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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALEN.SER.L 8 1948 ¢2

STANDARD CERTIFICATE OF DEATH

MISSOURI DIVISION OF HEALTH

Primary Registration District No/oo.gk_'

Registrar’s No.

Stale File N o...-.....gqaga._

3697

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
© Cousty JACKSON va
KARSAS CITY (@ State MISSOURI ® County JACKSON .7 3.
() City or town ; -4
@ N fh (lt!:flmdu mttyt' o:-iu:wn limits; write *“RURAL"” and name of township) (&) City or town EAN SAS CITY s
3 ame of hospital or institution: (If outsids city or town limits, write “RURAL")
GENERAL HOSPITAL NO. 2 U ® S -1308 B 1JTH. STREET 2
(If not in hmplml or ]Mllt“twn. wl’lm Htreet nmbﬂr or lmuﬂn) O e oe e 3 ‘mall S:IVG m‘mn) T T T e e
(d) Length of stay: In hospital or institution...... 12 HRS e . .. ...
(pocity whetber || {¢) Citizen of foreign country? NO (Yea or No)
In this comtunity. 12 HRS
years, inonths or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT o
Foif Nave._ INFANT __ NORTH
- == (20, DATE OF DEATH: Month JULY 4., 28,
3. () If veteran, . 3. {¢) Social Security No.
name war. AM m ea!'.._._.__l%&.._.__...hour 12: minute 30 Pom
- —— 21. I hereby certify that I attended the deceaged from
5. Calor or 6. (B Single, widowed, married, 28 . 19.@!-.&, . JULY 28, 19_4_8;
4. Sex... MA.IAE._._.L . NEGRO divorced .. 2 INGLE.___. that T last sawh M aliveon.. J LY ol R 10.. h&
6. (b) Name of husband or wife oo 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Ao Immediate canse of death. PREMATURITY (5. .MQS.)...| oo
7. Birth date of deceased...._ 9 ULY. 28, 1948~ ATELECTASIS OF LUNGS
. . {Month} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
12 hr, min
Due to
5. Birthplace.. KANSAS CTTY CMISSGURY A (|l . )
s * T T T TT{(City, town, or county)” " * {State or foreign country) b {
. - Other cond:t_mns
10. Us-ua] occupation NONE —. L T v within 3 montha of death) T
11. Industry or business . SRR PHYSICIAN
B (1 Neme. o .ALBERT _NORTH .. . . ||™fgriedeel ™ A L —
e canse to
;:, 13. Birthplace MEMPHIS “,Tmm ; SAME AS ABOVE lwhich death
_.(City, town, couny: E tale or foreign country) . .Of autopsy . should be
5 { 14. Maiden name....—...4] AﬁEﬂ . HOOKS _ ::ihadgdﬁnta-
: . - T s ¥.
& i CONNAY ARKANSAS : -
= 15, Birthplace .
g iCity, tomm, oe conntyy State o Torsine vomnter) 22, 1f death was due to external causes, fill in the following:
16. (@) Tnformaze.... . JANETTE _NORTH _(MOTHJ:,BI _______________ (a) Accideat, suicide, or homlclde (specify)
& Address 1308 E llt.h St. (#) Date of occurrence -
17. {a) ., L ot 4. i (5) ‘Date thereof /o -yf {e) Where did injury cccur? (City or town) (County) (State)
urial, cremation, o '5“’0"“1) (ﬁ“’“h-‘ (Day) (Year) (d) Did Injury occur in or about home, on farm, in industria! place, in public place?
(¢} Place: burial of cremation
18. (s} Signature of funeral m&%f ______ H" . While at ot ,_(_fjﬂr?r}aeorphm) . lmury._fi._: .
(&) Add.ress - s !

f—_z‘e_#’zf @

D oro

‘Date mg‘n

‘“7_ﬁ+8

{Dale received local registrar)

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body who%se side of this certificate was embalmed by me, or by "
- % , Registered Apprentice No

_. working under my personal supervision.

Licensed Embalmer No 3 [, f ?
P. O. Address / 7/ G %

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.




