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Registration District No.........-

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

40251
5287

State Fite No

S0

Ragistrer's No. .........

1. PLACE OF DEATH:

Jackson

(a) County
{b) _City or town Kansas City

(I outaids city ar town limits, wm-a ‘RUBAL" nod name of township)
(¢} Name of hospital or institution: { )

General Hospital No. 1°

{If not in hospital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASEDs

(@ sute_Missouri @ County...dackson ’
‘ Kansas City s

(¢} City or town

(If outside city or Lawn limits, write “"RURAL")

L02L F. 15 _St.

(1f rural, give locatioa)

(d) Street No

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

Length of stay: In hospital or institution 15 davs
(@) Length of stay: In hospital o institu ” ¥ Specity whether || () Citizen of foreign country? No (Yes or No)
In this community. 20 _years
years, months or dave) i If yes, name country,
H. . MEDICAL CERTIFICATION
iy TN George,Martin 0 25
3. ) If veteran 3. (2) Soial Securicy No. || 2% DATE OF DEATH: Month ece. day.
) - ’ 8 i 10
name war None Tnknown ym__l_gll hour... o ...minute......0. Pam.
21, I hereby centify that I attended t, eceased from
7) S. Color or i t 6. {a) Slnxle.lw:dnuidd ea Dec. 10 19 ﬂ ec. 25 10. ha
we ; - R
4. Sex Male e Y1 teE -aowed that Ilast saw h.. 110 . glive on DEC . 25 : 19,,1:1&;
6. (b) Name of husband or wife—.__ . — 6. {c} Age of husband or wifeif || 204 that death occurred on the date and-hour stated above. Duration
Unknown iV ooy Immediate cause of death...
7. Birth date of deceased Febha 3 1873 || —.Generdized. ari:ermsclero sis=
(Month) (Pwn) e || Arteriosc lfrot,lc ‘heart disease 1.
8. AGE: Vears | Months | Days If less than one day pee gironic pulmonary fibrosis, etioldgy
unknown
75 10 2 2 hr, ~ynin
U Due to
9. Birthplace..o......Memphis, HMissourl. /.. . i B

{City, town, or county) (Stats or forcign munu!)

10. Usual occupation Cafpenter - oémm;- within 3 months of death) ‘({X
11, Industry or business Major i // ~ PHYSICIAN
. . P or findinga: . . R . . [
B ( 12. Name_.__lINKNOWA...._- - -G ;|| operaitons ‘ i
qy 7 Ropont
2 | 13, Birthplace ITnknown W the cause to
‘{ Ly, town, or connty) . (Stats or foraign country} Of autopey- - ne should he
E 14. Maiden name. Tl"ll\’n aym \: ) ch:urgeﬂ sta-
; tistically.
§ 15. Bh'”‘"[““‘_ T “m“ll)nknom Eiotaort o{“u’) 22. II death was due to cxternal causes, §1lin the following:
16. (a) Info [ Q.Q....A_O _‘s_&_und_e_ns_ ! (¢} Accident, suicide, or homicide (specily)
() Address 26 2:3_111&3.[_&1&.17@.._ Ka. Co. _MQ s |}® Date of corurrence
1. @ . Removal () Date thireof Lo =2 8=48 (c} Where did injury occur? (City or tawa)  (Connty) )
(Buzial, eremation, or removal) (Moaib} (Day) (Yeer) (d) Did injury occur in or about home, on farm, in mdust.nal?hce. in pu.bhc pla.oe?
(@ Place: burial or cremation. MemMphis, Mlssourli e ¥oHart
: . o 1)
18. (a) Signature of funeral d.m:(:tm’br =3 i.l.e,r t _P mgxélmﬂggne While at work?w_ﬂ._._____.(.s:_.pf:,'t(yg‘ ﬁph v o

) address_ 900 Troosi,Avenue:K,C. MOs.

15. (a) A 5
TDato received focal reristrar)

i R o "'u'. . T

- SignatusE e = A Mt D, 'M-
Aares, Meds Dirs Gen'l Hosp. :?;mgr?:;,: ___________ )

{Licensed Embalmer’s Staterzent on Reverae Side)



STATEMENT BY LICENSED EMDALMER

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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) o

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




