BECDJUL 12 1938 MISSOURI STATE BOARD OF HEALTH

S A PERMANENT RECORD

0.3 BUREAU OF VITAL STATISTICS :
3‘;5 2 CERTIFICATE OF DEATH 208 81
- 1. PLACE OF DEATH v/ G5 Do not use this space.
E E (2) County.. JBCKBOD .. ’ Reglstration District No
e (b) Township.. KAW Primary Regintration Disirict No.............. /oo Registerced No........... 2331 ......
K © oy Kansas City . @ sweer No.OTesthaven Home ...
a ] (1f death occurred fn Hoapital or Institution, writs its name instead of street and number)
2 g {e} Length of residencein elty or town where deaih oeenrred 407:. mos. ds. {f} Howlongin U, 8.,1if of foreign birth? TR mos, ds.
®we ~ ..
=13 2. PRINT FuLL name...MT8.. Ella Farris N SR 3
"B (2) Residence, No 435 Weet 35th Street .. 8t. D "
[ ) (Usual placa of abode, if no street address, write county or city) (II nonresident, give city or town and State)
- =
se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Se 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
N0 . %voncsn {1rize tha word) 21, DATE OF DEATH (wonTH.Dav.ANDYEAR _ Juine 8, 1938
9 E Tehele White idowe .
2 T = £5. On BIYOrCED 22, 1 HEREBY CERTIFY, t I attended deceased from
LE R san C. Farris Fede Do 193.21»..... .......... G s 153G
-gg 8 - Elast saw ho&f2e. aliveon... o 7 s 193 g Death is said
.'5 e 6. DATE OF BIRTH (MonTH. DAY, s vear) NOV. 26, 1859 to have occurred on the date stated above, at.. 3 ,D m.
e, 7. AGE YEARS MONTHS Days ' If LESS than 1 || The principai cause of death and related causes of importance wers as follows:
'5 B aay, ... e
! Hg 78 6 12
. < v Z 8. Trede, profession, or particular kind of
-g o work done, 23 sawyer, bookkeeper,etc..........o..oe..........
3 E

2L E| ey huhein it At Home
& D { 10. Date deceased last worked at 11, Total time (years)
] this wcupnuon (mom.h and spent in this
.—E? 3 8 Year} ... patlon............ i

. -] B ]
'E B 12. BIRTHPLACE (CITY OR TOWN) ;
E g (STATE OR COUNTRY) Iowa. :. ?
33 E |13 NAME ggjb Gricegs 7
= L T I e [RUREN A
| [ . o : (S S —
é 8_ P 14, B(l gﬂ;’a‘?&%&ﬂgﬁk TowN) Don % Kn ow | Name of operation...... kot ... ... IO S
a E What test confirmed dingnosis?.....awric ... Was there an autopsy?ecdta ...
5 £ § 15. MuDEN NaME Maggie M. Werner 23. 1 death was due to external causes (violence), fil! in also the following:
E g '5 16. BIRTHPLACE (CITY OR TOWN) :Vc::f.:t;d.ﬁ.;me, or b . icide? Date of Injury........ooocnee.. I T
| 5 l 2 (STATE OR COUNTRY) Virginia ° d {Specify city of town, couniy, and Siate)
: | 5 hether injury occurred in Industry, in home, or in public place.
EE v wrormant. M1 8, _Sam W. Strode. .. ....[ ool wheterijoy o e -
85 toomess) "4 HE " 2Bth Bt e
'E_Q 12. BURIAL, CREMATIONR, OR REMOVAL - || 9ature ot injury
™ ~mace_ Mt. Washingtonowre:June. 10, 1938

g ‘50 A . hi el 24, Wﬁ:ﬂlﬂ or infury in any way related to pation of d 31

x |3 19. FUNERAL DIRECTOR (naner). F T €€man Mortuary &
fE uorssy Kaneas City, MO, B Mu A{W
ke . % 2. 28 2. . Bevzr Addrem)......... LD (P

Local Registrar. 1|

(Licepsed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose nane ia recorded on the reverse sxde of this certificate was embalmed by me,
£ .

-

. . . T | . 'A_ol-by ] /ézg ' .

EITE N .

Registered Apprentice No : ..., working under my persﬁ?rwsmn / /
R A L F
e : LY ‘. - /C
' ’ LTI A Signed V/W/ ) Z{%ﬂ

h. L . ' Llcensed EmbaJmer Nojﬁ/,?.\”....‘ .......

. . R POAddresa//ﬁ/@l’f/'ffM /,(/&7 Srep.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)- .
If this body is not embalmed, above space should be left blank
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