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A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE

Registration District No-c.oren.

STATE BOARD OF HEALTH OF MISSOURI

BUREAU 0F THE Cresus STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____/».ia.z.

State Fils No.

Registrar's No.

IARGH

J L sie

1. PLACE OF DEATH:
(a) County Jackso n,
() City or town.... Kensas City,

{1 ontaide city or town limite, write “RURAL" and name of 1ownsbip)
(¢} Name of hospital or institution: A

St. Joseph Hospitsal ,

{It not [o boupital or astitution, write strest nomber or location)
(d) Length of stay: In hoapital or Imtjludon_..*..__ﬁ_mﬂ.n.tglﬁ......._imm
Since 1883 (Specily whether

In this community___..
years, moaths or days)

2. USUAL RESIDENCE OF DECEASED: ?’ 0’9
{a) State Missouri ) County_...Jn.GkE.Qn.,........._g.......
{¢) City or town Kanses City, —

(_H autslde cliy ar tawn limits, write "RURAL"} &
(@) Street No. 5543 Harrison,

(e} Citizen of foreign country?

(If rerad, give location)

X (Yes or No)

If yes, naine country. X

i

3. PRINT M3
nn(“x) e _Miss Rose Lee Hagood

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn_00%ODEX . 2nd

(Burial, cremation, or ramaval) (Month) (Day) {Year)
(& Place: burial or cremation. Forest Hill Cemetery
: AR Y
18, (o) Signature of funeral direstor Stine & McClure,

() Address_3235_Gillham (E_"laza. Ly K. C., Mo,

19, (a) -_S::_ﬁf_; ® =T 2 527 r P
Dats roceived Incafl rexiatear) {Reristrar's slenstnre}

{d) Did injury occur in or about home, on

3. (¥ If veteran, 3. (¢) Soclal Securit
b I ve @ ¥ YEear. 1943 hour. 11 :40 mintite. P‘t,,,,,,,,M,’,
name war. NOs No. no_ .
21, I hereby certify that I attended the deceased figm. = ——
Femal S Folorqr, o | 6 (a) Single, widowed, married, =0 1 T 10, @
emale ite 1Y - o T
4. Sex /"‘“‘“ dd‘ m—-—--}-ns—l-g ------- that I last saw hek@Z= alive on. w19
6. () Nome of husband of wife ... 6. (c) Age of husband or wife if || 20d that death occurred on the date and stated above.
NG e . alive_... X .. _years|| Immedlate causppf death... ,W "’3
7. Birth date of deceased...._FEDIUAYY 18 .. 1864.... @.‘ PNA
{Month) (Day) (Year)
‘8. AGE: Years Months Days If lesa than one day Dute to
81 7 zk{ I‘; PRI |1 SO .. 13- B
N . 0 Due toev.... LB ATNA
9. Birthplace Missouri
{City, towa, oi county) (State or forelgn country) - " "
1 Other conditions
10. Usual occupation at ons » (Ioclude pregnancy within 3 maontbs of death) i \ L4 '
11. lndustry or buslness X T : PHYSICIAN
. Major findings: —
8 ( 12. Name Louis Hagood, Of operations.........
Fal N / : “ H‘lJmieane
1 13. Birthplace Kentucky @ which death
" {Ciry, mwbﬁr nnty} {State or forelgn country) Of autopsy.. /. should be
& ( 14. Maiden name own , charged sta-
E Unknown 7 / tistically.
o 15. Birthplace. P P o
s TP ————! Stote o Tomsivn moerirs " 22, li death was due to external causes, fill in the following: |
16. (a) Informant ipg, W, D. Iunn, (4) Accident, suicide. or hol‘aﬁde (lpc;yr |
® Address...2943. Harri son.,. Xensas City .MQ.___ {t) Date of occurrence |
-l - ?
7. @ ial ). Date thereot, 1O 543 (©) Where did tnfury occur?_—, et

(Stare}
, in industrial place, [n puh!!c place?

- (Licensed Erubalmer’s Sintement on Roverse Side) /
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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

......... ..., Registered Apprentice No

working under my personal supervision.

- -

L.icensed Embalmer No / 8 6‘3
P, 0. Address.. 2T @)?2’4@ ..............................

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

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




