,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

(ESD NOY 21 838  MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

() County..........sl&ﬂkson l Registration Distriet No.................
(b) Townshlp... BB Primary Registration Distrlet No.
{e¢) City......... K.Gnlﬂﬂ- (d) Street No 1933

{e) Length of residence in ¢Iiy or town where death occurred

2. PRINT FULL RaME. ... Sophia lovelace

yru. mos.

BOARD OF HEALTH

345 .)‘3

Do not use this space.
Ly

J77

o

Registered No.

3. Gypross. Avenue,. K. G.. Mo, ... _8t.
in Hospital or Inst:tutmn, writa {3 namae inatead of street and number)

ds. {f) Howlongln U, 5,,1f of forelgn birth? ¥ra. mos, da,

(a) Residence, No 1923 Cypress, K.C.lo,.

(Usua! place of abode, il no street address, write county or city)

/.

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

o
MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED {wrile the word)
Female White Widow

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

Feb. 27th, /f7 2.

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

October 7th,1938
Y, That I

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22, I HEREBY CERTI ttended deceased from
19..5. | T v, O, TN

....... Al
| Ilastmaw h. M.u alive on M—¢ 193

to have occurred on the date stated above, at..g. 54%

Drenth is gaid

7. AGE YEARS |. MonTHs Days It LESS than 1 || The princlpal cause of death and related causes of importance were za follows:
86 7 Vz, dny, wereees hra. —
[ PR . ] 1 1
z 8. Trade, ptoleasion, or parth.'u(ar kind of
o work done, nssawyer, hookheoper,otc....
El g Industry ot business in which work
E was done, as anw mill, bank, etc. At HDID.O “
3 10. Date deceased tast worked ut 11 Total time {years) || ..o
0 this occupation (month and apentin this
o FOBEY i e rrerrroreesar e s er e eranen s s occupation
12. BIRTHPLACE (CITY OR TOWN) :
{STATE OR COUNTRY) Missouris ¢ 4 Sl FRMARAMY b
5 13. NAME Willim DaVis
= e | / . USROS U OO PRSP
= . s . .
14, BIRTHPLACE {CITY OR TOWN) ¥,
E { STATE OR COUNTRY) L8 o Name of operation.... bl oo g Date of......!
‘What test confirmed diagnasia?._, A YALGA Was there an autopay?.. . J.*
g Reb Hopkin. i
% 15. MAIDEN NAME ebecca I10p 5 23. If death was due to external causes (violence), fill in also the following:
- i TTs P2 SR f injury........ 19,
E 16. BIRTHPLACE {CITY OR TOWN) :;ldﬁdniﬂtfide, or ho:;umda Date of injury )
ere njury oeeurt. ... I e
z (STATE OR COUNTRY) Ken‘tuclqr . jnid (Specify city or town, county, and State)
8pecify whether injury occurred in Industry, in home, ot in public place.
17 mranmm............}‘.{:.llJ.a.m Lovelace )
e U | PR e
Manner of iniury
18. BURIAL, CREMATION, OR REMOVAL T 2
race 26 Summitt, Mo, nm Oct o 10= .38
MI‘S orster 24, Was discase awu:y in any wa ated to occupation of dmmd?..m
19. FUNERAL DIRH? g‘-ﬂ! : 1f 8o, specily 2 3
(ADDRESS) oklyn Awﬁanue ’ n. S /
(Signed)......... \f% endiicns s M. D
». riLen (€L ? w2 KN L’y\m {Address)........

Local Registrar.

(Licensed Embalmer’s Statement on Reverge Bide)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, NS
. ! '
. ) . ’\\N
‘ : , ar by : \}!\\’
Registered Apprentice No , working under my personal supervision, .. §\
Signed s ;“.‘ .
' ' ' Licensed Embalmer No ’ . 5\\\-\\
P. O. Address, : S

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) .

If this body {s not embalmed, above space shounld be left blank.

+ "L . +




