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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEERMANENT RECORD

DEPARTMENT OF COMMERCE

HLEBDUll-qav IBE Cthf&r

Registration District N’o.___.__.__.

277

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_____/,ﬁ.,@.ﬂ___

38394

Siate File No

1. PLACE OF DEATH:
dJ ACKSON _
KANSAS _ CITY

lf Mlddi city or town limits, write “RURAL" apd pame of township)
() Name of hospital or [natitution: f)

GENERAL HOSPITAL NO. 2 (

(17 not in hosplital or institotion, write strest number or location)}

(a) County.
(By City or town__

2. USUAL RESIDENCE OF DECEASED:

7 Al v
Registrar's No. 4760
MISSOURI (3) County.

Jackson 47
KANSAS  CITY

If putside ulty or town {imits, write “RURAL™) j

State,

{a)
()

City or town

{d) Street No. 23% T

(Itrunl give looation)

Length of stay: [In hospital or institution...... 8. BAYS :
@ ogth of stay: [n hospital or institution. (Specity whather || (¢} Citizen of forelgn country? NO {Yea ot No)
In this community ... " L0 YRS e —
yoars, months or days) If yes, name country. 4
MEDICAL CERTIFICATION
3. {a) PRINT
¥ull Name.__MARIE __ ROREX
20, DATE OF DEATH: Month.... MO ER aay
3. (&) If veteran, 3. (¢) Social Security 19[‘_7 E
N 4 12.17%9 year. hour : minute. * M
name war. o Ne 95"‘ b
21. I hereby certify that I attended the deceased fronNDy MEE. S
3 5. Color or RO 6. (g} Single, widowed, married, 3. 1o ko NQVEMBER 8, 1;‘67
4, Sex race I L dj""““’d——-m that I last saw mEIL alive on__._.E.Q___.EM_B_ER ll [ ] 19!.*.1.;
6. (5) Name of husband or wifé.......e—.. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
A, J. ROREX alive. .. Immediate cause of death....DIAB_Er.I.c..ACIDQDIS....._ S I -
7. Birth date of dmd_-.mmm 23_3__.___1'.8_21‘
{Month) {Duy) {Yenr)
8. AGE: Years Montha Days If lesa than one day Due to DIABETES MELLITUS
52 10 ]'8 hr. min . -
Due to
5. Birthplace PITTS KANSLS |
(Clty, town, or county} - . .{State or foreign country) ff T B N
AT HOME o Other condmonsEBAc,IU.RE QF _ FEMUR an -t '%—
10. Usual occupatio = {Inclade pregnancy witkio 3 mapths of denth) - v
-~ " Thl - .
11. Industry or business : : Riaie i PHYSICQIAN
. name  WINCHESTER  CLARK ||| Mg Fndings: —
- - o ' H * ' . L. i - nderline
21 13, Birhplace ) TENNESSEE X x bl e canne v
(Civry. town, or connty) (Stare or Loveien cotntry) Of autopsy l 0 ‘ :‘tl‘l:ﬁ?lddeaglel
& . &
&= ( 14. Maiden name._. INDY. - DARBEY i g o harged sta-
E - 2 : — tist y
g 15. Birthplace 7T ——— Igg}?m&“:"—i 22. If death was due to external causes, fill in the following:
16, (;) Info - Jmiwimj {e)} Accident, suicide, or homicide (specify)
TImAan! *"-Arr"- < onmrene. oy e B
® adivss__234),  TERRACE ... (8 Date of occurreace
t7. @ BUr lal” (3 Date thereof. L 1/ 1 8/ 47 {c) Where did injury eccur? iy i yr
(Barial, crematlon, or removal) {Month} {Day) (Year) (d) Did injury oceur In or about home, on farm, in Industrial place, in public place?
{¢) Place: burial or cremanonL..inc O n. C wEmel I:I........_._.__ e
18. {a) Signature of funeral directo e trareeiares While at woshd ..(%...f.{! l(m S of Injury... ..6....... R
) Addrmw,L raZ 2 6‘ A € M.D.

19. (a) ,a:{%.: )
{Data recelved localr ar)

{Reghstrars signatore]

= GENERAL HOSPITAL_.NO,__....._._, Date signed

23, Sigra AN—(M. D. or other)

{Licensed Embalmer’s Statement on Reverse Side)

11/13/47



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

Registered Apprentice No

working under my personal supervision. ,./ )
Signed..qe. 70 7 oo A AN e e

{:, Licensed Embalmer NOJ? ‘6/ ..................

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.




