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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

EILER MF 1

THE STATE BOARD OF HEALTH OF MISSQURI

@'ANDARD CERTIFICATE OF DEATH

Primary Registration District No. A_.a 0 1'

1255
Regisirar’s No. 5375

State File No.

1. PLACE OF DEATH;:

(a) County Jacksnn .
() City or town___ Jansas City

2. USUAL RESIDENCE OF DECEASED:
suate Jissouri

Jackson ﬁo

(a) (5} County.

Kansas City

(If qulsids city or town limits, writs “RURAL" and namoe of tswnship) {¢} City or town
(¢) Name of hospital fr ?sutunon #2 d (If oulside city or town limita, write "RURAL™) J},
General YHospital j (&) Street No 3639 Paseo
{}f pot in hospilal or justitution, wrile streat number or bocation) (TErural, give loeats
, give bocation) d
(4) Length of stay: In hospital or institutlon. O d-ay = .
R/ 0 (Bpecify whather || (¢) Citlzen of foreign country? No (Yea or No)
In this community. MM :
years, months or days) rd If yes, nnme country.

¥
3. (@ PRINT Faster Clinkscale

FULL NAME

3. (b If veteran,

Pttt

N il 387

MEDICAL CERTIFICATION
2D,
minute 3 G “’L * M

20. DATE OF DEATH: Montid@GEMber
1945 2:

day,

year. hour.

DAME War. .
21. I hereby certlly that I attended the deceased from. .2 GEMYAT
5. Color or 6. (a) Single, widowed, marriped, 2 2
. oo Female ._% "Negro _ /d ’ D145_. _;a_DeLz:es.mhar_ 2By 1948
- Sex I ra aivorced PR 1. that I last saw hgqr__ alive on2 CC EMMDE T * 1045,
6. (4) Nae of hugband gr wife.. H_g_;_‘_lzg__;:_g_ 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i Durati
QJZVVM‘ alive... _&l____"ym Immediate cause of death Diabeti c Ac idosis uration
7. Birth date of decessed..._ZLOFMinker JC 1903
{Monthk) {Day} {Yoar)
8. AGE: Years Months Days i less than one day Due to Diabetes Me 113 Lus
42 0 25 . .
T, TR
. Due to....
9. Birthplace..—.. 5008 - Louisiana |} _ )
ty, town, or nnuntvl {Stats or foreign coontryy Urinary Retentio
: 4 Other conditions . n n
10. Usual occupation Dish washer || Giher ¢ Y et oot
11. Industry or business.... N.ONG PHYSICIAN
. Ma;or findings:
E 12. Name 0. B, Me Kyer Of operations ]
b . / \ Underline
& | 13. Birthplace Louisiana o ‘ the cause to
- {City, town, or county) {State or (urcign country} Of autopey.. u should be
Maiden name. .. AnRi6--F .a.dde o c}m{geﬁ Bta-
tistically.

Louisiana /

Birthplace
(Stats or furoign coudiry}

g 14.
51 1s.
=

16. (a)

(5 Address
17. (a} ...

{City, town, or counly)

Informant__Hedical Records Librarian
General Hospital #2

{Mant! Day)’ (Year)

Il:m:ll. mm-unn‘or removal) .

{c) Place: burial or cremation. {7
18, '(a) Signature of funernl dir

Addrm.,../

AN (b) Date thercot’,..j.ﬁ ;rj/( ‘%5 il

) . S~
1. (@) 22-R-$5 o .
{[ota received local repistrar) {Regh am

_ 23. .
3.; i ”Addm“eneral Ft‘ﬁolta'i i

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

Accident, suicide, or homicide {specify)

Date of oceurrence

() Where did injury cccur?
{City or town) (County) (Btate)
Did injury oceur in or about homs, on farm, in industrial place, in public place?

type of placc)

.5 () Means ol' injir

(Licensed Embalmer’s Statement on Reverse Side)




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.

Signed et emeeAbeAaotmAstamsemetassemsemermsmenmebieenseimeeneent

Licensed Embalmer No. o eriecce e ameenen

P.O. Address.oeee

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

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




