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Pﬂjﬁiﬁ BUREAL oF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fils No._

b AUG 14 1948, /¢ =
- Egcgisu'aﬁon :séctl i 00 e Primary Registration District No......._lé.é_;- - Registror's No...... ......334.3».
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
::; Eotunty_t_ Ja Cng.hSaS OiEY {a) State Migssouri_ . ¢ coumty Jackson 2
n . A
HHy or tow (1f outsida city or town limits, writs “RUNAL" and name of tawcship) (¢) City or town Kans_a- 8 c 1 tV '?
{c) Name of hospital or inamut.lon: , d (Iiouu[d. city of town Iimits, writs “RURAL")
General Hospital #2 @ Street No.....5369. Charlottie-=-3rd fl.
(If 2ot in hospital or inatitution, write strest nnm or locatlng) (Ll rural, giva location) -
(d) Length of stay: In hospital or lnsﬂtuﬁon...._. G- ? 8-'.4.3. ...... . i No
g M ‘: ify whether || (¢} Citizen of foreign country? (Yes or No)
1n thi it *
ny:ur': ?n!:::.uﬂ d’;ru) v 1f ves, name country d
3. (&) PRINT CAVE " . MEDICAL CERTIFICATION
FULL NAME
— o S St 20. DATE OF DEATH: Month . MAY _ __day 8 N
'a » - a2, 1] .
@ veteran M ¢ Y . year 194 3 honr. 3 H 17 minute P M
name war. No._.m
21. I hereby ceriify that I attended the d d from
Colar % 6. (a}.Single, widowed, July. 6 1943 ¢ July. 8 19453
.. Female Negrd &, A ° ¢ 43
4. vorced., # Al A t saw h.. 1M aliveon J” lv 8 19%

. 6. {¢) Age of busband or wife if || 8nd that death occurred on the date an hour

6. (b} Namgof husband gh wife. oo Cere j‘_ m‘hrombos Buration

A (1 S S Immediate cause of death

7. Birth date of deceased

{Month) {Duy) {Year)

Montha Days If less than one day Due to Cerebral S cleros 138 4

8. AGE: Years

vu Dae to 7
9. Birthplace W‘-’ . %
{City, 1own, or county) (State ar forelgn coantry) - N U

S | (g S— ' ;N

AN
Other conditions. -
10. Usual occupation. . = - B s e i Yttt faniind (1nctude pregoancy withio 3 months of death) .
1 ’1\, - o .
11, Industry or business ... .o g e anenarere || e FOYSICIAN
o Maj&_r ﬁndim{zs: —_
2] —~ operations........
E{ 12, Name. - & y I ) ' . hUm‘lerllne
= the catise to
13, Birthplace
: (City. town, or county) {State or foreign country) Of autopsy w}iﬁocgl%mgl;
= [ 14. Maiden name o | ickarged sta-
£ W g tistically.
o § 15, Birthplace .
2 ﬁ“' pu—— md{i FETIppr s sppas: 22. If death was due to external causes, fill in the following:
gcord erk (a) Accident, suldde, or homicide (specify)

16, (o) informant |

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

() Date of occurrence
{¢) Where did injury occur?
{City or town) (County}

" (Burlal, cremstion, or ramaval) (d) Did injury occttr in or about home, on farm, In industrial place, In publ!c p&oe?
{¢y Place: burlal or crematlon

‘? ® n@ ﬁ %z:w:«.-
ra {Registrar M{gnature)

(Licensed Embalmoer’s Statement ou Reverse Side) .

(Spudfy type of place)

19, {a} -.. = =
{Dote received localr




v tw . ' .
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STATEMENT BY LICENSED EMBALMER

1 hei‘eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By oo

..... y Registered Apprentice Now ey
working under my personal supervision,
LT T« O OO ST
T . . ) . t
- . .Licensed Embalmer NOwrooo. ST
N P 0 Address ______________________

Note: The above MUST BE SIGNED BY THE LICENSED l"MBALMhH in hls OWN HAN DWRITING.. (Failure to comply with
the above constitutes grounds for revocation of license.)

v

If this body is not embalied, fact should be so stated ahove.




