;Efﬂ;ﬁ’? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 5 08
i || e STANDARD CERTIFICATE OF DEATH s rac o rd
T 308 Registration District No. 1948} fz_ Primary Registration District No./éﬂj_ R:gi.f_frar'a No. 922
1. PLACE OF DEATH: 2, USUAi. RESIDENCE OF DECEASED: %
2 || @ comy JACKSON — || staee MISSOURT 5 counts....JAGKSON £
=) (b) City or town KANSAS CITI
o {If ontside city o town limits, write “RURAL’ and name of townahip} () City of toWn.w.n L _‘&MM/
= () Name of hospital or institution: O teide city or town limits, write “RURAL.
[ GENERAL, HOSPITAL NO. 2 (@ Street No J ACI’SON COUNTY HCME FCOR AGEb o
{If not in hospital or inatitution, writs sirest number or location) {1f rural, give location)
% (d) Length of stay: In hospital or institution ﬂg 8 DAYS ) NO ,/
{Spocify whether (¢} Citizen of foreign country? {Yes or No
- In this community. l YR ™ .
E years, months or daym) If yes, name country.
=1 MEDICAL CERTIFICATION
= 3. {a}) PRINT 1
& || Fuik NAME....... CLARM.... SMITH ; 20. DATE OF DEATH: Month, FEBRUARY ., 25,
- 3. (b) I veteran, 3. (&) Social Security No.
name war /m \ ey " 2 year. 19!&8 hour. 6: minute “hs A a. M
g 21. 1 hereby certify that I attended the deceased from, D ECIA DI
o # 5. Colar or 6. (a) Single, widowed, miarried, 19, 1048 . FEBRUARY 25, o 48
[ | & sex FEMALE ¢ oo HEGRO aivorcet WLDOWED 7 e o rRRIIARY B 1948
E : .. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
o A A 5775 % W A alive s e ___vears || Immediate eanse of dent.h..l INANITION e
5 7. Bisth date of deceased__OCTOBER 22, 1878 2. GENERALIZED ARTERIOSCLEROS1S
3 {Moath) (D7) (Year) 3. LUETIC AORTITI3
= 8. AGE: Years Montha Days If less than one day Due to "+ . NECROTIZ lNG CYSTITIS
4] 5. QUESTIONABLE GENERAL PARES1S
E 69 LI' 3 hr, min
= - Due to
.2 || o Bircnpiaee BOWLING GREEN - KENTGCKY. /| e
E (City, town, or county) (State or foreign cooniry) »
10. Usual cecupation NONE et | R ey i i i G Ty O
E 11. Industry or business Maj T PHYSICGIAN
.. . . or ndings: A B L. L —
i g{ 12, Name DAN WHEEILER. . - " )I =l f operations et . = (}ndeﬂlne
5\ 13. Birthplace _TENNESSEE/ e |the cause to
B |5 By s e fonten oeied) || Of mutopey__ SAME AS ABOVE Thould be
< |[ff 1o doseen eomPANNIE - BRATTON.— B B i g
& {15 15 Birthplace KENTUCKY p— &1l in the following: =
g . Prery w“'m_r’om,) Gente o Torsian cocater) 22, If death was due to externa‘l cnu:cs.‘ Il in the following:
E 16. (&) Informant_ PR« GRIFFIN_ (FRIEND)... . 7 [} (®) Accident, sulclde, or homicide (specify)
E (5) Address SUPT- OF JACKSON COUNTY HCME (8) Date of cocturrence
) 17. (a) _..__._Rﬁmm ..... e (B) Date thereuf__a___z — {c) Where did injury occur? (City or ln'n) (Counlr)
.l e a. (B“"“"_mm‘m ror removel) - (Mosth) (Day) (Vear) {f} Did injury occur in or about home, on farm, in industrial place, in public plaee?
() Place: burial or crematio ﬂ.lﬁ% CAY : a
18. (g) Signature of funeral dxrec & W N q - : < Bpedly ‘m)of il:uury.-._‘ . ..._\..J_
o ,ﬁizdrm___ 153,0 _-_5_% :‘Sj:ree:hm_q:;% _ . - N X ‘ MO, b t;ro M.D.
19. @ (m% @ {Registrar s signatyre) : “ C t s 2’ Date ﬂgﬂoréh?zwé; 148
{Licensed Embatmer’s Statement on Reverso Side)




1.

i
.

I hereby certify that the body whose name is recorded on ihé reverse side of this certificate was embalmed by me, or by......

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

working under my personal supervision.

- Licensed Embalmer No I 2700

P. 0. Address 1520 N. 5th K C.Kd

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
the above constitutes grounds for revocation ‘of license, ) - » . .

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

" e

lure to comply witb




