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

|

DEPARTMENT OF COMMERCE

FICES ™ IN"TY 1047

Registration District No.......j_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu{.ﬂ_ﬂ?-_.-_-:

20902
2398

State File No

Registrar's No.

1. PLACE OF DEATH:
(a) County. JACKSON
{b) City or town.... KANSAS _CITY

.([fout.lidl city or town limits, write “RUYRAL" and name of township)
(¢} Name of hospital or ingtitutien:
-3

GENERAL HOSPITAL NO. 2

{If notin howpital or Lustitation, write streot number or location)™
py

2, USUAL RESIDENCE OF DECEASED:
MISSQURI ) County.
KANSAS CITY

{1f outside city or town limits, writs "RURAL"}

1732...TROOST
(If rurel, give location}

JACKSON %7
3
il

{a) State

(¢) City or town

{d) Street No

_19. {a)

(d) Length of stay: In hospital or institution........_. 17 Y —— NO '
(Specify whether || (¢) Citizen of foreign country? {Yes or No}
In this community o Years
yeiirs, mocths or duys) If ves, name country
MEDICAL CERTIFICATION
3. {a) PRINT
T R ED  DOUGLAS MAY 2L
3. () If veteran 3. () Social Security 20. DATE OF DEATH Month day x
. . No . Unk year...... 2941 hour 1: minute_39_As_m.
name war. No T .
21. I hereby cestify that I attended the deceassd from MAY
ﬂ‘}s. Color or 6. (a) Single, widowed, married, ||/ 27 1907 to HQI Zh T
4. Sex divorced__.u.&B:B_.I_Ep_.;‘ that 1last saw b IM. alive on... S IQM
6. () Name of hushand of Wif€....wmmmnin Gr (€} Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
LAURA _DOUGLAS ative ... 2....years || Immediate cause of death....CARCINOMA. QF. . TRANS=....| o’
7. Birth date of deceased____NOVEMBER . ___ 30, 1882 || - YERSE. COLON WITH PERFORATIONS...
(Moath) =) Yoot M e JATTH.GENERALIZED PERITONITIS. I
8. AGE: Years Months Days If lesa than one day Due to.
61’ 5 21‘ hr. min
/ " Due to.
9. Birthplace. ... HUNTSVILLE CALARAMA
{City, town, or county) {Stnte or foreign country) - - -
Other conditiona. i N N ’ ,&‘
(. Unialaccapain....... SHEET METAL WORKER e s ] L
11. Industry or business o i PHYSICIAN
=] Major findings:
i { 12. Name ALBERT... DOUGLAS , "Of operativas o
= : . - nderline
2 1. Birhotace.. (CHUNESVILLE GALABAME 7/ ihecaue i
it: town, of county, ta or foreign country, AT A h
g { 14. Maiden name... ﬁANN Z[ FqI.F:Y Of autopsy.....SAME.AS. .. ABOVE Zba?-}‘gg.&f
Ceholace H"N IIE AI ABA.MA - Lis'tically.
§ I5. Birthpla Ty mn"l': Xn],:“,, B T mw{ 22. 1f death was due to external causes, fill in the following:
. . N
16. (o) Informant....... LAURA.-DOUGLAS.. (WIFE) (a) Accident, suicide, or bomicide (specify
® Address—_..3326_CALUMET=CHICAGO, TLLINQOT(® Date of occurrence
17, @ _Burlal & Date thereot......8./5/ 47 - Wnere dd ajory oceur Gty or o) Cowntr) o)
(Barial, crematian, or re:noval) (Moath) (Day) (Year) || () Didinjury occur in or about home, ot farm, i industrial place. iz public place?
(¢) Place: burial orer inn Ifincol‘n (aelp,etery
18, (a) Signature of funeral director.. (Bm(“i” of pmz,f injury....... {’) -

) Address.......l 202 2.
_[e,:-_L-_-_ A S

{ Dote received local réi )

.. (M.D.orothe) M, D,

..- .. Date dzned.s,/

(Licensed Embalmer's Statement on Reverse Side)

2947




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 ..o SRS—

istered Apprentice No ,

working under my personal supervision.

Signed....._.... 7 A -

License

P. 0. Address.. 2SS 3. At g

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

If this body is not emhaln_.led. fact should be so stated above.




