- No. 2 THE STATE BOARD OF HEALTH OF MISSOUR!

DEPARTMENT OF COMMERCE

B U oF THE CEN ~
CES™"5 147 STANDARD CERTIFICATE OF DEATH s e v 1285
5-17-39 .
»
I x42070 (| poristration District Now.. L. LS. Primtary Registration Distrlet No._./_é..Q,Z-.:. Registrar's Now.o...... —.362
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
JACKSON 54’/
(a} Coun_tf - s ) R ppie | K ()] Smte...,.m.MISS.QU.Rl,..._.__..__.;(b).; County_.._JAQKS.QN..._...‘.-..E..;::..-... L
= ||~ & CcCityor tawn KANSAS CIPY - |
(If outside city oz town limits, write "RURAL" and name of township) (¢} City or town KANSA_S C ITY "?
(¢} Name of hospital or institution: (1! cutside city or town limite, write "RURAL"™) h
GENTRAL BOSPITAL NQ..2 (d) Street No P 800 PARK f
{I1f oot in hospital or insLitulion, write street number or location) (I rusal, give locatinn)
{d} Length of stay: In hospital or lnatitution__.___’z._.DA..is._.__.._._....._.,....._.A_..‘ NO d
3 YRS {Specify whether (¢) Citizen of foreign country?. ({Yes or No)
in this community L]
years, montha or doys) If yes, name country
MEDICAL CERTIFICATION
3@ PRINT  myTLIR MOSES .
o Ry wr— 20. DATE OF DEATH: Mont... JANUARY .. 23,
. veteran, - e a rity
Aw . N year. ... 1947 hour . 108 minute,.... 45 Al.M.
name war, .
21. I hereby certify that I attended the deceased from... JANUARY .
5. Color or 6. (a) Single, widowed, married, |}y / 16, 19.47, to.._ JANUA?'{ __________
4. Scz..FEmLE J . race. HEGE.O_ divoroed_._'ﬂlm.‘l’m.n.: -tf-at I last saw h. LB_ _aliveon.. J ANU 2
6. (b) Name of husband eeeereeseeenee 6. (£} Age of husband or wife if || @nd that death occurred on the date and hour stated above.

1

|

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

alive___.__..._...year8

ok

7. Birth date of deceased

suenan 1 225, 3895199

N Duration
Immediate cause of death.UBE}l_!IA b

i

. Birthplace

_Louisiand

22, If death was doe to external causes, fill in the {ollowing:

(Month) {Day) (Year) . .
8. AGE: Years Months Days If lesa than one day ﬂue to.. ARTERIOSCLEROTIC NEFHR I-TI S
)}’?2 15;' 55’ . i e _GBINERALIZED ARTERIQSCLEROSIS
& : '"‘l", Due to.. HEPERTENS1VE. HEART. DISEASE .cvof..

"9, Birthplace. .. i — LOUISIANA /.

{City, town, or county) (State or foreign country) " T_ SIEH ILI S
10. Usizal occupation HOUSE‘VORK ()(::;dcfﬂ:;:::; within 3 m;nl:i:: t;fdwlh) g
11. Industry or busincss — M.' o . : ...| PHYSICIAN
2 (12, Nameo- BOBSRT . KNIGHT e Sgp || O operations. £t L G‘X/ - Undertine
=130 pifwiptace " - rouzstanal || - s = o) U Lohich donth

(City, town, or wwunt ) {State or foreign countey) Of autopsy « qhouldeabe
E 14. Maiden name..__.QLOBY.  GASTON (t:hat.rgeﬁ sta-
=} istically.
o]

{City, town, or county}

(State or faxeign onu‘n_r.ry}

{c¢} Accident, sulcide, or homicide (apecify}

16. (o) Informant. MONROR WASHINGTON (SON) -
I3 " 2800 PARK (&) Date of occurrence
17. (@) . j}i‘é;?ﬂf/‘ 20D L.”.. ® Date thereof.....L.l‘:. b= 194 47|t Where did Injury oocur? TefeTRe T ow—rw 5
{Barial, cremation, or removal) (Month) (Day) (Year) (4} -~ Did injury eoecur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or c.remauum..l_]...l.. - 7
18. (a) “Sigmature of ftineral director. (Al I ___n_i’fi"’”;&m’of l'n_,ury__.. I ”1'/_ g
©) Address. 2000 Z. . f 2 M D
' (AL D. orother] &
19. (a) zlf 5" 2 Z .
te received local u-m—) {Registras's siznatore) Address (‘WPIE“RA I... _. Date n'g'ncd'l

(Licensed Embalmer’™ 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

working under my personal supervision.

Signed A. LT DV IAARL

Licensed Embalmer No, 97‘ g

P. O. Address

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

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




