S. No. 300
M—10-47
. 5-17-39

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

3
FEDERAL SECURITY AGENCY
Office of Vital Statistics

HLED MAR 20 198, 4

Registration District No..

Primary Registration District No...l...e..g__;:.—:

e le Y=g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH:

(6) County......ceere !LE\.C KSOE___.__
) Cityor town___ JKANSAS _CITY

(If outaide city or town limits, write “AURAL" and name of township)
(¢) Name of hospital or institution:

GENERAL HOSFITAL NO. 2

Staie Filz No.
Registrar's No:. g Gﬁ
2, USUAL RESIDENCE OF DECEASED: . -
@ sue_ MISSOURI & County__ JACKSON 4‘.‘5
KANSAS CITY S

(¢) City or town

(I outside city or town limits, write “RURAL"™) 5

2643 GARFIELD

{If not in hospital or institution, write street nomber or location} {d} Street No (I rural, give location)
(d) Length of stay: In hospital or institution 5 DAYS . NO
(3pocify whether {| (¢} Citizen of foreign country? {Yes or No}
in this community. Ll YRS. .
yoars, months or doys) I{ yes, name country.
MEDICAL CERTIFICATION
3.6 PRINT  CHARLES CHIPLEY
. = 20. DATE OF DEATH: Monh. FEBRUARY 29,
3. (&) If veteran, 3. () Social Security No. 191;8 _, 7 N 30 A
pame war no 440”38-35 year. hour. . minute. L.
0 21. T hereby certify that 1 attended the deceased from... FLORUARY
é_ 5. Color or 6. (o) Single, widowed, married, :U+, 19. 14.8 FEBRUARY 29 » 19."&'8
4. sex. MALE 2 race NEGRO_| zd&wmdﬂlDQWEu__ that I last saw ,IM alive on FEBRUARY 29 3 whg
6. (b) Name of husbancl or . 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i Durati
uration
_____ n __% o yoara|| 1mmediate canse of dcatr.. TERMINAL _BRONCHO= | D"
7. Birth dat :f deceased L 1888 PNEUMONIA
(Month} (D-x) {Year)
8. AGE: Yeara Months Days If less than one day Due to HYPERTENSIVE HEART D 13 EASE
59‘ 10 3 hr. min
NEW: FRANKLIN 3sQURT. (). ||°°"®
0. Birthplace. a9t 2 aboaiii - MIOSOL’RI - -
{City; town, or county) (State or forvign country)
. . “ e her conditions.. -
10. Usual occupation JANITOR ; e c:'fn::rud. m:mncy within 3 months of death)
11, Industry or busi s (\ PHYSICGIAN
% 12, Name... GEORGE ' CHIPLEY R SRETRR | oy s Jiostit AP e il
etline
S\ 15, Dirteoace NEW. FRANKLIN _~ MISSOURI () Ul st
City, town, or (Stata or foreign country) Ot a hould be -
g { 14. Maiden mm&_iﬁﬂhmﬁﬁﬁh.rs WSS BiRT r)' autopsy. :s:i:a.ll lr.a:
& . NEW FRANKL o : Y.
:og- 15. Birtbplace Gy vown, mgmg o mf po—m—y 22, If death was due to external causes, fill in the following:

-.,-

16. (@ Tnformant EDNA', BROWN' (S ISTERY:
@ Address.-. 2NEW FRANKLIN, MISSOURL

Burial

{Burial, cremation, or removal)

{) Place: burial or cremation..ulilgh lﬁnd

A

(?) Date thermf -

17. (a)
(Month) (Day) (Yw)

Signature of funeral dl.rector LI -
& Address340_state ave..

19. (a)

e 2= VE o
{Date received local regutrer)

(Bml.ru-sn

- Md GFNERA HOSPITAL ‘Nos

(a) Accldent, suldde, or homicide (apecify}
(3) Date of oocurreace
(¢} Where did injury occtir?.
{City or tawn) {County}
(4) Did Injury occur in or about hote, on farm, [n industrial place, in pubhc plau:?

-

LS4

(Bpecify type of place)
pr—2cans of injury.

25 A h@i D. or other M D
pr ?
2 Date signed: ed3

23

(Licensed Exnbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" 1 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.

Licensed Embalmer N / ......................................
B POAddress////M}%

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




