. No. 2

—5-43

-17-39
X3¢a71

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

DEPARTMENT OF COMMERCE THE

BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI

959

F"-E FEB 7 ]94 State File No
Registration District No._ﬂ__._._g._y_z Primary Registration District No.__._._.. Z2eoa_ Registrar's No 368
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e) County Jackson @ sue. JMiSsouri ® County.. SBCkSon f%’

fansas GCity

(&} City or town

1f outside city or town limits, write “RURAL’" and name of township)

(
{c) Name of hospital or Inatitution:

General Hospital.lMNo

Kansas City

(¢} Clty or town_......,

1 O 925 _E. 9 3t.

{If oot in hoapitel or ﬁuuluuon, writa stroet lgn'l%-r or location)

(d) Length of stay: In hospital or institution

{f) Street No.

{I{ ontaida city or town limits, writs *RURAL™)

mos. 16 davs

o oa 2]

{II rural, give bocation)

3
4
J

(Specify whather [} (¢) Citizen of foreign country?. (Yes or No)
In this community 50 yaars
years, months or days) il If yes. name country.
MEDCAL CERTIFICATION
3. (¢) PRINT
3. PRIN Isabelle Allen Ten. 25
PRTETIN 3. (o) Socal Securi 20. DATE OF DEATH: Month.
. veteran, . {e] al urity
__1..9 4.8. ....... 7 minute. 2 5 A M.
name war... 2250 - — .
- . 21 I hereby certily that I attended the deceased frpm )
5. Color or 6. () Single, widowed, married, J. ov. 9 1047, Jan. 25 1048
4. Sex......i@.m.ﬁ.l._e_fé race.White . divoroed.... W18 e[ vpat 1Hast st €T alive on Jan. 25 19,48
6. {b) Name of husband or Wif€......corocceoeeee. 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
t g
pdwq rd aliVeun e rrnnr. yeurg || [mmediate cause of death :
7. Birth date of deceased an 1867 Bronchopneumonia confluent
onth] (Day) {Year)
8. AGE: Yearg Months Days If lesa than onc day Due to
_@ l ]: 2 9 hr. min
Due to
9. Birthplace._._RUSSEllvillea... . .. Mo Q. -
(City, town, or county} (State or foreign country)
R House‘vi fe . ~ - Othermndlt!nnu Di slo catl on I't hlp
10. Usual occupation (Include preguancy within 3 months of death)
11. Industryor b Salf / l ) GJ PHYSICIAN
- N X i , Major findings: , . [ hd d . R
E 12. Name John I{uS sall.. - Ll - * Qf operations... ! 1. 3 it '
F= B 7— { Underline
= | 13. Birthplace Balfrast Iralend the Gause to
M (City, town, o county) (Stato or fmi;nm:u'muy) Of autopsy Se e above should be
a 14. Maiden name.__...Barsh MeCoe . chargeﬂ 8ta-
'3 g tistically,
S 15. Birthplace - Ire] ar?d - 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State oz [areign eunx:lry) A e C j. d e nt /
16, (6 Tnformant Ty Doane . . {a) Accident, suiclde, or homicide :(fpecgy) 47 ; 0’?5
(b} Date of occurrence, YT |
(% Address__ 3229 8 11%h
17. (2} Buriel (b') Date thereof ‘ =2 ;Lg‘] (¢) Where did injury occur?... ha n(?.;a Sm C)l t’}%;__t'} a. QK_SOD I\{O
. i = P o - oT o) &)un
(Burial, cremation, or removal) (Montb) “(Day)” { “') (&) Did injury occur in or about home, on Tarm, in industrial place, in publac place?

Mt Moriah

Above address

(c) Place: burial or cremation

18.- (o)

~-27.¥YE

(Date recoived local registrar)

N

19. {a)

Signature of funeral director. ..H..Bla.ck,gmag & Bpn I!}G
®) Agdress___2025_ Tnderendenca . Blvde _

{Resgistrar lllmllll{i dad

[ wu,: . I“ '(Specify type of pl
e at work?... (e}

23. .8 (3¢ Tt ot
e d, U1r.j§kgr
Te8S

(Licensed Embalimes’s Statement on Reverse Side)




L]

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. .

S:gned@zg,}// /e 9’ CL/E/C&/VV&/

Licensed Embalmer No. ?/3 ? 7
. Y.
¢ P. 0. Address.. [ Fctrn e ______ A 2P0,

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

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

working under my personal supervision.




