No. 2 DEPARTMENT OF COMMERQi THE STATE BOARD OF HEALTH OF MISSOURI 409[}2

2o | FILED” Jﬁﬁ'“‘!‘“ﬁﬂo STANDARD CERTIFICATE OF: DEATH Stte Pite No =135
s et

17.39

X 47370 Registration District No...._../. AV S Primary Registration District No.. ‘«.Md‘_:_f . Registrar's No
1. PLACE OF DEATH: i 2 USUAL RESIDENCE OF DECEASED: .,
= JACKSON 4/
[~ ((‘;)) f:?:mty . KANSAS 17V (a) State......:m,SSOUB.l..._..',_.._... (6) County. JACKSON. f(
i T town bt M . y
8 yorio {I{ outsida'tity or town limits, weite "RURAL" and name of towaship) (¢} City or towa_.: KANSA_B CITY ;’)
E {¢) Name of hospital or msutuuon. ) 0 (I outside city or town limits, write “RURAL") -
GENZRAL. HOSRITAL- B0,..3- (@ Street No 1929. E...14th &
; . X hrepital or ingtitution, write street number or location) (If rural, give lucarion) y
& (d) Length of stay: In hospital or institution. .7 DAY S . NO
. (Specify whether (¢) Citizen of foreign country? {Yes or No)
: In this community. 15 TES.
years, months or days) If yes, name country. .
i MEDICAL CERTIFICATION
3. (a) PRINT T \f
& FULL NAME LENA V/ARREN
20, DATE OF DEATH: Month_.. DECEMBER a0y 24,
< 3. {b) If veteran, 3. () Social Security
E . - __1 946 hour, 7 H minute.. 45__ e M
name war, -~ 1 b u
Al 21. T hereby certify that [ attended the deceased from.. -UECEM:BER__
E' é 5. Colar or 6. (a) Single, widowed, married, ||/ 7, 0. 48, DECEMBER 24&, 1046
4 || ¢ s FEMIES] weeMEGRO [ divorced.. 1] that 1 fast saw nER....ative on...._DEGEMBER 24, ... ... 10,46
E . e 6. {c) Age of husbandor wife if {| @and that death occurred on the date and hour stated above.
Ln F . MIA - Duration
5 ,,,,,,, - __M__\_TEIW ko), ryears || Immediate cause of death......... JIREMT
o 7. ‘Birth date of deceased Jd. ARY 1 2 1904
5 (Montk) (Dax) (Year)
=) T
4 8. AGE: Years Months Days If less than one day Due to.__. ..GHBOHIC_HEPHRITISMDHYPERTE
Z 42 1 | 14 . SIOR
n hr, min,
- c Due to .
- % To. ertnpl:u:c. MOOREY Im O, ..._MI_U_U_OUBI_____.
hal 5 (City, town, or county) {State or foreign country) P
. . I P Other conditions.__ 3 Voord
5 10.- Usual occupation HALD: (Include pregnancy within 3 months of death) | '3 l andd
' :? ‘11, Industry or business v ’ N } ....... PHYSICIAN
= 3 ' K . . o hndings: . S, . . 2
o {8 12 Nome..ALONZO_ WILLIARS : A O opersions S
2| 15, Bithotace.—. ot MISSOURI et
o} - {City, town, or county) (State or furcign conntry) Of autopsy i :'h ocu ldeabe
3 8 { 14. Maiden name ANNA K IDDER S - T edva
B = tistically.
- .
o { 15. Birthplace L ad orracmren H ing s
g 3 Gty T or oty Pt Mﬁﬁt“) 22. If death was due to external causes, fill in the following:
£ |16 @ toformant.... DIANOND. VARKEN JRi... .70, || . Accdest, evicide, or homicide (speify
B () Address - 1929 B .. léth &) Das.e' of occurrence
- 17. (a) BURIAL (&) Dase thereof._DA 0. —27— lgﬁs(‘) Where did injury ? (City or town) (County} {Siate)
{Barial, mmntimi. or removal) P {Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: bﬁrial 01: crémaﬁon. H.I. I D QMJ.AH\Y e s iraes ™~
1s. (s) Signature of funeral director....... . (s_— l();?;c ‘irig:;;)of [nj'.:ry...............:..‘...._.._....... ﬁ
(6) Address.. 3 (M. D.orother) K D
s or other).__
19, Z!L: Loy rs d/-
(o) {Dato received Jocal registrar} . Date signed. 12 /26 /3-6




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,

, Registered Apprentice No

P )
Signﬂ...&% 2 L
4
Licensed Embalmer Nom L/ ............
: " p.0. Address L8P F s £ A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) ’ C :

working under my personal supervision.

-

R If this body is not embalmed, fact should be so stated zbove.. ‘ ) .

.




