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

DEPARTMENT OF COMMERCE _
BUREAU oF THE CENSUS

JFILED FEB 17 1947

Registration Distriet No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N o.,.._._...._/.'_é_q_L—

State File No...

508G,

Registrar's No.

1. PLACE OF DEATH:
dackson

(a) County

2, USUAL RESIDENCE OF DECEASED:

lesoun Jackson- ;4;,

P x Stat
() City or town Kansas City - _j|@ S = (&) County, =
(Efouuix!u cir..y n:.townlimiu. writs "RURAL" nad nams of l.wn:!up) () City or town...... Fan S&S C l ty ——
{¢) Name of hospital or institution: . . ill’oumde city or town limite, write "RURAL") é)
General Hospital No. 1 @ Street No 947 Walnub -
{If not in hewpital or iustitation, writs street numberg loca.lan) {If ruraly give location) ‘-ui'
{€) Length of stay: In hospital or institution, ays
(Spocify whather (¢} Citizen of foreign country le? Lerlr M d L b Ll ele? ¥ *___(Yes or No)
In this community. .
years, moaths ar days) — If yes, name country.
3. (&) PRINT Thomas Riley MEDICAL CERTIFICATION
FULL NAME . Feb 4
3. @) T ver 3. (@ Social Sccurit 20. DATE OF DEATH: Month hd day.
B vyeteran, (5 cial urity
name war. 0 w’% LM B- ﬁ_' [W Vear. 194 7 hour. 8 minute P - M
21, I hereby certify that I attended the deceased from
/m gz d 5. Color ot 6. (a) Single, widowed, martied, Feb. 1 194:7 Feb. 4 19..4'7
y . bl b : 3 AT
4. TReTemIm rm maennes = i 7 dlvor "g"'r-{ﬁ'_"‘ tha'. I tﬂst Baw h lm alive on, F eb 4 19_54__7__?'
. (5) Name of husbapd of Wife.... e ivwemwmeer 67 (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Ducration
HYars
.......yearg || Immediate catse of death
Bronchogenic carcinome with
{Moat) (Day) (Yeas) multiple metastasis
8 AGE:/ Years Meonths Days if less than one day Due to.
2 7 R + | SR |t b
ue to
9. Birthplace.. CB*O '\'L,‘/?l—l A Cf .
{City, town, or county) (State or foreign condtry)
. I W ’ Other conditions
10. Usual occupation Juda pregnancy within 3 months of death) /} &
11. Industry or business Ll ______ PHYSICIAN
- Majer findings: . - i
3 { 12. Name. SGoy..- Of operations o
N . Underiine
2.0-13. Birthplace a-—\—-- T eeniie " RN e g b' i - = ,:vh!fig:‘é:tg
- Wn,m county) {Suu ar loreign m}.try) Of autopsy €ee anove should be
14. Maiden name . charged ata-
E T tistically,
2 i5, Birthplace......... S %W """""""""""" B wwu,) 22. If death was due to external causes, fill in the following:
16. (&) Tnformant '7;(,% }DW\L&D {a} Accident, suicide, or homicide (specify).
() Addr ‘f- 27 WMoawarn ST (8 Date of oeciirrence
17. (o) franasdB ® Date thmf-z_ga-é_z—‘:—lf /|| @ Where did injury occu? iy o vamm T Comminy ()
(ani-l.mmmn. ar remoul’) 2 2' (Mnnth))z é‘{7 (d) Did injury occur int or about home, on farm, in industrial ptace, in puhhc place?
’ (c) Place: burial or cremauon.. r . <
18, (a) Signature of fineral directarl [ £ b 2Lt rlnr.- ._. ot While at work?....... .. .“__"____(S_Ti_u vrpegl ph‘; of {njury. ______._______________
o T T S . ?g
B, =t S (SR § o
19. (a)l-&—-(/7 W%ﬁ? e Uit Gen'l HOSp .
{Dato received local réfistrar) (Registrar s sixnature) dress s * Date mgncd

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed ;Zm W""
Licensed Embalmer No @J}’Hjé
P. 0. Address. /°< C md

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

working under my personal supervision.

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




