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

¢
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DEPAR’I'MENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIF!QATE OF DEATH
Primary Registration D[stﬁpt'No._LdAQ_.z__._

State File N o....“.;;sgaﬂ ...... '
Reeiswors o REBSE

.l‘.\

s

BurEAU OF THE CENSUS
FILED MAR 29 1945,
Registration District No... /
1. PLACE OF DEATH:
Jackson
Kansas City

(If ontside city or town limits, write “"RURAL" and name of township)
(¢) Name of hospital or institution: 0

Genergl Hospital #2
ZISo8=12-45

{e) County.
(&) City or town

(If pot in hoapital or institation, write lu'eet. number

2. USUAL RESIDENCE OF DECEASED:

(@ st MlBsOUTL

(& County....Sackson 95)

(¢) City or towg Kansas Cit ¥y

&4

23
(d) Street No %fi’acy

{If outside city or towa limits, writs "RURAL")

7

{If raral, give location)

ho /)

(d) Length of stay: ital or instigutio N
% g ‘ : [ f j {Spemfy whether {¢) Citizen of foreign country?. (Yea or No).
In this community
years, montha or days) ‘ ‘ " If yes, name coltntry.
ERTIFICATI
3. {a) PRINT JOHN’BHO‘T‘N MEDICAL C FICATION
FULL NAME L
5 Soct lSec 20. DATE OF DEATH: Montt M&XTGH day..... 32
N N 3. 4| urit " .
3. @) It veteran M i Y vear. 1945 hour. 8 3 00 minute P AL
name war. 4 No ’
- 21. I hereby certify that I attended the deceased from
5. Coloror 6. (a) Single, widowed, matried, || _ March 4 w35, March 12 19,49
F ® .
4. Sex Male vg\. ,_,,,.Negrp divorced. . Slnglg ------ that I last saw h im alive on March 12 1945.
6. (b} Name of husband or wife.. ... &, (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
) AV Immediate cause of death,
h £ d m Iy
7. Birth date of deceased. SPT11 24 1898 Pulmonarg Tuberculosis with
{(Month) ©an) (Yeur) PardffinTPack
8. ACE: Years Montha Days If less than one day Due to
i
4;6' 1m 18 hr. min
Due to
9. Birthplace. Fhe Smith Arkansas |/
{City, town, cr county) {State or foreign country) I
"
10. Usual occupation.. LAUNGLY man . :.. | Gher conditions. o i / 3 St
$1. Industry or business PHYSICIAN
. . ] Major findings: 7 N
g 12. Named O¥trl.1. Bromn N i f operations Undertine
th t
= 1 13. Birthplace = e }‘Jis 3 .u ; Wﬁg:‘?:;;g
{Caiy, con - or foreign couatry, Of auto; shou e
£ { 14. Maiden name LaithErREedn, e ety
. ille, Tenn y.
5 15. Birthptace NaShv ill 2 : - l 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country}
16. (a) Informant quOI‘d Clerk N {s) Accident, suicide, or homicide (apecify)
b4 ¢
@ Addrgss 022 . °SP "f 2 (8) Date of occurrence
. Wh did i (4
17. (g} .___. A . A (b) Date thereof. _5./—1.-? ._4;5_ e {0 ere injury occur (City or 1awd) {Cogn
(B cremation, or removal) K‘“”“‘e ay) I{y oar {d) DId injury occur in or about home, on farm, in industrial place in pubhc place’
[ ]

Place: burial or aematiogg..g.?.' gt

Signature of fi émlﬂan:c

12
18. {a)

.9
&) dress et - __ S,
e Syl -3
{Data received Ioul’mnum) (Registrar's signature)

of place)

Meanas of injury........0.

(Licensed Emhnlmer’s Statcment on Reverse Slde)
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STATENH'.NT BY LICENSED EMBALMER
. . X " )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.or by:...
' v
) .z, Registered Apprentice&\ln . s ,

working under my personal supervision.

)

. .
4

.

N | e ' x POAddrps/W.Z M/P

Note: The above MUST BE SIGNED BY THE LICENSFD EV[BAL‘\[ER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' T E y

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




