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8. No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
-nn12-45 BUREAU OF THE CENSUS .- :
7. 5-17-39 F'LED AUG 26 ,94 STANDARD CERTIFICATE OF DEATH State File No.
e 1 47070 j , . a0 35()4
Co- Registration District No.___.._..__ hy A A Primary Registration District No._.../._.._.._:—_— Regisirar's No.
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED; —
a (s) County JACGKICN - - ?//f'
State____ M JACKSCN
& || ® cuyortown,...... KANSAS__CITY © sate.. MISSOURL ... @ Gouney
O {if outaidn city or tawn liczite, wrile "HURAL® tad oame of tewnein? || () City or town KANDAS CITY 3
g () Name of hogpital or iaa%.ltmn: Hoﬂ .:ITAL NO 2 (It outsids ity or town limits, writs "RUURAL"™) g
VERAL _HOOFITAL NO. 2 i
FI {If not in hospital or instilation, write street number or lm:iun} (d} Street _No 2h20 WABﬁ}S,E“]_ give location) u‘
E {d) Length of stay: In hospital or institution 2_DAYS
Z . (Specily whatber || (¢} Citizen of foreign cotntry?. NO (Yes or No)
- In this community. 50 RS,
et years, months or days) . If yes, name country. _.....
& MEDICAL CERTIFICATION
2 || gl EMAT  ALICE TALL -
20. DATE OF DEATH: Month. AUGUST day.2Q4
« 3. (5) If veteran, 3. (¢} Social Security ’ .
= namme wun le) No. NONE year 1947 howr 102 . m.inut:...li.S....An..,.M.
4 - 21. 1 hereby certify that I attended the deceased from... oo oo
-«
! Color or 6. (o) Single, widowed, married, |[£3 8, 1987 AUGUST _ 10 b7,
- T, * ’ +
MI 4, Sex__ 'Fm raceN.EI}Bo vaQQW_E_D that I last gaw h...ER_, alive om.._..,___AU,G,UD.'L ,,,,,, lor,..._ﬁ 19_‘52;
& 6. (b) Name of husband OF Wife...wmms-ivsmmen 6o {€) Age of husband or wife if || and that death occurred on the date and hour stated above. ‘
v || Dudley Tald Voo years || Immediate cause of deatn. ACUTE CARDIAC FATLURE.
g 7. Birth date of deceased...__ DEG.. __.-.________,,__25 _______ 1869. e RHEUMATIC HEART DISEASE. o e
= . (Month) Hend) e BYEERTENS IVE _HEART DISEASE.. |
L) 8. AGE: Years Months Days If less than one day Due to_...
E m 7 7‘ (' 1 5 hr min
a t Due to
cxf=i-g Thirinptaees (LIBERTY -~ .- - - - - MISSQURI 2 G ALl et - - -n
% {City, town, or connty) {State or foceign country) V“
M N * - Other conditions. N
% 10. Usual occupation GOOK . S (ln:]:.d. :rcmaicr within 3 months of danth) q U/‘V
o] 11. Industry or business PHYSIGIAN
i : ” Major findings: . ‘ ; —
- g 12. Name_.. ! JMOSE _ LINCOLN - || O operations AT R nten
N T nderline
Z 13, Birthplace UNKNOWN _/ the case to
v~ iy, tate of Foreign counicy) ; SAME AS ABOVE o =
E E{ 14, Maiden name. . m JENlim ! Of autopay 2 e ‘huu:gs?z:
. m mqowN tistically.
g § 15 Bﬂi‘)‘"‘“"" \;“ T “‘m'nmk (swm T mm— ug)q 22. If death was due to external causes, fill in the following:
= 16. (u) 1 n.formant___ Auﬁ ﬁ\“ JII.SQH. (.DAUGELT ER) _________ 4 s (g) Accident, suicide, or homicide (specify)
™ ® Ad ',' M ______ W ABASH AN ’ () Date of occurrence
i (@ 4 = — ,"__‘_\ J(”) Date thereof.. F’__ :)2 (€ Where did injury ocsur? (City or town) (County) (State)
RN | LW ﬁm"*"{“mi% , . Oonte)“(Den) 00&5 " |l (4) Did injury occur in or about home, on farm, in industrial place, in public place?
5'\' {© I\?’laé:: butrial'or eremationd # m&%-_ - A
l' " 3| 18" (o) Sigmiture of fuineral director 2L, .. rwm— WhilS 2t el e e e IOy ‘_____U ~
. b Address____ L 2 2 ) '
1 : : —z_‘/ - 23, Signa(gre=——2 : ) {M. D. or other] )
A a — "Il"'
(Data received local rosidtrar) ) iaress GENERAL_HOSE ITAL N  Datesignea.8/12 ; LT_}

(Licensed Embalmer’s Statcmment on Reverso Side)

i

ki




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

istered Apprentice No

working under my personal supervision.

P. O.MAddree.q‘ ££Z—37A

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

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




