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WRITE PLA]NLY——-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPART THE STATE BOARD OF HEALTH OF MISSOURI o0 C
FILPE-HAT=-T13  STANDARD CERTIFICATE OF DEATH e raeo L3799
Regiztration District No. ,./ 5/ f-\...,__ Primary Registration District No_%ﬂa__.z:—' Regisivar's No.......... j_ﬁﬁo

1. PLACE OF DFEATH: 2. USUAL RESIDENCE OF DECEASED: %f‘
{a) County Jackson (¢) State _Missouri - (3 County Jackson =~
(b City or towt__..._.
41 f outaids city or 'ﬁlm‘ﬂ wdre “RURAL" ond nama of township) () City or town Xansas Citv
(¢} Name of hospital or xn.ifltlﬁion tal N 5 J {If outaide city or town limits, writs “AURAL™) 1
Genara Q5 it a O, (@ Street No 2307 Tudis
{If not in hospital or institution, writs strest bex or location) v {If rurul, give location)
(4) ‘Length of stay: In hospital or tustitutlo 4+5-44=du]Q=ad no
(Specify whether || (¢) Citizen of foreign country? (Yes or Noj
In this community 3. mapks
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, (s} PRINT .
FULL NAME. HAZEL MOTLEY : April 10
T T © — 20. DATE OF DEATH: Month....2P day.
3. (&) If veteran, . (¢) Social Security
/M . year. 1944 hour. D240 —minute... Do .M
name Wwar. .
21, I hereby certify that I attended the deceased from
Sy fotor or 6. (a),Single, widowed, married, ..._Ap_I:i.l_.5..r___..._____._“..“.... 1944 to BT 10 1952
4. Sex Female | wtrace Negro /dwomd.m.ri Ed that I last saw b ©QT.._ alive on APT-" 110 . 19%%__;
6. (b} Name of hushand er wife. . coooooeeeee. 6, {¢) Age of husband g wife if and that death occurred on the date and hour stated above. Duration
Oharlea Mot l ﬁ'i? alive.. d Lo T I diate canse of death_._LODAT pTlH]mni 2|
7. Birth date of deceased ........... -é- DI‘i l. 24 19 29
(Month) (Day) {Yeur)
8. AGE: Years Months |- Days If less than one day Due to
20 11 .'}Q\\ T . min,
Due to
9. Birthplace......... JOMA.L Lonisiena. 2 [| .
{City, town, or connty) {Stale ar foreign conotry) / i
diti
10. Usual occupation honsewife . : O(&he.r o Hions. within 3 montha of death) \L
11. Industry or business. PHYSICIAN
i Major findinga: f \ W) —_—
E 12. Name Elton. Ivory R W e Of operations . Uadertive
2\ . it HOPOE_____ Loutsiana /. | ihe e o
» town, or county, - tata or foreign country, Of aut N \. should be
B f 14. Maiden name Ti¥nyie Hanry B jcharged sta-
= Ho - tistically.
& (| 15, Birthplace e F: 4 , fil ing:
2 P AT ——— - el Wmnign cotrn) 22, If death was due to external causes, fillin the following
K - : R - - )
16. (o) Informant’ Re COI'd Glerk i ; (8) Accident, suicide, or homicide (specify’
() Add General Hospital Na.. () Date of occurrence
- 2
17. (a) - SR () Date thereof... {c) Where did injury occur {City or town) (Coanty) (Sta
(Busial, cremation, or romoval} Munth) tary (Your) (d) Didinjury occur in or about home, on farm, in industriat place, in public plac:?
‘(c) Place: burial or cremation.
" N . (8 type of place)
18. (a) Signature of funeral director.../ While at work?...... . .. oond #. () Meang of infury.. ._j. .
H | el
® Ady LIl Z
23, Signapape’
19. (3} /. yf ?V [0 R L A éﬂ.m ﬂdw-v
(Drats roceived local rexidirar) (Re(mu--r » signhture) Addresh_ /&

(Licensed Embalmer’s Statement on Reverse Side} v
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* STATEMENT BY LICENSED EMBALMER. .. -. 1,

I hercby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by mE. or by

- IO » Registered Apprentice No
working under my personal supervision. -

. " Licensed Embalmer No.. Q.OQ ...... 7 ..............................

P. 0. Address... ( @ ,._, N2 ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

ING. (Failure to comply with

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




