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

4

DEPARTMENT OF COMMERCE
BUREAU OF THit CENSUS

ALED ;96 7 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.__...l_g_._o..g—/

State File No.. 24:34‘) —
3120

16, (a) In.formant__.__.._..MARI___Hm ..... {SISTER) -
&) Address b

7. {a) L. S
Burial, cremation, or rum‘rul)

©
18 (@

]
19. ()

Place: buri;l ar cremation_.{.

{D=ate received loca! [Remstrnr » nignnlure)

Registration District No....ror X S vicdcrenenn. Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N
© Countymry JACKSON_ v S MISSOURI . aacKsON  F
@ City ortown__. KANSAS  CITY KANSAS CITY 3
(1f outxide city or town limits, write "RURAL” and oams of township} (¢) City or town i
() Name of hospital or institution: {If outsida city or town limits, write “HURAL") .
GENERAL HOSPITAL No. 2. ¢ @ Strest No. 1020 FRUCLID &
{If not in hogpita] or inxtitutjon, writs strest bumber or location) {If rural, give location)
{d} Length of stay: In hospital or institution q DAYS NO
{Specify whather {¢) Citizen of foreign country? {¥es or No)
In this community. 50 YRS )
years, months or daye) If yes, name country.
3. (a) PRINT RI MEDICAL CERTIFICATION
FULL NAME HEN . R.EEF JULY 22
T - - 7. (@) Sodial Secsi 20, DATE OF DEATH: Month day. ]
3. veteran, . (e a urity )
\'m . mr._.._..__1.91&7_.._._.___hour.....__.._.____._8_;_._..___._..._minute.__.ag.._.A.n__M.
name war,.... .. 70 No. A
= 21. I hereby certify that I attended the deceased from JULY
5. Color or 6. () Single, widowed, married, 17. 10 43 J_ULY________Z_Z.,__ 19 47
4 sex MALE 21 race NEGRO | divorcea WIDOWED Tt 1ot sown TMativeon JULY 22, 1047
6. (b) Name of husband or _— 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. - Daration
LAl .. UL ALV égﬂ Immediate cause of dmth..._..m@k El
7. Birth date of deceased RIL 11, 1 9
{(Moath) {Day) (Year}
8. AGE: - Years Months Days If less than one day Tue to sm Hmm S
. 78 3 11 e OF._STOMACH
hr. min
- Due 1o
¢ Birthptace PLATTE - 'CTTY . . MISSOURT i)
{City, town, or county) (Stata or foreign country)
. ek . . * Other conditions,
10. Usual cccupation BPORTER i ({Include pregnancy within 3 months of death) . /, a/ =
11. Industry or business. Ry “ PHYSICIAN
. ' . s or findings: N
. E 1 Nme““:---moms REEF Of operations Und;rline
=\ 13, Birthplace OKLAHOMA - the cause to
(Citg, vown, o wowaty) (State or foreign conntry) Of autopsy SAME. A3 . ABCVE should be
E 14. Maiden name__ FANNIE C;WINNFY . ' . ttzgrat{geﬁata-
- istically.
=
ol 15 Blrthplace. ......... P._LATTE_..}._QHI - ﬁmmﬁﬂyﬂlﬂm 3‘5 If death was due to external cauges, fill in the following:
= . {City, town, = aom,) (State or foreign country) o~

(a) Accident, suicide, or homicide (specify)
(8) Date of occutrence
{¢) Where did injury oecur?.
- {City or to'n) {Coun!
[[ (&) Did injury occur in or about home, on farm, in industrial plan:e in publxc place?

(Sml'! type of place)
{Z] Means of injury__ ... SR,

> ;“S:L::;‘%Zz;/ﬁv

(Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

I

1 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,

Llcensed‘Em . \3/7 ..................................
P.O. Addres&/&jz/m

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (I‘mlurc to comply with
the above eonstitutes grounds for revocation of license.)

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

~3




