. No. 2

[2.45
5-17.39
[ X47070

INLY—USE UNFADING BLACK INK—MAKE, A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OATHE CENSI§ 1 gAz
FILED 7

Registration District No. ................ iy S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__lo__ol_

Szau mﬂvs L 048
4383

Regisirar's No..........

WRITE PL)

19. (0} % - _}q{l_ 4
{Dat® received 1 ]

St
@® W
(l-l:gulrnr 8 gign=ture;

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
JACKS OII ’
{e) County.... KANSAS CITY (@ state MISSOURL. & county.. JACKSON . . 727
(3 City or town SAS -
(it outside cily or town limits, writa “RURAL” and pama of township) (¢} City or town KAH A C IT -{ §
{¢) Name of hospital or institution: {1f ontsids city or town limita, write “*RURAL")
GENERAL HOSPITAL NO 2 ¢ sircet No.___ 1820 GROVE I 4
{1l not in hoepita) or ingtitation, writs atroof nomber or location) (1f rural, give location)
(d) Length of stay: In hospital or institution... 0. RATS. KO _)
30 YRS (Specify whether (e) Citlzen of forelgn country? {Yeaor No)
In this community.... .. S
years, months or dnys) If yes, name country.
%'Uffﬂ IEE]{FI,T . THOMAS BVANS MEDICAL CERTIFICATION ,
— - PRy Wiy 20. DATE OF DEATH: Month FBEVARY  aav...14,. .
3. t , . - {c a i
® vetesan year, 1947 hour 9: mintite 30 P. M
bt __'m@ oo P 9 - NOW et LR L
e 21. I hereby certify that I attended the deceased from FEBRUARY
5. Color or 6. (@) Single, widowed, married, 7. 19“,4.? to FEBRUARY 14" 19...47
o A) - [ .
4. Sex... MALE .. rce NEGRO..|  aivorced STNGLE £ tiae 1 fastsaw b AM._aiive on. FERRUARY. 14, .......on 1947
6. () Nameof husband or wife .. ... .esloveee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duvation
aliveoo . ......_..years || Immediate causge of death JOBAR._ . ENE.UMON IA
7. Birth date of deceased JUNE 27 2 1886
{Month} {Day} {Year)
8. AGE: Years Montis Daya If less than one day Due to..
T 60 7 | 17 ) .
................ f. eeeeereen..Tmin,
J. Due to e e
9. Birthplace R T .LOUI SIANA ,] - -
{City, town, or county) {Stata or foreign oountry)r [
. LY i Other conditions, ¢
10. Usual cceupatioft..... _QOMON LABORER {Include proguancy within 3 months of deuih) D \b
11. Tadustry or busine . 5 T I PHYSICIAN
u . . . ajor findings: . . ST
5 12, Nawie...... F -POM . ‘EVANS ! Of operations . [ . Underli
. nderline
B . R, h
&1 13. Birthplace..._... : M’PM 7 S : T lobrich death
. {City, town, ur Louoty) (State oxr foceign cnunx.ry) Of autopay 1 should be
E 14. Maiden name. .. _Lm_.._.Bms a . i . o jcharged sta-
& 3 % CJ tistically.
© { 15. Birthplace 22. If death was due to external causes, fill in the following:
= (C.lu', mwn. or coumty) »({State or foreign munr.ry)
- . . i )
16. (@ Tnformant._ BEMMA < YOUNG. - (FRIEND) . 7 2 ||(@ Accdent, sulcide, or homlcide (specify
@ gz 620 GHARLOTTE ®) Date of socurreace
- Where did inj 7. "
17. (a) .St —. {& Date thermd ’?7 y7 @ cere i Ty oecus (City or town) {County) (State)
};“"" ""““""“-"’ "“""") (Manth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
(c) “.Place: burial or cremauon_ p .
- . * {(Specify type of ptaeu)
18. (”) ngnaturc of director.. { While at wor (,) 5 of iruury ...“..__-.._.O
() d
¢ ) Ad S XW\L& .. (M.D.or other).._M-D-

._ Date si neda 15 4'7

(Licensed Embalmer’s Statement on Reverse Side)

4



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

W W . i , Registered Apprentice No
working under my personal supervision.
Signed %ﬂ A ”4/%?44—

T ) Licensed Embalmer No j Z / y
P. O. Address / 7/ Ce %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\TDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) -

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

.




