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

DEPARTMENT OF COMM Mm THE STATE BOARD OF HEALTH OF MISSOURI ! }3(; 8 3
HLEU"“U’I N R STANDARD CERTIFICATE OF DEATH Stete File No
' L 4248
Registration Distret Now.— ... 47 Primary Registration District No..... £ & & 2 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: c
Jackson N
((:)) (é?umY e Al () State. Migsouri .. . W Countv....Jﬂc.kSm...m....%éi.
ity or town
¥ O O autaido city o¢ town Limils, write “RURAL® and oamé of tawnship) (¢} City or town Kapsas City ;2
{¢) Name of hospE:il‘a)l or insututxon {If outaide city or town Limits, weite “RURAL") 3
p._i& - 0 {d) Street No. 2312 Highland ~
(IE oot in hospital or i ion, write street ber or location) (I raral, give location)
{d) Length of stay: In hospital or institution.. 19'_315'4&'10-1?"4:4 No‘_‘- i
(Specify whother || {¢) Citizen of foreign country?. EA. (Yes or No)
In this community Unknown WM - b
years, months or days) I If yes, name country. .
MEDICAL CERTIFICATION
3. PRINT
YULL. NAME........ SOLOMON _WARREN .
20. DATE OF DEATH: Month_.._OChe day..o.. 37

3. (b) If veteram, 2 : Cﬁ 3. (¢) Social Security -
name war d wI Na. #“fﬂ—H—a.‘L'lo

year. 1944 botr. ..o XA minute.._ Aa__ . M.

21, 1 hereby certify that I attended the deceased from Oct L] 15

22, If death was due to external causes, fill in the following:

=
5. Color or 6. (o) Single, WW 19%45 to. Qet, 17 19.%4._;
4. Sex....Malg ...l mce... Negro Q/dworccd, that I last saw b 11 alive on Oct, 17 1944 .
6, d or wifeor .. 76, () Age of husband or wife if || and that death occurred on the date and hour stated above. Durats
nralion
A Immediate cause of death. Eltcephalamolacia -of. .. cereeneenn
7. Birth date of deceased... .. g7 Akt W % .._._._._?_Z; /laf rig ht bram
{Moath) {Day} (Year) -
8. AGE: Years Montha Days If lesa than one day pue tcCarebral thrombosis = Arterio
E g 7 J" 5 hr. min. £
9. Birthphc&..c:.j A e ._.._._..!._ W
- - ~ ~{Gy, town, or count 4 -+ (S or foreign country) T
. Other conditions ;
10. Usual occupation Inemployed. (Includs pregonncy within 3 moaths of death) -?D ” gt
11, PHYSICIAN
o Major findings: J—
Of operations..
E e et : : Underline
= whichdeath
= Wi ea
-~ Of antopey...S8IE_ 88 _ahove should be
Bta-
E { tiatically.
=

Genr. -HOéD.p ]1‘2
(5) Date theteof. /0 /40/4‘1#
{Burial, mmnum: or remo

' w Month; '—-
"(c) Place? burial or crematiof=%" : LYWL

(2) Accident, suiclde, or. homicide (apecify)

(5) Date of occurrence

{c) Where did injury occur?
(City or town) (County)

te)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

of place)

18. (o) Signature ; funeral ;n:cl © While at work?:_ Means of Injury .o
5 Address.. ST % Mo Zate ol £ & o e U A RE— '
. @ /d 20. yy by ﬂ 23, ngnatu:}_'—'.’ D.crother)." ...
(@) {Date reccived loca) regitrar) o -(-R‘en;tr-ar u nigtalure) AddmﬁGﬁn._ Hosp.. ... ,_!.9 Rﬂﬂ “E - ggﬂé Daté ulgm:dlo-lg-44

T 7 [ (Licensed Embalmez’s Statement on Beverse Side)
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" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb'almed by me, or by

STATEMENT BY LICENSED EMBALMER et

Reglstered Apprentice No - "

working under my personal supervision.

Note: The above MUST BE SI
the above canstitutes grounds for revocation of license. )

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

9/,Q Dromrile

" ' ' . - Llcensed Embalmer No \? f7 %
' @f‘
P. 0 Addrﬂq -2‘5 &-3—

ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu

to comply wi




