8. No. 2 DEPARTMENT OF COMMERCE "  THE STATE BOARD OF HEALTH OF MISSOURI TS Sy
. 33823

M-~5-43 BuRreAU 0oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.

. 3-17-39

e -R!gih.d§DBct INQET L __.19.4_5 Primary Registration District NoZ.d_d_J._ Registrer's No 4351

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:;
(a) County Jackaon @ s _Missourli o COunty_____J_a.S;"_}S_.E:!_QI.l...............{Z/.f
b} Cityor town.......‘.-Kan.Sﬂ g. City N
(If outsida city or town Limits, writd " RURAL" and nama of towaship) (&) City or town Kansas C ity -
(c) Name of hospital or inititutinn: 11 ﬁ (If outside city or town luits, writs "HURAL ) o
0013 _Montga ' .
(If not in hospital or inﬁ.il.ul%n. write streel number or locatian) (d) Street No, 91‘39 8 V 1 n(?l’rur%.t‘i: sc:.i:;) ¥
(d) Length of stay: In hospital or institution N
. {Specify whether (e} Citizen of foreign country? 8] (Yes or No)\)
In this community 39 Yenars
years, months or days) If yea, name country .
MEDICAL CERTIFICATION
Full faome.. . Orlean A, Washington 3
PR o S 20. DATE OF DEATH; Month /.0 day
B i veteran, . {c, a urity 2- )
name war. N o] Nn__éﬁﬁ:lﬁ::,ﬁﬁ& 4 year...l..?... - hour ..._.._.._.._~m1nute...¥a__.,.7i:.:M.
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i 21, Ilwer ify that ] attpnded the from
S 3, Color or 6. (a) Single, widowed, married, 19 K
I Female Negro o WAd oWe AN N -
i 4 Sex.,.m,,f, ran:r__._.._g..____.._. dlvuroed...____._._.__.__.____.w that I FrabBaw ho —aliveon_§ 19
z 6. (5) Name'of husband or wife..........._._.... 6. {¢) Age of husband or wifeif || and that death offcurred on the date and hour stated above. Duralion
Mo - U nknown alive.oo.......years || Immegifyc cansg of death " /
S || 7 Birth date of deceased.....__. UNKNOWN oA EAAA A XN Dy ZJI&M/M}?’& AL
j (Monlh} {Day) (Year) , /
m L} L‘
L) 8. AGE: Years Months Days 7 If less than one day Due to..7 i yﬂ‘.’? e ensrermana et
.
L 5
=. || About 65 hr. min =
i " j Due to....
E 9. Birthplace __.._.. Al&bﬁ.ma . Tl I -z
{City, town, or county) {State or [oreign country)
. . PR P Other conditions....- " Fa
o8 10. Usial occupation At home ot £  (Inclido pregnancy withia 3 months of death) ?"3 &(
*
" =3 -|| 11. Industry or business - g ; o~ # PHYSICIAN
. - . L. jor findings: . \ s _
. }l-t E 12. Name Unknowrl. . oL e .1 Of operations_ . § : : < : : ' Underlin
. < nderline
E E 13. Birthplace Un kn own ) i 0" h IA . ::;iccgg:‘:g
. 5 g 14, Maiden mme(at”ﬁma‘ﬁ)rl N : ﬁ"‘““"“’"“"““""?) Of autopsy £ 8.==--4 hd le'nl:r:elt‘ii s&?
[\ ‘5{ Un 7., I i tistically.
' 15. Birthplace......... _Unknown ... - ing:
g S place. Tty tomm e comaty) St o ovimrier ™ |1 22 1 death was due to external causes, fill in the following:
: e 16. (6) Informant Jame_s G_reene ; ] ' (o)} Accident, suicide, or homicide {apecify)
Bl s 1624 _Paseo @) Date of occurrence :
1. @ - caX ... & Dae lhﬂmflo-u-zfgé (@) Where did injury oecur? (City or vown)  (Caunty) G
A (Burial, cremation, or removal) .. Manth) ay) (Year) (d) Did injury occur in or about home, on farm, in indW!ﬂam. {n public place? L
() Mace: burial or cremation <A - o A, SUSEE—
18. (s) Signature of funeral director_.. 7, . recitvipge ‘i&’m)af ikt 7 é

(L) Address_._w/#%_zé__.

9. _Ka_"lb—g‘ b
(d)( ale reccived local fepistrar)

(Registrar's signat " Rl T L o .. Datesigned ... __

{Licensed Embalmer’s Stutement on Reverse Side)
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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.

.................. .- Régistered Apprentice No

working under my personal supervision.

P. O. Address -i _________ T .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license.)

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




