5. No. 2
M—2-43

. 5-17-39
o X38697

jllﬁék%NK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING

{ DEPARTMENT OF COMMERCE N STATE BOARD OF HEALTH COF MISSOURY 1851
BUREAU 0F THE CeNsUs
FILED 71 9 43 STANDARD CERTIFICATE OF DEATH Stats Fite No.
Registration District Nm-g%f Primary Registration Diatrict No/éﬂ_.a;__ Registrar's N a..._______.__q,f;g:
1. PLACE OF DEATH: = 2. USUAL RESIDENCE OF DECEASED:
{a) County Jag ksf{gns §ETE (o) suare Missouri @) County....Jdackson /’Zf’
{4 City or town., 2 y '
(I! outaide city or town limits, write “RUNAL" and name of township) (¢) City or town Kans as C i ty
(¢} Name of hospital or institution: d {If outside city or town lmits, writs "RUBAL™)
General Hospital #2 @ sueet N724 Camnbell j7/
(If not in hoaplte) or institution, write street nomber or location) (Il raral, give location)
s 1 of Institution . . QAVE....(
(d) Length of atay: ~In hoapital or Institution 9"‘ da@-s {Apecily whather (¢) Citizen of foreign country? Ko {Yes or No)
In this mmmun!ty_lB__MDn ths -
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT L ’
enex Ward .
FULL NAME. Lenex ¥ — 20, DATE OF DEATH: Momn 920UWAIY .. -10,
5. & I veteuf:l. M 3 (@ ja i ! Etay ;g Z_‘, year 1946 hour. 51 minute5 0 A M.
Tt No- “H 21. 1 nereby centify that I attended the deceased from January
)/ “5. Color or 6. {0) Single, widowed, marrted, | ) 19.46 . Januwary 10, ... , 1948,
4. Sex. Male SO m&—gg-gz;-o»m di"ﬂfﬂd—mriad— that T last saw B alive on. 5] SVAL, -_l.Q, S 1) - ¥ - ¥
6. (6) Name of husband or wife Lualla 6 (o) Age of husbandar wife if || and that death occurred on the date and hour stated above. | buration
Yard alive. . #LA).__ years || Immediate cause of death....ER1mONAYy Tubereulésid . ..
7. Birth f Awgust. . 17, . i
irth date of deceased.... (Momh) ‘ —dZ ST -.;I.B?Y%r, -
8. AGE: Years Months "Days If less than one day { Due to
46 4 &4 °23 hr. min.
" ’Due to ' ‘i
9. Birthplace iy 3518819@1 N
o .. (City, town, or count - - t{orl'omnenunw A -- - [ e = ) __.H- af =
e Othérconditions. L . RO o S . 1. WU M
10. Usual occupation. - ; (lneludl pregoancy within 3 months of death) , ’) L -
o 4 L - . N o
11. Industry ot business— b 20N Lo Ll PHYSICIAN
= Major ﬁndlm_zs. .
gz Name_f[ill ﬂard . te £ operations....-.. Underline
& . ST - gy b s . e v L €W _aed. . et Vg
£ 1. Birtoplace ' Miatisatppt/ Lot jthecatueto
~ (Clity, vown, of county) (State or foreign covntry) Of rutopay should be
&+( 14. Malden pame. ... RD8Q.. .. 77T - charged sta-
£ ' Hississippt / s
15. Birthplace .._ - - PN
g Y ——" (Btate or forsiya mntrr 22. If death way due to external causes, fill in the following:
16. (o) Inf Medioal _Records L'lh‘rn.ri an ] (6} Accident, suicide, or homicide {apecify)
® % .. General-Hospital #2 ) et (8) Date of occurrence
17. (a) ___A:L! a l L AN N (5) Date theren!.__l__ z.i_..jj4 (e} Where did injury occur? {City o¢ town) (County) (Trute)
{Burial, cremation, oz ) 3 th) (Dey) {Your) (d) Did Injury cccur in or abott hotite, on farm, in industrial place, In public ptace?
{¢) Place: burial or crematio _ﬁ -
18. (@) Slgngtu_re of funeral director. . o -
® Addresa'..,;( ) 'n' : -
Pl '7/"6 5} "
19. () {Tinte raceived tocs! reslstrar) @ (Reglrtrar's dirnstore) Addr’ss._Gmra.l hOS Q.iﬁ.al ﬂ.m.___ Date '[mcd/lﬂ/ée
{Licensed Embslmer's Siatcment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

L ]

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3 R

rrrreee gens e . Registered Apprentice No. -

working under my personal supervision, . -
- Signed... -/./,7?/&"#’%-’
Licensed Embalmer No..... ,q /;! y

P. Q. Address
Nate: sThe above MUST BE\slcNED 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._




