5. Ne. 2
A—8-43
, 5-17-39
o1 X37623

WRITE PLAINLY—USE UI\fFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Fl ﬂﬁtﬁ' OF THE CENSUS .

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 22,0 ..

24124
2990

State File No.

Regisirar’s No,

AUG
Registration District No.__. __. j 7
1. PLACE OF DEATH:
() County... JACKSON
(b) City or town KANSAS CITY

(If ontaide city or town limita, write “RURAL" and name of township}
(¢} Name of hospital or institution;

GENERAL HOSPITAL NO. 2

{If not jn hospital or ingtitution, wrila strect pumber ar locatian)

(d) Length of stay: L DAY3

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

state___ MISSOURT Coumy:._.._JACKSON“_.H..,..?;{‘

(a)
{¢) City or town KANSAS CITY A
{If ourside cily or town limits, write “HETRAL")
(d) Strect No. 1523 CHERRY f
(If rura), give koenting) -

_MISSISSIE’PJ_

15. Birthpl

{Specify whether |{ {¢} Citizen of foreign country? NO {Yes or No)
In this community. 26 YBS.
years, oaths or days) If yes, name country.
) MEDICAL CERTIFICATION
3. PRINT
FULE, NAME ANNA _ CHANEY JULY 12
3. (b) If veteran 3. (<} Social Security 20. DATE OF DEATH: Month day. 9
) ' D car.___..lg_llz..-..__.___hour .............. I . T .1.5 P-
name war. No.__'w—t .....
_ 21. T hereby certify that I attended the d d from J ULY
3 5. Color or 6. (a) Single, widowed, married, ||/’ 8, whTw JULY. 12, 1947
4. sox FEMALEZ|  roce NEGRO!  givorond MARRTED. 1 st 1100t sown BR ativeon JULY 12, " 10 47
6. (3) Name of husband 0f Wif€w.mumsmrrmeremee 6. (€} Age of hushang or wife if [| 20d that death occurred on the date and hour stated above. Duration
I CHANET e « - ve | tmmedist casseof st CEREBRAL,_V ASCULAR
7. Birth date of deceased._ AUGUST 20, 1880 ACCIDENT
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due LQHYPERTENS IVE TYPE OF HEART DISEASE
66 10 22 ht mi{ ° y o
- ===~ || Duc 1o GENERALTZED ARTERICSCLERQOS IS
9. Birthplace. FNOXVILLE MISSISSIFPT
B (City, town, or county) ‘{State or foreign country)
10. Usual accupation.—— . HOUSENEEE s ifomnriioeseemeree || e e e o st
11. Industry er business + 0 PHYSICIAN
Major findings:
E 12. Name HARRY ...COTTEN.. it / f operations “i 3. X g )
5! ; 7 ‘ o {4 Underline
Z 113 Birthplace _ MISSISSTPPL : . the case to
(Civy, town, or county) . ’ (S1ate or foreign country’ { hould b
g 14. Maiden name. JENNIE I’ Of autopsy should be
s tistically.
[=] T
=

e

(CiLy, town, or county) (bl.au: or forciga couniry)

16, ‘(a-) Tnformant . ,J OHN CHANEX ._(HUSBAHD)..._.._._ e
&)
17, {a) [.
© - ol bl
18. (z) Signature of funeral 0]
® A '-'7};:3 &y
) _.5.__.__ ( Al ol @ )
19 ) — —7 ¢ {Repistror’s tignatdfe)

(Dlu rwemd loca ml.rn!)

22, If death wis due to external causes, fill in the following:
Accident, suicide, or homicide (specily)

Date of cccurrence.

(a)

Where did injury occur?.

{City or m-n) (Counl.y)

te)
Did ipjury oceg%n' about home, on farm, in industrial place, ia pubhc place?

)

(Spen!yt { place)
\_ - y - l‘;an.t: &f injury. ___............“..Lf{..__
M ==Vl . M.D

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMEBALMER

T 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 s

working under my personal supervision.

T Licensed Embaimer NOOZ,Z&E ..................................
P. C. Address !ﬂ;/'-@ : ,#/

o7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




