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

i 3 %mnﬁéi
Registration Distdet No..._____ /y/.._..

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.z_é.e.g._,_

9259
961

State File No

Regisirar's No.

1. PLACE OF DEATH 2, USUAL RESIDENCE OF DECEASED:
JACKSON MISSO 4
(a) County . (a) State URI @ County... JACKSON
(®) City or town.... . KANSAS CITY - j
{1 onLside city or town limits, write RURAL" and name of township) (c) City or town_.- KQ.NSA S C I L Y
(¢} Name of hospital or institution: {If outaide city or town Hmits, write * URAL"T
™ 1
GENERAL HOSPITAL NO, 2 & Stest Mo 1308 B, 16TH ST. &
{If not in hospital or institution, write strest number or location) (If raral, give location) 0
{d) Length of stay: In hospital ot institution 12. . DAYS NO
. (Specify whether (e} Citizen of forelgn country? {¥Yes or No)
In this community. 35 _YRS.
years, months or doye) If yes, name country. "
MEDICAL CERTIFICATION
Yull ERINT  ANNA _MARTIN
FULL NAME.
. I 3. () Social Securit 20. DATE OF DEATH: Month FEBRUARY  gay 27,
t . e 2 urity
& yeteran N No ¥Ear. 194‘7 hour. 8 : minitte. 15 P. M.
o
el 21. I hereby certify that I attended the deceased from FEBRUARY
E} 5, Color ot 6. {a) Single, widowed, mar.'ied.,. 15 s 19 47 to MBRUARY 27 19_____4;7
Y " T 7 R’
4. sex FRIAL race. NEGRO... divarced T DOWED, ‘t}hat Ilast saw i BR_ativeon. FEBRUARY 27, | 1047 ;
6. (b) Name of husband or Wife ... 6. {£) Age of husband or wife if || 27d that death cecurred on the date and hour stated above. Duration
_,"VMS_QJ_ _____ M a]:.t.i.n_.._.._.._..,._.__.. alive..........._.__years || Immediate cause of death CEREBRAL VA SCULA-B ,,,,,,,,,,,,,
Y
7. Birth date of deceased.. Unknown ACC I D-EJNT
{MonLh) {Day) {Year)
.8, AGE: ) Years Months Days 1f less than one day Due toHY.?.EBTE:N.SIVEHEA.RIDISEASE ...................
. m ’
ABOU L 9 0 ......... AT e...min,
/ Due to
9. Birthptace.. LITLLE ROCK ~ARKANSAS 7 .
{City, town, or counaty) {State or forcizn coum.:y) \\
. Oth ditions.;
10. Usual cccupation A t H ome (ln;l;z;:;:::y within ¥ months of deatl) /)) /U\\
11. Industry or business i - O PHYSICIAN
jor findinga: -
§{ 12 Nase.......JOHN | _MOORE 21| M ot \
= a [ R t[;I.Jnr.‘lerlhlm
21 13. Binthplace _ARBANCAS il daatn
(City, lown, or coanly) (State or foreign conniry) Of autopsy.... ahould be
é 4. Maiden name..... MARTHA I " K : charged sta-
B / tistically.
o 5. Birthplace, L A ‘ s P
G o ooty Giate ot foosiom ety 22, If death was due to external causes, fill in the‘z foilowing:
16. (@ Informavt...... YELYA MUNDY..(GRAND-DAUGHPERY... || (¢) Accident, suiclde, or homicide (specify)
() Address_..__..mls.leQ.EOOSfE (&) Date of occurrence
17. (a) Burial () Date thereof. ——5-/ ifé4iz e [] (@) Where did Injury occur? (City or town) {Connty) (Statel
, (Burial, cremation, or removal) {Month} ' (Day) (Yoer) (d) Didinjury occur in or about home, an farm, in industrial place, in public piace?
{c) Place: burial or crcmation..."...'.l.'.‘.
- L " y t I place . . '
"18. (o) Signature of funeral director¢ While at work ..{i’:d.{’ (:m 3 lt:.-.'n'n‘*.)(:oi FESS T T - ._._O.._...
b) Address....... .-.2 5=
® j ’3 / ® . Signature. b e \(_\thk\( (M.D.or othcr).._MD.o .
19. . Ml %___ - A o -~
@ (Date mhaﬁg resistrar} (Rogistraz's sixnature} M 30N RAL .HO PITAL NQO- _.. Datesigned. 2 28 47

(Licensod Embalmer’s Statement on Reverao 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

/&&9 gistered Apprentice No Yl dP-J)

working under my personal supervision. /

Signed

Licensed Embalmer No

P. O. Address. =25 2 —_—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faildre io compl( with
the above constitutes grounds for revocation of license.) -

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




