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1. PLACE OF DEATH I Do not uso this space.
(a) County... Jackson I Registration Disirict No. 352
(b) Townsnip.... KW Primary Beglstration District No......... 0. 0.5 o Reglstered No.......... 39@0 .......
© avXansas City. Mo. . . . (@) Sueet No.... R€SEATCH Hospltal,
+ (If death ocecurred in Hoapital or Institution, write its name Instead of street and number)
{e) Length of residenceln city or town where death occunod3 TS, mod, ds. {f) HowlongIn U, 8., If of foreign blrih? yra, maos. da.

. PRINT m{éﬁz ...... My, Pawl DelMAR,

() Residence, No..... 3.;1? ..... East 20st. Terrace..

lzce of abode, If ho street nddress, write county or eity)

................... 8t.

D T nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ?
DIVORCED (torite the word) 21. DATE OF DEATH (moNTH. bav.anovear) | O+ § 193
El'le “mite ME ried 22, 1 HEREBY CERTIFY That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 3 o 3 0 3
{f,%?‘i,“.’#?%’; Mrs. Josephine DeMar.  [~T% @R J19.28 to L BB N , 192
L]
: p Ilastsaw h. ‘r—-'! aliveon......‘.!...q......:z .............................. . l93 Death ia gaid
6. DATE OF BIRTH (MONTH, DAY, ARD YE"R)May 9 ] 1 08 ] to have occurred on the date stated sbove, at... o
1. AGE YEARS MONTHS - Davs If LESS than 1 || Tha principal cause of death and related causes ol lmportanco were as follows:
day, hrs, . -—
20 ,-" 29 or..........min. Date of onset
z 8. Trade, profession, or particular kind of
0 work done, as sawyer, bookkecper,atc... 3. X224.. 38l esman -
L‘; 9. Industry or business in which work
'y was done, as saw mlill, bank, ote.
8 10. Date deceased last worked st 11. Total timo (yun)
8 this occupation (month and spent in this 15
WAL cviie i v renssnsraerss e seasseses seae e occupation....... Tl
12. BIRTHPLACE (CITY OR Towu)....K. B.B £a: y Q
{STATE OR COUNTRY) 5 gour 4
£|1name Seth DeMar
I
E | 14. BIRTHPLACE (cITY oR TOWN)........ LOWA N P o AT AL
n. ( STATE OR COUNTRY) zme of aperstion
What test confirmed diagnoais?..... oweeveererserostissreens
r &
g 15. MAIDEN NAME MB.I'V I D'P‘} 23, If death wes due to external causes (vlolence), fill in also the following:
= i sujcide, or homicida].......ceeeinccs D210 Of INJUIY eoeerrncricrirny 18
© | 16. BIRTHPLACE (cITY OR TOWN)..... l.ij, sgourl... | ACCid2nt, suicde, o7 homiciday.... Date of Injury +19
b3 (STATE OR COUNTRY) Where did Injury oceur?, .
(Specily city or town, county, and State)
Bpecify whether injury occurred iy Industry, in home, or in public piace.
17. inForManT. 21 8. J 08 ephlne. Delar.. .

{ ADDRESS)

3319 Bast _20th Terrace.
, BURIAL, CREMATION? OR REMOVAL

rmaceSt.. Marys. o o 10411 /28 e

\

Manner of injury.
Nature of injury

;

- FUNERAL DIRECTOR uuum Hell QW:MchllB‘Y e,

(ADDRESS;

2.
.nu'.ncayf'*/é tg&)??/}] L”""D"}’V'f

Local Registrar.

—

If 80, specily
- (Signed):

(Addresy...| 10N 3 m“-w
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o
W v L - TN a .
- " : v Lo gt L b :
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RETEN i ., o xtdes PRI PR T Fe Tt e . i :
Reg1stered Apprentlce No e , working under my personal supervxslon., . AR A !
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= NLEY 3 [ 1 Fu :
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S T A - + Licensed Embalmer-No. pecsugerssarsassrans O
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- ez .o © - P.O. Address.

Note:
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If this body is not embalmed, above space'should be left blank.
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING.
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