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

\J

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI s ;842'7

Buxeav o tax Cxsccs STANDARD CERTIFICATE OF DEATH  suw ru e

RM.:R}E&:& ;Lﬁjgﬁj__ Primary Registration District No._/ &, & 2= _ Registrar's No 5070 i

I. FPLACE OF DEATH:

(@) County JACKSON
(b) City or town - SAS.._CIT "

n city o w-nlimlu. 'rlu RURAL and llllll nf '.omh:lp)
(¢} Name of hocmtal ar institution: J
T (l T oot in hu% o Inatitation, eraIlL?eﬁ{‘umErc or l;-atiun)_— ''''''' -
(d) Length of stay: In hospital or institution 15 DAYS

YRS (Specily whatber

In this community. 5 L

yearn, munths or dayn)

2, USUAL RESIDENCE OF DECEASED:

(o) State . MISSOURL .o () County.__ JACKSON %

¢} Clty or town KANSAS CITY =
(If outside eity or town limits, writa “RURAL") »
(&) Street No 585.. FOREST r

{11 rural, g§ve location}

Y
(#) Citizen of forelgn coitntry?, NO (YVes ot I’Nl'g)

If yes, name country.

3. (o BRNT g arupRINE'  SIDNEY

MEDICAL CERTIFICATION

LL NAME
v ; 20. DATE OF DEATH: Month NOVMBER- day. 301 -
3. (5) If veteran, 3. () Soclal Security : -
N o N N o ».Z.m.._.m!nute_..a.o_e_-_m.
nAMmE War. a
21, T hereby certify that I attended the d d frotn NOVF‘MBER :
’l 5. Color or 6. (a) Single, widowed, marrle;.« . 15 » IQJL.T w.JQYmM;__, 19_11-.7.;
4. Sez_F m_( mceNmRQ_. divorced_..SlNgLE_.._! that T last saw h_ m alive on_HQYH‘[RFR 30 " 19_41:
6. .{8) Name of husband or Wife....emerceercne. 0 (¢} Age of husband or wife if | and that death occurred on the date and hour stated above. L Duration
) Live N Immediate canse of deatth.. [FAR _ADVANCED PULM O.NA.H}. reearasasas
7. Birth date of deceased. S BF TEMBER 1929" TUBERCULOSIS
. K (Manth) (Dlj) {Year)
a. AGE: Years Months Days If less than one day Duye to
1w |2 26 )
T. min
O Due to
5. Bmhphce__EICEI.S RQPB.IHG& WMISSCURT L
. {City. town, or connty) - {State or foreign eoum.u) =
Oth nditions £
10. Usnal occupation_ LAUNDRESS Gt e (Inclods 3 withio 3 manths of death) 'QJ / d
LECFS Y w Foem .
11. Industry or business 5 o } POYSICIAN
~ ajor findings: —_
% { 12. Name CHABLIE - STDNEY { operations.._... .
. .t . . . hUnderﬁne
2L ampmmmaor_w ...... _ MISSQURT {2 fthe caute to
(Clty. town, or connt, {Brats or foreizo country) Of autopsy.... shovid be
2 s Maden mame A TOE TACKSON - feharged aa:
= TRT e tistically.
é 15. Birthplace. C(ACIIH-IME{ g (ﬁ{isrgggumé; 22. 1f death was due 1o external causes, fill in the following:

16. (a) Informant_._mc.E_smm;(-ﬂO.THER.)m.__._._.._.._.........
® Address.. 585 FOREST
17. (8} Burial (b) Date thereof 12/3/47

{Burts), cremation. or removal) {Month} (Duoy) (Yoar}

(c) _ Place: burial or cremation_.

18. (o) Signature of funeral director.h
(&} Address

19 (o) A 2 =T

) {Rexistrac’s sipnatore)

(a) Acclident, suicide, or homicide (specily}
(b) Date of occurrence.
(¢} Where did injury occur?
{City nr tawn) {County) {State)
(&) Did Injury occur in or about home, on farm, in industrial place, in public place?

[ s
l.nu) -
pans of Injury. N

. (M.D. nrother)}.%
Date ugnu:l 1*7

(Licensed Embalmer’s Siatoment on Kaverse Side) . ‘,j
- ik i 4




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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

. . . the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above,

re to comply with




