fi N;:423 ' DEPARTMENT OF CW?%E { THE STATE BOARD OF HEALTH OF MISSOURI 20{)?4
i—. ' L. HE A
51739 ii E’D 946 STANDARD CERTIFICATE OF DEATH State File No ‘
1 X3een : .
Registration Diatrict No/yf Primary Registration District No__/&J_a__ Registrar’s No. 28{} 8 :
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
= on .
7 g ((1)) g‘i’t“::l; — KJ%-Q g‘g- City. @ state Misgouri .. . (3 County........ Jagkson ['ﬂv
5] {I !'ouuide ¢ity or towa limits, write ' RURAL nnd n.lm of tnvmlup) - () City or toWnooooooo. K ansas (_, 1 tv ?
E (¢} Name of hosatglr:;r ill‘:;.'iiuti}a{no sp ital N 2 ﬂ (If outside city or town limite, write “RURAL"} }
. ] P14 Qe
{If not in boapital or institution, write street number or location) (d) Street No 2 025 Pr?lfsrupg_cxiga Tocation)
(d) Length of stay: In hospital or Institution., . 11 day 8. Yo 0
(Spocify whether (¢) Citizen of foreign country? {Yea or No)
In this community 25 Xears
years, months or days) 1f yes, name country.
&= MEDICAL CERTIFICATION
Bl 3o SNT  Doc Washington
< 737 @) et 3. (c) Soclal Securit 20. DATE OF DEFT g Momte JE .. day:... 204
. veteran, - e - rity our 12: i 20 A
- ﬁ name war. NO N0510-505-:881 ]. year B minute ; =M
5 21. ¥ hereby certify that I attended the deceased from M‘a\y
= 5. Color or 6. {a) Single, widowed, married, 30, 1046 ¢, June 10, 1046,
é_ 4. Sex.Male_} race.... NEGYO, divorced..... Married Alat Ilast saw ho 100 alive oo June ]_Q e 198
| E 6. (b) Name of husband or mf&FIr__en__e 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
' 5 Washington alive_.__39 __years || Immediate cause of death.oRbdural Hematoma | S————
7. Birth date of deceased... Sﬂgtamb en. _21 1903
5 onth) T (Year)
m .
4. 8. AGE: Years Months Days If less than one day Due to |
' |
& a2 | 8 | 19| b e _ \
e Due to i . ‘
B | s Bithplace......Arvkada. . .. __Oklahoma / N :
E {City, town, or connty} {3tate or foreign covniry)
|| 10. Usual oocupation..... Laborer  (Elevator Qperat or) i oy ST S wni i sty §< ’b (her s
11. Industry or busineas PHYSICIAN
> — 0
jor findings: R . L — |
” E 12, Name....George..Wa, shingtnn- ............. “/ + Of operations... : S b ortine
Z I3l simonee_Arkada  Loulslana /i - he cause to
-(City, town, or conaty) , - (Stats or foroign country)/ Of autopsy. ( Same as above ) should be |
E a 14. Maiden name __CAT0 line e . (t:ha':geﬁ sta-
[—— A b b ...|tistically.
E § 15. BMth-(a%%{nILQ&E) Frsteorh w“uf 22. If death was due to external causes, fill in the following:
16, (o) Tnformant....edical Records Librarian: 2. || @ Accident, suicide, or homicide (specify}
g () Address General Hos p1 tal No. 2 (5) Date of occurrence
17, (@) Burial - (b) Date thermfj 6/14/4 & (c) Where did Injury occur? G o (Sl.al.el_/
{Burial, cromation, or remaval) (Month) {(Duy) (Yean) [{¢4) Tld injury occur in or about home, oxnt farm, in industriai place, in public place?
- {¢) Place: burial or CIEmat.imL_...I..‘ 198 _.O_ln __C_e_fl'le_t_e-r' ...........
18. (o) Signature of fun:m! director.. &t - - -, - " - . Gpecliy typo ‘ifile’::;)of l'xuury............,.._.'...__‘.;_._._...
ddress.. — o SN A ooy o el i eern, . - . - .. oL D. )
é ? / 2 . >3 / I e o Quaobiver) .
19- (@ ate receive: rennnr) & . {Registrar's signature [ 2 Date signed. W 10,{46
{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER
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