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WRITE PLAINLY—USE UNFADING &%@INK—MAI{E A PERMANENT RECORD

DEPARTMENT OF COMMERCE

*ILED MAR 2?194

Registration District No. 1. __ -

BuUrBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI]

g STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._J_Q..Q..é'.‘:'_

{9458
1494

Stata Fils No.

Registrar's No

1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASEIM
Jackson
(¢} County__ Rorsas OTEy (0 ste. MiSSOuRi__._ — () County._._JaGkson %f
B Ci .
& City or O et city we tawn lLmite, weite “HURAL" wad aare of townabin) (&) City or town.. Kansas City o
(¢} Name G"f bospltal ‘i" llﬂ“‘“m’; 1 0‘ (If outalds city or town JEmita, write “RURAL")
enera ospital #2 (d) Street No....2008 Balss X'
(11 not in hospital or inatitation, write street numberf l?;)s (Lf rarat, glve location)
: Inh 1 institytio: L/
(d) Length of stay: In hospltal or ! tutlon (Spocify whather [{ {¢) Citzen of foreign country? No {Yes or No)
In thia community. 9 Y¥on ‘t"hs
years, months or days} If yen, name country.
3. (&) PRINT MEDICAL CERTIFICATION
i Eate Hill
FULL NAME o 20. DATE OF DEATH: Momth_. BGTCH e 9e .
X X X t
3. @) If veteran NO :: NQ ¥ year. 1946 hour, 4: mintite. 00 Ac M
fatre war 21. T hereby certify that I attended the deceased from.... M3 T ah
\:‘ 5. Color or 6. (a) Single, widowed, married, 8, 1948w Mareh 9, . 1048;
4, Pemalg race_NOZLR.) dlvotced..?nﬂ.!ﬂ&d.__! that last saw BT aliveon.__ Barch 9, w6 .
6. (8 Name of husband or wife.... S ORA___ 6. () Age of husband or wife if {| ond that death occurred on the date and hour stated above. —_‘—D p
i1} ative_ &3 wreeee.yeary || Fmmediate cause of death Uremia uration
7. Blrthdateof deceased___JANRUALY. 1, 1908
( Month) Day) (Yenr)
8, AGE: Years Months Days if less than one day Due to....Ghronic Nephro-sclerosis
e .
v 38 2 8 br. min,
7 Dueto. Bypertansive Type Heart Disease |
. Birthplace..l02De]le _Qklatioma. /. .
(City. town, or county) .(8tats or foreign conniry)
Oth ditions
10. Usual M“Wuon-"—-" —N—Qﬂe (lncci:l::’:tcgmm, within 3 months of death)
11. Industry or business_. NOR@ e &‘l i POYSICIAN
aror ndings:
S0 12, Name Pete Fulbright , Bf oy . a1l .
[ } . ‘ / . . ' o ) hUnderlme
=\ 13 Birhonee .. Qklahoma. . e ~{the cause to
» {Cisy. mwnbur eqinf) (State or forvizn country) Of autopsy ahould be
t ( 14. Malden name. ol ! A qj " fcharged sia-
il . tistically.
=
< 15. Bhthphm___[_aﬁ.:;%%ioﬂnm—. Gt || 22 1 death was due to external causes. Al in the following:
16. @ Informane Medical Records Librapgan. .| || Accdent suicde. or homicde (pecify -
@) Address_....Ge€0REYral Hospital j#2 (8) Date of cocurrence.
17. (a) R emnye ] (}) Date thereof. 3711/46 () Where did Injury g (City o tawe) (County) {Sta
(Burial, cremation. or resaaval) (Momd) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pnbl[c plaee?

18.

. {a)

{c) Flace: burial or cremaﬁon.ﬁgge
{3) Siznature of funeral djrer:tur <
() Address ._4_;-_3_2

\3 _// #é- (5)

{Pate raceived local rexistrer)

{Rexistsor's -!tn-lurvi

{Specily type of ploca)
Means of lnjun:::?._...,.

(M. D. omotdén)............
Date uzntd_.;/.s_z‘;s

(Liconsed Embnlmer's Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

ame is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No..... 37% ...................... )
Slgncd @/M?‘?ﬂ(/ Mﬂ-/

Licensed Embalmer No '—3 ?? % o

: POAddrMﬂgjd‘gj

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qu)ure to com\‘ with
the above constitutes grounds for revocation of license.)

by certify that the body who

working under my personal supervisi

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




