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

DEPARTMENT OF COMMERCE ~ ~

BUREAL OF THE

ILED

Registration District No_/

~+ THE STATE BOARD OF HEALTH OF MISSOURI O F"‘J’3

J0K°25 1946 STANDARD CERTIFICATE OF DEATH State Fite No
V? Primary Registration District No.__ /0 01 .

Registrar's No-.-z-@....o.-{:

1. PLACE OF DEATH:
(s} County Jackson

(&) City or town

Kansas City

(¢} Natne of hospitat or institution:

General Hospital No.2 /T

(1f owtaide ity or town limit, write “RURAL" and nams of township)

(If oot in bospital or i ion, write street b
() Length of stay: In hospital o Institution 1 day
(Specily whether
In this community...._... 30 YIS,

years, months or days)

2. USUAL RESIDENCE OF DECEASED: ?l Jl
Missouri Jackson
(o) State (» County
() City or town............... Kama.B G itV J

(If outside city or town limits, writa “RURAL™)
@ Stect No.. 1504 Y. 23rd '

{if raral, give location)

(¢) Citizen of foreign country? NO (Yes or No)

If yea, name country.

MEDICAL CERTIFICATION

3. (a} PRINT B
FULL NAME ___fan; 19_(Eﬁ ed)WMmm_..__..______... June 11,
20. DATE OF DEATH: Month day.
3. (8) If veteran, 3. (¢} Social &_@uy 1946 10:+ 7 - 45 A
name war. Ko o LONGD. 221 year hour minute.2 *-—M
P _— 21, T hereby certify that I attended the deceased from......cLVAL1E. .
5. Color or 6. (s) Single, widowed, married, [, 10, 1&6 to June 11,
Femalas Hegro . larried
4. Sex & divorced ) "that Ilast eaw b 8T alive on Jung 11,
6. (5) Name of hushand or mfl-_.._..q'.ggf_g_e_., 6. {¢) Age of hugp d or wife if || @nd that death occurred on the date and hour stated above. Durati
a uration
e AT alive__ 2% ears || Immediate cause of deatlx.._..~..Hy,931!tsnaa.ya__.._];{.ea,r_t., g
7. Birth date of deceased..... 08 LODET G, 187¢ disease with
) {Month) (Day) (Year) De a ompe ns—a t i on
8. AGE: Years Months Days If less than one day Due to
&5 8 5
. hr. min
X R Due to
9. Birthplace Hashville Tennessea / .
(City, town, or county) * {3tate or foreign country), .
16, Usealoccugation..... Housewife | - fofeslifslbdoninal tumor;Phlegnesia | ..
v = de pregoodcy within 3 montbs of death) Alba Do lus T t . —
11, Industry or business VPP T eg!' PHYSICIAN
12, Neme... NIy Williams : “0f aperations.... :
1 Kashvi 13 ~ ] - hUnderline
£ 13. Birthplace asav e _Tennessee [/ 7y D Vi ;ﬁxﬁ::ﬁ
1. Maid {City, mwn,oreon.nl.y) Jordmahorfmmn mux Of autopsy...... Shouldsbme
g . en name ... Naahviite " . N P S e i
g 15. Birthplace FreTyv———— (Smun;flriasign gumr, # 1] 22 If death was due to external causes, fill in the following: )
16. (a) znfomnt___.Madical,_ﬁecbrdﬂ.-Librarian.._..._._.z.._ (@) Accldent, uicide, or homiclde (specify)
@ Ad ..__.G.en,ar Haapj. tal No. (8) Date of socurrence.
Where did inj occur?.
17, (a) . . (8) Date thereof... () Where did injury P o ST
¢ (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation . /X g t-Lof FEiya,

Adgdress__._

(Dta roostved local reristrar)

(Spocl-fv type of place)
ns of Injury....oooveeeee 6‘! ......

(Remlrnrlumuue) R

#ﬂﬁdfm genel

{Licensed Embalmer’s Sta

tement 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... ey

working under my personal supervision,

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

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




