S. No. 2
M—2-43
5-17-39
I X33807

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

DEPARTMENT OF COMMERCE
ol AU OF THE BhEUB
ALERFEE 8™ fﬁ

Registration District No N

STATE BOARD OF HEALTH OF-MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

1313
259

Stale File No,

L0062

Regisirar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

JACKSON 3 - 47
@ Comnnn SAUION @ siate. MISSOURL © County. JACKSON
(# City or town ) . —_
(11 outside ity or town limits, writs “RURAL™ and name of tawnship) () City or town KaNSAS CITY
{¢) Name of hnamt.al_ur mftitur.iun:ﬁ % outjde uity or tawn limits, write ‘BUML") -
GENERAL HOSPITAL.NO..2 & Steeet 3o 101
{If ot in boapital or institution, writs street nombar or locution) (Ihunl. give location) y
(d) Length of stay: In hospital or Institution......... L ittt b . NO
{Specify whether {#) Citlzen of foreign country? (Yes or No)
In this community_.__. 25 YRS, 4 N
yoars, munths or days) If yes, name country.
MEDICAL CERTIFICATION .- -
3. (a) PRINT
E WILLIE __SCOTT :
FUI;’L NAM 20, DATE OF DEATH: Month J AN UARY day. 16 ]
3. ) If ve ., 3. (c})._ Social Securit: i
{ veteran 1 § wrty mr__WlQAB%Whour.m,.la...;_ ._.._minutr_3...0._...g.1 ..... M.
name war No. ZP2LN M. 2 DECEMBER
21. T hereby certily that I attended the decensed from...
- 2,: ‘s, Cololﬁo]E:GRO 6. (a) Single, Wido::idDBawn;fB Al 31, 1048, JARUARY ] 6_’..—. 1948
4. Sex Tace. divorced.._ XL S tha.t I last saw h. ._ER alive on. ) ANUARY. 16 » lD._A_a
6. (5) Name of b dor wife. ... ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
. . 4 L .- alive . ... .. years|| [mmediate causeof death.._uB.EBRAL VAS_QULAE_..._ E——
7. Birth date of deceased.._... 9 A UARY ? 1895 ACCIDENT . )
(Month) (Duy) {Yoar)
8. AGE: "Years Months Days ' If less than one day Due m__HIPERTwIE_HEARTDISEASE___ e —emerrens
ABOUT 5 2 hr. tmin.
" Due to
o. ureQKLAHOMA CITY QKLAHOMA __/
- {City. town, or county) (Stnte or foretzn conntry) : i n
- Othi ditd
10. Usual occupation AT HOI"’IE oy (ln:l:gsr;lecn?:::y wlthin 3 mooLhs of death} /y\
11. Industry or business - P ) PHYSICIAN
- ) Mnngr ﬁndlr:igs: Vl - -
= . i Fa) [4311]
= 12. r«.ame__.._.:lINKMObJN } 4 pera "‘Un derline
2| 13. Birthplace e JINKNOWN. .../ e Gt
(CIty. town, or county) (State or foreign mnnu;)' Of autopay. should be
& ( 14. Maiden name__UN}{NQﬁN - charged sta-
E . q tistically.,
g .-15. Birthplace e —— "(SMHUN“IE‘M;;;)-- 22. if death was due to externai causes, fill in the following:
16. (a) Informant. ALLIE. . WOHTON.... (.F RIEN D.) ............ (@) Accident, sufcide, or hamicide (specify)
® Q14 HIGHLAND ... ||® Dateof occurrence
1. (@ M._ (5) Date thereof. _/ 12_"-?':%’ (© Where did injury occur? (Gity o wowa) " (Connt) T (enie)
( eramatlon, or removal) V ) (¥ ,(d) Did injury occur in or about home, on farm, in industrial place, in publ.'lc place?
(¢) Place: burial or eremation.. g‘?“‘ S
13. (a) SIgnature of funeral directo: L V - While a ety trpa orpiace) ot i m;u,y__________ff__
(5 Address & T | i M.D
5. (@ 23. SignatuleSe==n. = AN N, 3 (M. D, or cther sile
- ?L’...M et el Hatoata . GENERAL HOSFITAL NE2 . Due sped 17/48

{Licensod Embalmer’s Statement on Reverse Side)



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..

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,




