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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSU

FILED

Registration District No......... .

THE STATE BOARD CF HEALTH OF MISSOURI

JAN 21 1946TANDARD CERTIFICATE OF DEATH
Primary Registration District No...__’éa,mm L

1335
9510

State File No

Regisirar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(o) County Jackson . . ' 9?
. KANSaAE TIty (a} sate._ Missouri . {8} County._.__JAackson
(4) City or town 3 Kansas (i t
{if outside cily or town Limits, write “RURAL" end name of townahip) (&) City or town 1 y \3
(¢} Name of hospital or institution: J {if outside city or town limitas, write "KURAL")
fieneral Hosnital %2 (@ Street No. 2000 Troost d
(1f nst in hospitnl or institution, writs street pumber or location) (If rural, give lochtion)
{4) Length of stay: In hospital or institution days No
(Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community 9. davs
years, montha or dayys) s 1 yes, name country
s} PRINT Wml MEDICAL CERTIFICATION
FULL NAME 4. ey
20. DATE OF DEATH: Month_P2CE€MBET aay 24,
3. (b) If veteran, 3. (¢) Social Security 1945 1: 45 P
year, hour == minute L] oM
name war o 7/7/0 Nomm
21. I hereby certify that I attended the d d fromdRCcomher
*5. Color or 6. (s} Single, widowed, married, 15. 19..45. to. Decamhay 24 19, 4 5
Femal Negro worced Single /) : ;
4 sex...Fg 1 e NEETO divorced PANZ18 L) 4 e saw n€T aiveonDecember 24, 1045,
6. (b} Name of hushband or wife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
alive___ —_yeara || Immediate cause of death Starvation
7., Birth date of deceased December 15, 1945 ke -
(Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day Ducto.. Prloric....Stenosis
9
| hr. tmin
N / Due to
-9, - Birthplace........... 530825 . Gity, Misscuri / Yl
(City, town, or county) (State or foreign connn-:)
) Other conditions. ,i q}‘
10. Usual pccupation.,..... MK 2 (Includs proguoncy within 3 months of death) b 6
11. Industry or business. None S / PHYSICIAN
jor findings:
& 12. Name....J0bn_Dudley Of operations
= thUnd:rlilg:
&1 13. Birthplace .  rhich Geath
(City. town, or cor Of autopsy should be
g 14, Maiden namg... A lma _ . charged sta-
s < ...tistically.
15, Bisthplace m- b ._MM%/. / = .
= & (City, town, o county) {Stats or foceign couAtrg) 22, Ii death was due to external causes, fill in the following:
16. (&) Tnformant....M€dical Bgc ords. 1.1#1_1;13.11 e || () Accident, suicide, or homicide (specify)
) Addr Gene I‘al DSDI gal (8) Date of occurrence...g
{t) Where did injury occur?
17, {a) | M (City or town) {Caucty) 12)
{¢) Did injury oocur in or abott home, on farm, in industrial place, in pubhc place?
(e . }
o T place
18. {(¢) Signature of ) ) 'i:!)” iiana)of igiury.. 2
P o
(&) / )
. o [ " - .D.orethtr) ..
19. (a) ekt -rc ’ ; : K. ’ . /
(Registrar's signate: Address_3oneral Hosnitogl 2 Date signed... 12 /25
45

(Licensed Embalimer’s Statement on Reverse Side)




- e m—— e . s ————— o —— . —

STATEMENT BY LICENSED EMBALMER
ecorded on the reverse side of this certi?:ate was embalmed by me, or by
- 4 * ., Registered Apprentice No . .
.
Signed...._...., o A Z ’

Licensed Embalmer No.... o f ? .............
p.0, Address. 2 & AC . T PZLD....

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.)

I hereby certify that the body whose name i

working under my personal supervision.

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




