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1. PLACE OF DEATH
(a) County.. Jackson, ! Reglstration District No.. 377 :
() Towaship........ K& PHmary Registration District No............. £00 ¥ Eegistered Noiﬁ&@ .............

() City hnsas Citv, Mo. (d) Street No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
e CERTIFICATE OF DEATH

2017 Indisna Avenue, K.C.Mo,

L3700

Do not uss this apace.

St.
It d.eath occurred ln Hogpital or Institution, write its name instead of atreet and number)
(e) Length of restdencein city or lown where death occurred yra.

ds. (f} Howlong in U. 8., 1 of forelgn hirth? ¥re. mos, da.

3 .61

...... St. .
dress, write county or clty) D

(If nonresident, give city“or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4, COLOR OR RACE

Female White

S. gINGLE. MARRI‘ED.t‘fIDOWE?.OR
IVQRLED, (torite the wor
Faow

21, DATE OF DEATH (MonTH. pav, ano YEar) April 20th, 1938

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

(oR) WIFE OF Irwin Lathrop 19‘/‘)’5

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MOMTH, DAY. AND YEAR)

July 29th, A%

1o 1o A FERNANENI

7. AGE YEARS MoNTHS DAYs
sed>
7 2/

If LESS than 1
day, ...

AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

8. Trade, profession, or particular kind of
2, Industry or business in which work At Home

10, Date deceased last worked at 11. Tatal time (years)
this occupation (month and spentin this
year)... pation

work done, assawycr, bookkeeper, Bte. ... rvrrmemeserneer e st

was done, as saw mill, bank, ete...... YL SRR e e

N

. BIRTHPLACE {CITY OR TOWN),

FATHER

(STATE OR COUNTRY) Missouri..
13.8aME Christ Glahn

14. BIRTHPLACE (CITY ORTO

( STATE OR COUNTRY) ‘ﬁerma.ny

MOTHER

15. MAIDEN NAME No Record

lastsaw hMiv 19....... Desthiseaid

to have occurred on the date stated nbove ntﬁ .30 PnnM-
The princlpal cause of death and related causes of importance were as follows:

%M .............. .
kAT *7f7 YO SNy R

Other contributory canses of importance:

% : Date of

Name of operation.

W’hnt test conﬂ.rmed dhznosmwan thera an autopsy

16. BIRTHPLACE {CITY OR

W),
(statEorcountrY) No Hecord

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

_inFormant.Tom Carroll,

(aooress) 217 Ipdi f

35

-

. BURIAL, CREMATION, OR REMOVAL

PucE__Jﬂplin,M“MiﬂsonrﬁmﬂmApr.il_g.z:u_

Manger of injury

23 1f death wes due t,o external causes (violence), fill in also tha follow{nx
Accident, guicide, or homicidel............eivireeree. Date of Injury
Where did injury oecur?.....

{Specify eity or town, county, and
Speci{y whether injury occurred in industry, in home, or in poblic place.

Nature of injury.......oovoveireerieeiecreeersirereeeas

19. FUNERAL DIRECTOR

N.B.—Eve
CAUSE OF

e T X12004

Mrs.C.L.Forster,

(ADDRESS) 918 BrQQk i;_l; !Q!' K-Q.M_O.

LSt it

» me%(m 2/..w38

2 g o

Lacal Registrar.

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

 F— , Licensed Embalmer No..

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

-4

, Regisfeged Apprentice No.

working under my personal supervision.

ey . . ’ Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hia OWN HANDWRITING (Failure 10 comply with
the above constitutes grounds for revocation of license.)




