BEC'D SEP 1 3 1938 MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL § |
% CERTIFICAIT-'; OF :EAAI::STICS 2 7 8 8 3

L4
i3
1. PLAC

%& E OF DJE"‘;,T'::{S Do not use this space.
5 B (a) County cLson Registration District No 355 3 4
ok (b) Township........ B3V . Primary Registration District No................ £2.2. 2 Registered No 19
g > oy Konsas City .. (d) Sireet No....... 2037 B. 29th S5t, at

= % o8t
%g (e) Length of residencein city or iown where death oceurred yra, mos, ds. (f) Howlongin U. 8., if of forelgn birth? yra. mos, ds.
EE 2. BRINT FULL NAME..... MX8. Tiora Christine Ginther 5206
[-H g ' -

. (n) Restdence, No.............. Q17 Fa. 23k Sk St.
E 8 (Usual place of abode, if no street address, write county or city) {If nonreaident, givecityor:nwngndsute) """"""
096 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ - 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR iy
m g - . Dx:tgﬂczn (write the word) 2. DATE OF DEATH {MONTH, DAY, AND YEAR) / 0A’i ,P .19
2E Fa White llarried 2 1| HER 7
k] | 5A. IF M#ngg:ﬁglggw:p. OR DIVORCED EBY CERTIEX+# Tt [ attended d from
W . .
2% omwiFEor  Danial C. Ginther S
ast sa’ - =
%E 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) (i@ 2 sk LELL || ¢o nave tredio]
é o 7. AGE YEARS MONTHS s ;:LESS than 1 || The principal ca
Py O _5-3 / / J_o ¥a vorsarrenies
(D'g OF oo
o 0 4 8, Trade, fexxion, or particutar kind -
. -3 ] WD‘I‘k‘dl?l: g. as son!:vyoerr. bool:ke:rper?et: ' At Home

Tk E| o Industryorbusinessin whichwork ~|[7ESASY LT
;g-l‘-; 'y wad done, as saw mill, bank, ete.........
= D | 10. Date decensed last worked at 11. Total time (years)
a = g this occupation (month mnd spentin this
2o b PO occupation.......co s oo sesmarms s eaes ares oo e sereesng ey sz

]
) 12. BIRTHPLACE (CITY ORTOWN).......... [} N0AG
E a {(STATE OR COUNTRY)

bt :
zg E 13. NAME  John Ilane USSR R
b I )
'g' 2 '.E 14. BIRTHPLACE (CITY ORTOWN) Canade. - P L ‘
_3 r Iy { STATE OR COUNTRY) = Name of operation.....cof g ideieniccciceenes
a E z 1 What test confirmed diagn
g ! -
8 8 u | 15. MAIDEN KAME _ Dont Know 23. 1f death wan due to extarnal causes {violence}, fill in also the following:
EE 6 | 16. BIRTHPLACE (cirv ortow... BOTE.. Xnow Accident, suicide, or homicidel............... DBto QLIRJUIY. ot 219
.ﬁ g. b {STATE OR COUNTRY) : Where did injury oceur? sty iy RO
A, .. (Spec -08-4gwn, county, and State
o - - - . —— .
;E 17. INFORMANT... 2 A A LA BT e B O s, Speclly whether iajury fa meum!" An hatne, or in public place.
e (ADDRESS2Q17 E, 29th St, Manaes of tad
=Aa 16. BURIAL, CREMATION, OR REMOVAL  Burial ot ot torr

. ature of injury,
gg ruace She arvs Coma. __ oare 8/12/38 w__ —
[ — N 24. Was disease or in}rx}ln any way related to cecupation of dmud?d..
18 19. FUNERAL DIRECTOR (NanE). . s Yo L.ovbarry 11 a0, specily A e e !
@B (ADORESS) Timrood And Olive M, G - o (Signed)
. FILE@?“/’ 19"”7 7}7 }7') Gt (Address)
y Local Registrar,

(/ (Liccnsed Embalmer’s Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t!ie reverse side of this certificate was embalmed by me,

. , or by
Registered Apprentice No - R ﬁorking under my personal supervision, ) , i o
Signed .
1 .
"o Licensed Embalmer No
A B P -P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuire to compl
- with the above constitutes grounds for revocation of license.) . :

If this body is not embalmed, ahove space should be left blank.



