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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 9336

f e
Registration District No............ / ZZM Primary Registration Distrlct No{d.g:_n Registrar’s No..._____.......ﬂ_Qng...
1. PLACE OF DEATH: Jack 2. USUAL RESIDENCE OF DECEASED: ﬁ
&a
(@) County cLson sate. Missouri Jackson
(8) City or t Lensas City (@) Siate ® County.......
or town
(1f outsida city or town limits, write “RURAL” and nams of township) (¢} City or town Kansass Ci ty 5
(¢} Name of hospital or Institution: {If outside city or town limits, writa “RURAL”)
Pesearch Hospital 4709 Grand Avenue &
~ - > - : (d) Street No
(If not in hospital or institotion, write street number or location) - (If rurnd, give location)
.(d} Length of stay: In hospital or institution ?Ieekg Yo ’ O
v (Specify whotber || (¢} Citizen of foreign country? (Yes or No)
In this community 49 ears
years, monihs or daya) If yea, name country.
. MEDICAL CERTIFICATION
3, PRNT MRS MARY TRACY RANDOLFH
20. DATE OF DEATH: Month day /
3. (&) If veteran, 3. (¢} Social Security f
. To . xo._ None year. L. ;' %?_m_hour 42 == minute X, M.
21. I hereby certify that I attended the 4 d from
e/ 5. Celor or 6. {a) Single, widowed, married, - r_ - . 19 to 19 . ;
4. Sex Fem al I "rh-l t e ﬁlvormi_k[_j:gg.‘igd_a. t 1lastsaw h alive on 19 ... ;
6. (b) Name of husbandorwife. . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Joseph Freeman Randolph AlVE e

Immediate cause of death

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

7. Birth date of deceased Marech 10th, 1858ymm
{Monik) (Day) (Year)
8. AGE: Years Months Days If less than one day ~
89 0 2’54 hr, min
9. Birthplace Pickney - e Migssourd &

(City. town, or county) {State or foreign country)

.Other conditions

10, Usual occupation........ 4 %._Home L - (Include preguancy within 3 months of deatb) ¢ 3
11. Industry or business ) - 2] o D'/ : PHYSICIAN
E { : Name........A..'!;gl.l_a_t._.Eu.a ekrus I | ' e E o Y \rg = Underline
& { 13. Birthplace T Gf:':ﬂmﬂ “Z o P %EE&E‘:E:
g 14, Malden mame Mary tracy Thors c f- autopsy. = ? 7 fgaz,éeg;mf
g{ 15. Birthplace (City, town, of county) (Sflvjzzziiﬂd 22.‘ Ef death was d&: to external m@es. fill in the following: ™ —_
6. (o Informant__ M188 Mary ©11a Randolph () Accident, suicide, o homicide (specify) Bk 23
o Address__ 4709 Grend Avenue (%) Date of oceurrence 2w 2 b=LT7
17. (a) Burial - (&) Date thercof 4 -3 - 1947 () Where didinjury occur? (cu;/.,.‘%z) {County) (Sﬁ;‘.{_—
(Burial, cremation, or remaval) (Month} (Day} (Yea) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢c) Ptace: burial or cremau'on..._E.Qrﬁﬁ.tv.ﬁﬁill-_c.ﬁm&tﬂry_ _____ - - PP .
18. () Signature of funeral dircctor ET.0EMAN._Mortuary & Chapel ' wioe .. work} e Gty wrbostpecn) - iury_ 23

—

104 West 42né, St, Kansas City,

{» Address
Signatu.rc (M. D.orotier)
19. ~2.-Y7 5
@ ats received locfl resistrar) ® {Registrar's sixnat Aress./ / V 'C—Cf M M‘-._._.. Date s:gned?

{Licensod Embalmer’s Siatement on Revene Slde)

i




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

...... , Registered Apprentice No

working under my personal supervision.

P. 0. Addre f .......................... W Zar N LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failu comply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should bhe so stated abave.



