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

DEPARTMENT OF COMMERCE

FCES™ ZPR 2% 1'91] .

THE 5TATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

13732
1751

State File No.

Registration District Nu..._._.._.._.._. y Primary Registration District No._..._.._!..Q._Q._L-" Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE, OF DECEASED: ;
q
((2 ((:;::mty - «g{i%KugIIIM @ state. MISSOURI ® County.. JACKSON ffd
OF tOWTL...uur. KANSA i
¥ (If nutnide ciLy or tawn limits, write “RURAL" and oame of township) {c) City or town KANSAS CITY 3
(¢) Name of hospital or institution: {If outaids city or town limijts, wrile “"RURAL'™)
GENERAL HOSPITAL NO. 2 @ Street No_____ 1725 MADISON &
{If not in hospital o institation, writs strest ntimber or localion) {1f raral, give location) 0
() Length of stay: In hospital or institution . DAY _ N
. { (¢) Citizen of foreign country? 0 (Yes or No)
in this community.. 35 YRS .
years, months or days) If yes, name country._
MEDICAL CERTIFICATION
3. fa) PRINT
FuLl name____ POLLY  WILLIAMS APR
3. ) Hvet 3 () Social Securic 20. DATE OF DEATH: Month IL day.. 124
. , .3 (e cia uri ; -
veteras /}{n W Y vear. 1947 hour. s minm.-,,,,égmé,.,__n,{_
name war. No. L
- 21. I hereby certify that I attended the deceased from. APBIL
éfs Color or 6. {2} Single, widowed, married, |FF - 11, 10, A.?to.......é?.ﬁlld 12 — 1047
) . e ; ST
4. Sex.... E’EEAIE race... JRGERQ. divorced..... L. IDOWRDY that T last saw h.. f’-’;_ﬁ' alive 0nes QPRLL oo . | T BEL - )
6. (3) Name of hugband or wife ... 6. {c) Age of husband ot wife if || and that death occurred on the date and hour stated above, .
mia. Duration
. A N OUINS AUVE oo Immediate cause of deat!L..,.,Hu.,I:.g_,.....,.
o
S date of deceaneq_ DEGEHBER 25, 1874
{Moath) {Day) {Yocar)
8. AGE: Years Montha Days If less than one day Due toAnbﬂrlQSCleIatic_Nephrit is
72 3 | 17 .
hr. .
. """/ bue 1o Generalized Arteriosclerosis
9. Birthplace:.” ATI:éIITA ' ) M(EEQLE.GIAZ_.Q_.._)... ' ) B :
- ty, town, or county; ta oreign country! . .
o ' ' : /Z}.‘J‘_ other conditions. Hypertensive Heart Digease
10. Usnal 0ccupation e = —'M (Include pregoancy within 3 months of death)
11, Industry or b PHYSICIAN
. ¢ Major findings: . -
- SEf 12, Name. . LOUIS* YHOMAS : ) OF operations.... k- Gy S
: . nderline
& | 13, Birthplace GEOEGIA / ! _,)) ! th?g.iése:g
o ’ (City, town, oz conn {Stats or foreign conntry) " Of autopay Shoald bo
14. Maiden name. NN Tﬁ' LEYIS |charged sta-
E B / tistically.
g 15. Birthplace Eivrm— {S»‘:;% rugfgw%?n 22. If death was due to external causes, fill in the following:
6. (@) Informant_.. ETHEL ‘.mLLINGTON . ADAUGHTER|)e) Accident, suicide. or homicide (specify)
& Ad ,.....;12 "'(b) Date of occurrence.
(c) Where did injury occur?.
17. (a) (City or town) {County) (State)
o P (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Pla.ce barial or cremati N .
18. (@) ngnaturc of funeral di While a.t - \‘%mr_’ ‘();sn S I’hm:"af injury_ ... _Q_—J
b’ ddresa
19 o = M?%'&—h o Smmm 'M : - (4. D.orothen 4 D
- e ate {Registrar s signatoer mdre&!.v.....&@}érﬁ. HOSP ITAIJ. .. Date uiﬂed....ém/47

(Licensed Embalmer’s Statement on Koverse Side)




iy ———— ey s e =

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

.................... : ..y Registered Apprentice No... .

working under my personal supervision.

P. Q. Addresgz... '

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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



