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

DEPARTMENT OF COMMERCE
BuREaAU 0? THE CENS

FILED AP

THE STATE BOARD OF HEALTH OF MISSOURI 9450

‘t 1947, STANDARD CERTIFICATE OF DEATH St i
¥7

Regésirar's N on.igeg

Regiatration District No. L L Jf - Primary Registration District No/.ﬂ,d__z—
1. PLACE OF 'DEATH;: 2. USUAL RESIDENCE OF DECEASED: (
() County..... JAGKION (@ state MISSOURL . @ County... JAGKSO}_I[
(b) City or town KANSAS. CITY 3
(1 outside city or town limits, weite "AURAL" and name of township) (¢} City or town KANSAS CITY -

(¢} Name of hospital or institution: O (If ontside city or town limits, write “RURAL")
o GE ENERAL HOSPITAL NOw 2.2 il sreeeio 562 FORDST '

(If not in houpital or institution, writa street ramber or location “ (If rural, give location) e
(d) Length of stay: In hospital or institution 0 DA.{ HO X

(Specify whether (¢} Citizen of forelgn conntry? (Yes or No)

In this community.

4 YRS,

years, months or days)

If yes, name country.

3l ENNT  KATHIEEN VIRGINIA

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month . MARCH day 13,

16, (a) Informant.._...CLARENCE TI:MEN.. (EHJSRxJD)--._..-...

(City, town, or county}

(Smm or forcign country)

(&) Addresa 56? FO-RWS'T‘

17. @ Burial

{Burial, cremation, or remaval)

’ (] -Pla.ce bunal or crematxon Lills Ol
‘18 ‘E;J)' Signature of funeral director...

) Addrm..__.._j

1%, (a)
ate reoemd loa

gistrar)

» Da.r.e thereof... 53/ 18/47 .

(Mumh) {Day) (Year)

Lemetery .

(Rexistrar's siznat

3. (b)) If 3 3. Social Securit;
() If veteram, N e o i year._ 1947 hour.. 123 minute... o0 L a M.
Tnamne war. o No N.o MARCH
21. I hereby certify that I attended the deceased from L)
~§'5. Color or 6. (a) Single, wirﬁwed. married, [t 3y 1047 w_ MARCH 13, . . .10.4%
4. Sex..._:hm‘*m ce.. NEGRC. divotced__‘i".é_B_B.I.@.,.. that I Iast saw h ER alive on MARCH 13 . ] 197"'4‘7;
6. {b) Name of husband or wife.o.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hotir stated above. Duration
..CLARENCE _DIMMEN aive. 42 ears || Immediate cause of death.. DIABEPIC ACIDOSIS
7. Birth date of deceased MAY 4, 1916
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to DIABETES ¥ELLITUS
’50 10 (9 hr. min
— . Due to
9" Bisthpliee | GTBENWOOD _MISSISSIPRL|Y - - I :
{City, town, or county) (3tate or foreign country) A
. OTT T (LN B ¢ K Other conditions. T2
10. VUsual occttpation H OUSLI ‘.]l I‘E - {Incinde pregnancy within 3 months of death)
11. Indnstry or business - : i - T I { : PHYSICIAN
18 -4 xomn -S40 FOBINEON ' i D —
; j St
1| & £.13. Birthplace. . . (SG‘E"O ?Gm | R ' whichd&ﬂ?l
(Cit, tate or foreign country Of aut should be
E 14. Maiden name Eiﬁﬁ’ MBTXON autopsy . - : ! "ha'geﬁ pa-
tistically.
51 15 Burnptace.... LINNELL BeIA.__ L 22, If death was due to external causes, fillin the following:

(¢} Accident, suicide, or homicide (specify}

(b} Date of occurrence.

(c} Wkere did injury occur?.
{City or wwn) {County)
(Y Did injury occur in or about home, on farm, in industrial ptace, in pubhc place?

;

(Specafv typo of place) - -t A
ns of Injury e

-

_____ —_ (M. D. oo
2 ____ Date signed.""‘.’l.'l 6;147

{Licensod 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, or by

egistered Apprentice No.

working under my personal supervision.

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

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




