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

DEPARTMENT OF COMMERCE
FILED MAR "7‘;194

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._/l_a_z_..\,

Siate File No

5089

L. 889

Regisirar's No.

1. PLACE OF DEATH:
@) County Jackson

(5) City or town Kanags City
(If autsids city or town limits, writs *RURAL" and name of township)
(¢} Name of hospital or institution:

General Hospital #2 O

(If not in hospital or institution, write street number or location)
(&) Length of stay: In hospital or institution B=106=48=2=-82-45 .

2, USUAL RESIDENCE OF DECEASED:
Jackson 3

(a) State_Missouri. . ... # County '
(& Kansas City ok

(I outside city o¢ town Limits, write “RURAL"™) -)‘:)

1712 Forest
=

{If rural, give locatjon) i

City or town

(d) Street No

(Specify whether || (¢) Citizen of foreign country?. No (Vesor 'No)
In this community 1 Yr O
years, months or days) 1f yes, name couniry.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME Mary. Brooks
o 20. DATE OF DEATII: Month FEDTUETY. . day 22
. wveteran, 5 .
W year, 4 J hour, 7 . 45 miniite. P M.
name war.
21. [ hereby certify that I attended the d d from
. ‘s, Culorﬁr 6. (o) Single, w%:l;wded. magied, Fabruary 16 10.45 . TFebruary 22 1045,
emale QgTo : owcd - -
4 Sex ] Grace 2106 divoreed FLAGWEA Sl - BT iiveon FEDTUATY £8 WD,
6, N 13 % e B {2) Age of hushand or wife if and that death occurred on the date and hour stated above. D "
ation
% VAR 4 7 X .. years || [mmediate cause of death Cersbro=-vascular -
O accident
7. Birth date of deceased.... .~
(Year)
8. AGE: Yeara Months Days If less than one day Due to Hype rtens ion
74 z hr. mln
Due to
9. Birthplage La. \
(City, town, {S1ate or foreign eou.nt.w) =
10. Usnal ﬂp Other conditions -~
sual occupation. . o e #rreermemseem—ooee || {Inelude Pregnancy within 3 months of death} ( ']) bv
11. Industry or busipess / PHYSIGIAN
i 7’ Major findings: U
g 12. Name A ___&a/._, e ~ 2 AP f uperatlon!
& = hUnderllnc
ﬁ 13. Birthplace._ . (S— :,;,g:gratﬂ
o N . . (Stahwfoum country) Of autopsy should be
14, Maiden name. o R g charged gta-
= 76 7, i : tistically.
§ 15, Birthplace, T R ———_y PP gy o 22. If death was due to external causes, fill in the following:
16. (s) Info Ree pd "] ark (a} Accident, suiclde, or homicide (specify}
Address.- o oA if' 2, | » Date of cocurrence
v Where did i occur?.
~ﬁ © ojury occur (City or tawn) (County) Gra
(Year) (&) Didinjury oceur in ot about home, on farm, in industrial place, in public plaee?
-------- of place)
[ ‘2 e T M 4 ¢ W hile at work?s...... Means of iniurv--------@——- ----------
(&) Address L[ ' Cea ..
. z - (b) 77 f:’ ‘@Lﬂ't/ 23, Signa&.?urﬁ. D. onaihes) ~_ ...
. {a - —t
) [Dato rocrived bocal reristrer) {Regisiear s signature) Address e %—-ﬁ‘ﬁ'@::{- oy &£ 2L-Date mg‘ncd-?’li...‘q

{Licensed Embalimer’s Statement on Reverse Sidc)
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STATEMENT BY LICENSED EMBALMER

y

. l :
working under my personal supervision.

- 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

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

lure to comply with
. If this body is not embalmed, fact should be so stated above.




