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

DEPARTMENT OF COMMERCE

NJ
D Mg

THE, STATE BOARD OF HEALTH

BurzAU oF THE C‘“"SG 19 AASTANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.___ / Q Q;,.J

OF MISSOURI

27 as0
2464

State File No

eglst ict No...... Registrer's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /‘?,7
(&) County_..»2.CKSON sate Misaourl ... Jackson. 7 °.

{5 City or town Komnaeaa 3ty

(a) (3) County....

(If owtsids GLy or towa limits, Yrite "RURAL" and name of taWwnship) ; _Kansas Gitv ¢
(c). Name of hespital or institution: (@ City or town... (!ronuida\-c’ily or town limits, write “RURAL')
Little Sisters of the Poor @ smevo 5331 _Highland 4
{If not in hospital or institution, write street oumber or kocation) {[f roral, give docation)
{d) Length of stay: Jn hospital or institution. 5 _.years 8 MOS - y
{Specifly whether {¢) Citizen of foreign country? 2t (Yes or No)
In this community 8 yesrs 8 Months
years, months or days) hul If yes, name country
s) PRINT MEDICAL CERTIFICATION
1-‘[){.]. . TN SHORKMAN
— e MRS, WINNIE. ¥ EyT— 20. DATE OF DEATH: Momh StN _day. AUgUSt
- ] . \E a {1397
(&) 1 veteran No vo. Nore ¥ vear...._L 946 hnur..12.;..1.5............_...minute.... \.._,E._..‘M.
War. O,
pame 21, I hereby certify that I attended the deceased from. Nov
4 5. Color or 6. (a) Single, wido'wcd. man’ied. 1944 19....., to.. Augu.st ..... 8. .. 19@ ...... :
s sxFemalel] neWhitel — dvored WIAOW it t1astsawn @ aliveon_August 8. 1946 . 0.
6. (5 Name of hushand or wife..... ... 6. {c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Ernest Worxmsan. alive..._.._......years || Immediate cause of death
7. Birth date of deceased.._ A]?r 1128 2872 | C o.r_ona.r:;g_._._u.c.clus.mn_.:.w_i_th
Moath) {Den) (Yons) Myocardial infarction
8. AGE: Years Montha Days if less than one day Due to
Generalized Arterio-
74 3 lO hr. min s l . 1 2 i
Due to clerosis year
9, Bisthpiace......St. Louis Mo 22
- {City, town, or county} (State or forcign coulitry)
N Oth di
10. Usual ocrupation None (}.n:lll.::::re:::::y within 3 months of death) x OJ
i1. Industry or business fﬂ‘\ PHYSICIAN
q Major findings: l l )
E 12. Name..James Sheriisn i . Of eperations. \ B ' Underline
E 13. Birthplace NO I;e c OI‘d S - / S I‘l - g‘hﬁggﬁ:ﬂ
{Cjty, town, or cogaiy’ . tats or foreign country of h 1d b
E 14. Maiden name.,uin.o. “Hale s - autopsy :p%){:eﬁ sta.
) L tistically.
\J
Eg 15. Birthplace Ty No record pypen o || 22 1t death was due to external causes, fillin the following:
6. (a) Tnfo -%‘ !@A“_ Kﬁz‘- ( m,_.z (a) Accident, suicide, or homicide (specify) -
) Address_..__. 53 ‘b A R B ... || @) Dateof occurrence... . mZSmmSnosm
5. () Burial @ Dale Lhmf_BiélQ{L{LE__ e e e e T pr
(Burial, cremation, or remaval) Dxy) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} -Place: burial or cremation...._.s
18..-{a) ! Signatnre of funeral director.. .
@) Address.. 20. . West.-Lir

(o} = - (@,

A__ha_ry éqc %ne tery

-

19,

{Date received I registrar)

type of place)

(e) Means of injury...... 6.._.._..._.-...
y - (B
. (M, D.orvvber)... ..

Date signed8/9[46

{Licensed Embalmer’s Statement 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...... . ' ,

Signedwm.&{/t ...... 7E

Licensed Embalmer No 9“// 3 y .....

' l P. O. Address /‘er %} %O -

Note: 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.)

working under my personal supervision.

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




