0EED yan 1 3 1938 MISSOURI STATE BOARD OF HEALTH

B U OF VITAL STATISTICS -
Pz/URE:EnﬂrchIL cl;r DE«‘:::I ! 4 .l. 8 ] 8

1. PLACE OF DEATH Do not use ibis space.
(a) County........ Ja.ckson ....................................... , Registration Disirict No 3 ﬁ? 4 6 8 4
(b) Township. KBW Primary Registration District No.......... 720 Reglstered No :
() Cliy......... Kansas City ... (@ swes No..4832. Groenwood. Place : st,
(If death occurred in Hoapital or Institution, write ita name instead of street and number)
{e) Length of residencein ity or to;n.whera death occurred . mos. da. (f) Howlongia U. S.,1f of forelgn birth? yra, mos. ds,
2. FRINT FULL NAM E...!Ts J ? -é) MRS, ALICE MAY AMMFMAN
(@) Residence, Now......... 4832 Greanwood. PlACS. ... a1, D
{Usual place of abode, il no strect address, write county or city) (I nonresident, give ¢ity or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (i2rite the word) 21. DATE OF DEATH (MoNTH. DAY, anD YEar) December 1 19 38
Fmale white M&I‘ried 22, 1 HEREBY ERTIFY,
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(R WIFEor  John D, Ammerman

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Sent ember 3 ' 1876 to have occurred on the date stated above, at....... m. 10:45
7. AGE YEARS MONTHS Days i LESS thau 1 || The principal cause of death and related causes of importance were as follows:

62 2 28 OF ceooonarannnas mln: 4 - O 6; . Date of cnset

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain termas, so that it may be properly classified. Exact statementof OCCUPATION is very important.

4 8. Trade, profession, or particular kind of
] wark done, assawyer, bookkeeper,etc
El s Ina business in which work
S| e e i baake ... At home
a 10. Date deceased last worked at 11, Total tme (YEATE) [ i e rsss s es s s ot bsnssares st sarmss e ssnmntes [oraaren
this occupation (month and spent in this
3 b5 5 TS N occupation ettt e e et st i rietarstpae s | sem e sanenaces
) her contribatory ca mportance: o '
12. BIRTHPLACE {CITY OR TOWN ' ,
(STATE OR co(uwrgv) ) h Hissouri (21K 4 m’m _/,6;/1/12‘4% ,fpé-h)
13.NAME_ He Br LIL %
g nry : own j A Pr
14. BIRTHPLACE (CITY ORTOWN)..... . :
By . (STATEORCOI(.INTRY) England i{i Namé of operation
281 What test confirmed diunm?%t‘ﬂd ‘Was there an autopsy?...
| ; 15. MAIDEN NAME Matilda Vinters 23. If death was dua to external causes (viclence), fill in nlso the following:
i ) . Aecident, suicide, or b
¢ | 16. BIRTHPLACE (CITY OR TOWN). Whers did Injry geotr? e
2 (STATE OR COUNTRY) Pennsy lvania i {Specily city or town, county, and State)
p Specily whether injury occurred in industry, in home, or in public place.
S 7. INFORMANT.......Johm . D._Ammerman. (Hyshandl).. .. o -—
g (aooRESS) AQ32 Greenwood Place, ansas Ci ty y-Bos - o
) 15. BURIAL. CREMRERAXORRENOYM, Hemorial FTaTk Tem. ) B hne o Y i
o £ Kan i Q. _December 3.1,
g ;E o PLAC SB-S_CJ..t.,'y_,__M - . DATE 24, Was disease or injury in any way related to oceupation of dmed‘f%
< |8 19, FUNERAL DIRECTOR (NAME).. Stine & McClure 1M 80, BPECHY ..o ‘/. Y
et (oone=y__Kanseg City, Miasonrd Signed) HLL. 28T W ........ : ! ; e s ML D,
b. 20 | o ruenrler R w38 L - 120, W BT T - 2 S— -
Local Regisirar.

(L d Enbal 7's Stat on Beverse Slde)
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R STATEMENT BY LICENSED EMBALMER'
orLEl Lt ‘ ; % . s . » -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e A L : , Or .hy l . : ,
e P —_— . : . . e ' ’ h
Reglstered Apprentlce No S sy WOrking under my personal supervision., ) .
B ‘l." o . . Signed i :
- T .- ‘ " Licensed Embalmer No. '
o . ' "' P, 0. Addréss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
~ - with the above constitutés grounds for revocation of license.) - -

If this body is not em.bn]med ahove space should be left blank




