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

'
1

+

DEPARTMENT OF COMMERCE

FILED MAR 21

BureaU oF THE CENSUS '

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

9058 -

%y

330

(s} County

................... G

Registration District No.. . Primary Registration District No............ /J’_d'a._- Regisirar's Ne
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: %
~ " JACKSON . .4
KANSAS W4 (@ State. MISSQURI 4 County. - JAGKSON
(¥} City or town CITY § \
(1f outside ¢iLy or town limits, writs "RURAL" nond name of township) (c) City or town KANSAS CITY
(¢} Name of hospltal or inatitution: {If cutside city or town limits, write " RURAL"}
ZRAL_HOSPITAL NO, 7 @) Street No....... 0022 LIDIA

(d) Length of stay:

{If not i hospital or institution, writs street number or location)
In hospital or institution.... 2. DAXS .

{If cural, give location)

3
§
d

(Specify whether {¢) Citizen of foreign country? NO (Ves or No)
Ia this community. 7 O Ye ars - L
yeurs, months or days) * I yes, name country.
e . MEDICAL CERTIFICATION
Uit NaMe.__ EDWARD FINDLEY -
T 3. (&) Social Seouris 20. DATE OF DEATH: Month FEBBUARY. day.. 28,
3. (b) If veteran, No . I: cia N;n 4 : year 1947 home 4: minute 10 P, M.
T e s = || 21. I hereby certify that I attended the deceased from... FEBRUARY.
5. Color or 6. (g) Single, widowed, married, : 26_ 1947, to... EEBBUA.R.f 28, .19.47
® 2J . | :" (e T e T >
4. Sex. JALE— =eanannnee race.NEGRQ eren d.lvnroedf‘gﬂid Owed’ '{ha.t Ilastgaw h.. __Iﬂ_ alive on_____.EEB.BUAR.f _______ 14?
6. () Name of husband or wife.oooe. 6. (6} Age of husband or wife if and that death occurred on the date and hour stated abovc Dusasion
e ___dane._ me R ahve_.... . ;/_ Immedmte cause of death _ GBRBRRA L _ARTSRIOSCLE= [ .
7. Birth date of deceased._.___. Ja nuar"v z— RSIS AND CEREBRAL.-....
{Month) (Dm (Year) EDEMA
8, AGE: Years Months Days If less than one day Duye to
83 / hr. min
- Due to.. -
- § Birthplaee ... ioDaKoONT : TENNESSEE Al - - :
{City, town, or county) . (State or foreign country) N JRTTT ~ l
oo woo Other cénditions. : '
10. Usual occupation NONE a4 i "' (In:l::de wexmncy“'ithin S aoitte of du}h) ‘"\,: ¥
11, Industry or business T . A PHYSICIAN
I NP } t findings: .
g 12, Name..ADAM FINDLEY |68 aperations..... o
21 5. puupice€DANON . Tennessee _ / _ oot
: e (State or foreign cowntry) Of autopey.. L SAME AS ABOVE) hould be
a { 14, Maiden name... J.‘.l]j _5G GGS.._._-_....___/ ’ o \ cm sta-
cally.
Lebanonn Tennessee - - ==
E 15, anpm“““m(_dmwn.or i =R T XA i o Forvien et 1| 22, “If death was due to external causes, fill in the following:
16. (c) Tnformant. JESSIE AMMONDS LSISI‘EB l“. e || (@} Accident, suicide, or bomicide (specify)
() Address 1022 LIDIA () Date of occurrence.
@ - Burial ®) Date thereof..__t3 /4/47 (€) Where did injury occur? PP e P
. M “ removal) - o C _.(M"’“"‘h’ (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} aéAl Qm_ BT s s Wl C
18 '(s)" Sigmature of funeral director.. - L BT e || While at N | ety e g“;’or IR
® Address /7 —éﬁ = .
19, (¢) 3= 7 l -/ . 331 47
{Data raneind Jocal rexistrar) (Reri: Bl A ¥

{Licensed Embalmer*s 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, ar by

...... : , Registered Apprentice No. . ' )

Signed J"@D”w’/ % M’“—Q'/ ......
7 Licensed Embalmer Nogg??j& ...........................

P. O. Address. Cg‘j é'j

[ 74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc to eomply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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



