of dealh}
11. Ind{ut.ry or business [ R PHYSICIAN
N ajor findings:
& (2 vame Harrison Brown P OFf operations.
E . ‘ . .- - . : thUm:Ierlirlie
13. Birthplace..... : CEE . wl'ficcﬁ‘afatg
(Cn. u-n. (Suuor I‘m!n coumry) \ Of autops i Same as abOVB should be
{ 14, Maiden name.. nﬁ 1(11'1(1& d : : ch:rgevfll sta-
dl= tistically.
§ 15. Birthplace....... Ly ATt S Ad e~ f || 2. 1f death was due to external causes, fil in the foflowing:
6. @ Toformant.......R® cord t’5,1*':!1'15_ ' (@) Accident, suicide, or homicide {specify)
® pare..General Hospital No. 2 || ® Dateof occumence
17. (@) - (5)*Date thereaf! "'3- [&9 () Where did Injury occur? i 5 Fro—— o
. -l W et — _— R T tow
\\\ . {Burial, crematioa, or re (Month) (Qay) (Year) (d) Did injury occur in or about home, on,f:m I':l {ndustsial place. in public place?

* (s} Place: burial or crefnaticn...
18." (e) Signature of funer direm.
(&) Address...._. J..

9. @ 8.3 -Y @ p
{ Date recsived docal remlnr) {Registror's signature) Addresa...

(Specify t place}
While 2t WOrk?.. s crrecscnsgceiee : ‘Means of infury........ C:’ ...................

23." Signat M

g Dats signeadzdztf 3
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STATEMENT 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 %

- working under my personal supervmon B
P M

.» Registered Apprentice No

. ' o o . Licensed Embalz
T . G s . Coa, .
P. 0. Addres/

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

+ If this body is not cmbalmed fnct should be so stated above.



