No. 2 ‘DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF THE CENSUS, - .
12-45 STANDARD CERTIFICATE OF DEATH State File No..... (
-[.1 7.39 E@m Ec g V :
X47070 tion Disttict No..,....._...____u_. f.- ._.7 Primary Registration District No,._._../_ea..z-— Registrar's No.
t. PLACE OF DEATH; ' 2. USUAL RESIDENCE OF DECEASED:
8 | @ county..oo....JACKSON @ sate. MISSOURT & County,. JACKSON ? f
(= (%) City or town..._.. KANSAS. CITY
J (l T outalde city or town limits, write “"RURAL" nad neme of towaship) (&) City or town... KAN SA_S c I_ TY
g (¢} Name of hospital or institution: ﬂ {If outside city or tuwn limite, write “RURAL"™)
e GENABAL_BOSPITAL NQ, 2. () Street No 3637 BELLAIRE P i
E . (If not in hospital or icstitution, write street number ar location) (If rural, give location)
(d) Lergth of stay: In hospital or institution......_.. 11 DAXS NO rs
i (Specify whether (¢) Citizen of foreign country? . {Yes or'No}
In this community 37 ms' .
= yoars, mouths or duys} . If yes, name country.
1 MEDICAL CERTIFICATION
Bl 3, PRINT SCODT  GOODWIN :
e 20. DATE OF DEATH: Month NOVEMBER .. 24,
- 3. (B} If veteran, 3. (6) Social Security 1946 ;
H year, 4 hnur.__.____g}h_.___._.__.___...minute ..... 28 P
a name war__._NQ No..495-05=4681 ‘ NO =R
- A1 Z1. I hereby certify that I attended the deceased from mu
:IE MALE 2.} 5 Color or ao | S W“’Z’“d- iy 13, 19.46. o JOVEMBER ... 24, 1948
Jo|] 4 s | rclEG divorcedtlmrtnee g, o o IM NOVEMBER 24, 1046
E 6. (b) Name of hushind or wife...oococeeeee. 6. (6) Age of husband or wife if || 2nd that death eccurred on the date and hour stated above. Duration
urats
v L allve o years || Immediate cause of death. CEBEBBAL VA SCUIAR
© || 7. Biren dace of decensea....DECEMBER ____* 25, 1879.. ACCIDENT
5 {Month} (Day} (Year)
= - .
3} 8. AGE: Years Months Days If less than one day- Due tuHYPmTEHSIVEHEARTDISEASE
' a 7 Due to
' '—Ez 9." Birthplace.. CHARTESTON. ... SOUTH CAROLINA
=] {City, town, ar county) (Stats or l'miu'n country) (-\
% 10, Usual occupﬂtiom..p..”HQd.:,c.arr i er . C:Ehe‘r :‘nndmnm, within 3 mosths of doath) A\;\g‘-
= 11. Industry or business o " ’l—:; . o) PHYSIGIAN.
& |8 (12 xomo.......GRACUS _GOODWIN 78 N ]
= : - - i nderline
% |Z 1. Birtoiace..._Unknown / - - thecase to
{City, town, of cuounty) (Stata or forei try) -
2 |I5 { 14, Maiden mh..ﬂﬁmi.m!‘..mi.smm o “““75 Of autopsy.. A Charged ot
= 3 L7 g tistically.
= .
51 15. Birthptace__UnKnown - _——
g = i (City, tomn, o couaty) Gt Pt 22, If death was due to external causes, fill in the following:
& |l1s. (@) Informant.  ANN. IE_EEIJ;OWS_._..M(EBIEH]) b || @ Accldent, puicide, or homicide (specify)
B ® Adaress_. 2600 CHESTNUT ___ ° | ¢ Dateof ccurrence
7. @ .. Burial " @) Dat lhereof_ll,/_s Q,/.&ﬁ_._... {5) Where did injury occur? e T P
" (Burial, eremation, or removal) (Montl (Day) (Voar) () Did injury occtir in or about home, on farm, in industrial place, in pubfic place?
(c) Place: burial or cremat.iul:L_._.L i CQl _:C_.em_e
18. (a') Signature of fune; ad}n!ctm_. ¥ (S SO f“wf.' trpaof pl‘u of injury..._ ‘A_______'____!__
&) Address
. & —/ -2-2_‘2 % 23, Signature.. ___ M., D, of other)_.ila.B
@ m.,.,j—.md fooe Pecitenns T Ceeiseer's gmaters Qadiess. GENERAL BOST ﬂgLJ ,,,,,,,,,,,,,,,,,,, Date signedh 1/25 /46
{Licetnsed Embalmcer’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 Ly

egistered Apprentice No
W—m—e

P.O. Addres:i:Z"-:‘7 3 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ure fo comply wi
the above constitutes grounds for revocation of license.)

working under my personal supervision.
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