No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 482!?

1245 _ Dummavor s Coevs - STANDARD CERTIFICATE OF DEATH State File No
17.3%
X47070 Re alt-Qn D&tﬁct No... / %7 Primary Registration District No. .ZQ_O..:::'.. ...... Registrar's No. 744

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: X s
& Ul @ comms..... JACKSON 2 S
P ————— ~state - MISSOURL - -~ ¢ JACKSON 2
g- ) ). City or town_ = KANSAS-QIAMY - ... = {a) T (5 County. .
: o (If outside city or town limits, writs *“RURAL" and name of tom!np) (¢} City or town KANSAS C ITY =
g:q (¢} Name of hoapital or institution: ([f outsids city or tows liita, writs “RURAL") %
GENERAL HO P...IJ.AL N Q‘_ _2.. vt e - 2 "
E . N -(lf aotin hoapital l;'i:;;.nuuun, wrila sireet Dumber or lncauon) {d) Street ND'__""'mn""Jnnni;?E}' givo location)
= (d) Length of stay: In hospital or institution 10..HRS ) ¥O
{Specily whether (¢} Citizen of foreign country? (Yes or No)
In this community 10 HRS 'y
years, manths or days) o if yes, name country.
[ . MEDICAL CERTIFICATION .
] 3. (o) PRINT INFANT Y . oL
& FULL NAME. i SPLEMING: . - :
< |5 PRy — 20, DATE OF DEATH: Month. FEBEUARY aayv.....15,
. veteran, . - . (e rity N
a M., N 3 year, 1947 hour. Y T— —minute...... 50...&..1\1
name war. - o
= - 21. 1 hereby certify that T attended the deceased from. FRBRUARY -
EI N 5. Color or 6. (g) Single, widowed, married, 14, 0. 40 . it 'EBRUARY """"" 154 19.47
v 4. Bex..: :L A race NEGRQ.... D diVU'm%“mat Ilast saw oA aliveon. . .I:"EB.RU.‘LR Y 15, S 1947
E 6. {) Name of husband/dr wifo...ccoooeeer. 6. {c)} Age of husband & wife if {| and that death occurred on the date and hour stated above.
E 1 alive. oooooo.._years || Immediate capge of death . ASPHY eeemeerennieres
7. Birth date of deceased.. ASBRUARY 14, 1947 ”&&L‘ A A XD /
5 (Month) {Day} ' {Year)
=]
) . 8. AGE: Vears Mouths Days If less than one day Due to....
b - w )
g ~— e |20 4T e
- - N Aty L L . iy Due to -
Z | o mwpece = KANSAS CIRY -~ HISSOURI 0 ) -
5 {City, town, or canaty) (Stats or foreign country)
. M . . . o Other conditions
ﬁ 10. Usual occupation. ...\ / {Inctudo pregnancy within 3 months of death)
o=’ 1i. Industry or business y; # o -:-’C’! ._...| PFHYSICIAN
o i N7 * ajor findinga: B - .
bl.‘ ﬁ 12. Mame .7 < R P Ly et L Of operations . 'i »(D / o _
aOE HIC i ﬂ ] . [ - ~|” Undetline
I S A . o ety
) o Cily, Lown, ar cuanty} {State or forcign countzy) . ld b
I . ¢ LB o shou e
=} { 14. Maiden name.......... BESSIE---FLEMINGS ﬁ . . c'hmeﬁ!m.
-9 Q - tistically.
e . "
E & ( 15. Birthplace KANSAS CITY —_MISSOURI 22. If death waa due to external causes, fill in the following:
= (City, town, or cousty) {Siate or fm'uzn conotsy)
2 1116, (@) Informant BLRTHA FLEMING (G: GAND-MOTH ]_,R ) (£) Accident, suicide, or homicide (specify)
=3 @) Address i 2450 tn’y(:)ODI.‘:‘A.I\ID (6) Date of occurrence.
) Y - Where did i 2
17, (a) - e (8) Date lhe:rmf 7/ 4 lf 7 () e njury occur {City or town} {County) (State)

“(Buria), “““‘m-‘” removal) (Yeir) (d) Didinjury occur in or about home, ox farm, in industrial place, in public place?

{Specify type of place) . - .
{ Mzans of injury ..o

();Afdrp;!? W , . " \ . LU0 . N2 (M. D, orother)...McD
19 (e (Dato received local cfgisteany . (Al gisirar's signature) ) _GiNDHAL BOSPITAL Ko.-2 . Date sirned2 /. 15/4-7

(Licensed Embalmer’s Statement on Reveras Side) .




STATEMENT BY LICENSED EMBALMER

1]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
H
. , Registered Apprentice No

s G A A

Qased Embalmer No ?7/
P, O. Address '/ (’ & 727 /O *

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

1f this body is not embalmed, fact should be so stated above. '

working under my personal supervision.




