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v. 5-17-39 ﬁ mé.ﬁécfff yual St@&m STANDARD CERTIFICATE OF DEATH State File No
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Registration District Na..... Primary Registration District No./o.o}' Registrar’s No. .35.{]6......—...—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
A N l;l g
8 ((:; ic;:m;:;-t;;n ;{ Aggig Cei (o) state MISSOURT . & County. JACKSON 7 ©
@ v (If otaide city or town Yimits; write “RURAL" and name of township) (¢} City or town KANSAS CITY e
8 (c) Name of hospital or institution: O (if outsids city or town limits, write “RUBAL'’") ’
| — GENERAL _HOSEITAL NO. 2 ..~ (d) Street No 2924 JLCKSON ¥
{If oot in hogpital or institutijon, write strest number or logation) e (If rozal, give location) =
(d) Length of stay: In hospital or ingtitution 1 ",
(3pecify whether || (¢) Citizen of foreign country? NO (Yes or No)
In this community 27 YBS.
g years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
(| Fuf? Same TISHIA WASHINGTON
“Af i v ' G Sl S o || 20 DATE OF DEATH, Month AUGUST. ___ day... 2k,
< x.m.me war. ’ 77,0 ) __.lgLB._.....q_..hour ..... 5_- ________ —minute_ 3 m A..n. ~M,
a - 21, T hereby certify that I attended the deceased from... AUGUST,
. E 2 | 5. colorer 6. (o) Single, widowed, ma.rriej 23, 148, 1o AUGUST . _ 24, ... 1048,
| 1, su..Em&iIE...___. mNEI}B.Q_.... mvormm.WIDQ&ED that Ifast saw hER. __alive on_AUGUST__ 24, . 10.48:
% 6.. (b) Name of busband OAWife.... yuomrner G- (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
&\ Rk (Woa T e e || 1mimediate caume of deatt GENERALI ZED_ARTERTIO= | 2ot )
4 i CERERRAL. ARTERIOSCLEROSIS.
7. Birth date of deceased... DECFEMBER 2 _1a8g27 || —-SCLEROSIS: —
Z e ooty e (oms) WITH THROMBOSIS OF CEREBRAL ARTERIES
-] 8. AGE: Years Months Dayhf If less than one day.3 Dusta (BII.ATERAL)
Q
E 66 7 ﬁ- hr. min D
e to
21l s, Butomee. NAVASOTA TEXAS /
LZE (City, town, or county) . (State or foreign country) ﬂ/
S i] 10. Usual oceupation_ AT_HOME : ?iﬁﬁm within 3 months of death) C/‘b ,U
2 [l 11. Industry or business S B PHYSICIAN
ajor indin -
DI 5 12. Name .o 3 N NORWELL — Of operations.. ... = | Underline
AIE , ONKNOWN  W.L{3% TEXAS. / (Jndertiae
A e o frsienoskin || Of sutopsy..... SAME AS _ABQVE____ [vhichdmih
3 E 14, Maiden came. SALLIE, . WALKER o " , T |ehemed sta-
- S 15. Birthplace...... —-U-NKNOHN—-—-————— ——TEXAS-—-——L-—-- 22, I death was due to external causes, fill in the following:
=2 . (City, town, or connty, (State or forsign country) :
g 6. (@) Tnformint... MABEL wn,:,ou (GRAND-DAU(:HTER) {a) Accident, sticide, or homidide {specify)
g 2818 JACKSON (5) Date of occurrence
(8) Address. ...
17. (@) -BAU\A‘M.L_____ (b} Date thereof. E 41 1= "Lf e did injury ? (City or tawn) (County) (Sta
{Burial, cremation, or removal) th) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
) B9 %&m S Hprag-lome
) ure ! i ; folace) . . o
mm s  bauey 1‘____-?_ . While 2 e s of injnry._'_’l..._____....
& Adfd“:ui“ —7—_—}/— _“—-b-- TS YT » 23, Signathg L. or other)
19- () {Date roosived focsl registrar) ® < (Remistear's ggnatare) Addreis Gm _________'__._ Date signed S .l 2"'; 48
(Liccnsed Embalmor’s Statoment 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 Apptrentice No. )

working under my personal supervision. W
H * W
Signed 7 # y Lt atl il 55 o8 i 7 W

Licensed Embalmer No. Q O 0 —7
P. O. Address. 76 g 7 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above,




