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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s re v0 22244
3369

mmmﬁou District No... / Primary Registration District No, / 20 2 Registrar's No
1. PLACE OF DEATH: .- 2. USUAL RESIDENCE OF DECFEASED:
@ Coumty JACKSON @ Suate.... MISSOURL. N R 4
...... e {B) County........ R 2. .
) City or town.._..—HKANSAS. .CITY d ON
(If outside city or town limits, write * *RURAL"” end nama of towaahip) (¢} City or toWn............. KAHSAS““_C IEEY......_....__ - ~
(¢} Name of hospital or institution: 0 I ctiaiie wity o vowa T w i SHURRLS ‘__'.
GRNERAL HOSRITAL.NQ. 2 (@) Street No 914 E. l4th
(If not in hospital or institulion, writs street humber or location) (1t raral, give locatian) I
(d) Length of stay: In hospital or institution.......ﬁ...dgy L= S N
(Specify whather (e) Citizen of foreign country? 0 (Yes or No)
In this community. 26 JIS.
years, months or day) If yes, name country.
. (2 me FANNIE LAMB MEDICAL CERTIFICATION
3. () If 3. (©) Social Securit 20. DATE OF DEATH: Month. 13 __day Ea
, veteran, . (e ¥
e year. 1946 hour—.... D23 sinute.. D0 _Pa.n.
name war. NOM.‘_-—-.... :
21. I hereby certify that I attended the deceased fmmJUIJI e enee e
_‘5 5. Color or 6. () Single, widowed, married, 2 27, w6 ., AUGUST 2, 19. 4,6
4. SexFE_JMALE mchEGRO divorced...,.ﬂl_p_pmu that I last saw h ER alive on ATIcnsm o . 19.46;
6. (b Name of husband gr wife..._.. . 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Al f L — P years || Immediate cause of death Diabetic Acidosis
7. Birth date of deceased....... FBBRUART 22 8 b
Ll T, (Day) (Year i'd'd’4
8. AGE: Years Months Days If Jess than one di-; - Due to Dia"betia Melli_tus
53'4*0' 5 10 e L _.Hypertensive Heart. Bisease | -
Due to
9. Birthptace_._.... GOMQ ~MISSISSIPPI
. (City, town, oz county) {State or foreign country) - c c
Other conditions.............narcinoma. of. . Y.
10, Usual occupation........... V.. OR - (Inclade pregnancy within 3 months of death) of-Cervix
11. Indusiry or business..... _None SR "PHYSICIAN
. jor findings:
E { 12. Name__-UnKnown . : — of omﬁom....QAA of Cervix and Uterus...|: b
B N nderline
=) 13 Pirthplace W 7 the cause to
B (City; town, or county) (Siats or foroign countey) Of nutopsy LI g OJ :Vl.]‘%crﬂlcabu;
g 14. Maiden name . [ ha]rzcﬂsta—
tistically
& | 15. -Birthplace - won - G 22. 1f death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign oounuf A _
16. (a) Informant ... 'mT GEORGE - (1) Accident, suidde, ot homicide (specify) f:
! hY
® A ~91 E. R {8) Date of occurrence - .%. -
17. (@ . i® (b) Dle thereof b otp || (@ Wheredidinjury occur? Cagaionm ™ tammi e
hrad) {d} Did ipjury occur in or a.bout home, on farm, in industrial place in public lace?
(¢} Piace: burial or cremation...... N
Aace;
18. (o) Signature of funeral du-ector A _ﬁpf.’ o d;n.s)of Injury. . ..g.__
address... 2000 o
® Adires. 02 - g + - Do diRe.
19. - ;
(@ ate reotwed locsl remmu) A dm_GENERALHOSPIm J— 11 ] s'l_gleda /3/46

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértily that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No '
working under my personal supervision.

P. 0. Address S

Noge: 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.)

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




