BES'™ a4y 1 2 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STAF 1CS .
CERTIFICATE OF nmrisgﬂ : . 4 _[ 9 7 4
i. PLACE OF DEATH 1 O 0 2 Dao not use this space.
(o) County......o8ckson §  Registration Distrlet No............. ;
(b) Townshlp........KﬁW Primary Reglstration District No..........coocoeveeevevrvreenrns Registered No........... 5045 .......
© Chy Kansas C1ty .. ./ () sweetro...BEs. JOpeph Hospital i

(414 death"&:.c':urred in Hospital or Institution, write its name instead of street and number)
{e} Length of residencein el:L or town where death occurred T8, moed. ds. {f) Howlongln U}. S,,If of forcign birth? yr8. mos. ds.

(ADDRESS) 43537 Wayne
18, BURIAL. CREMATION, OR REMOVAL Nature of injury
mace. Memorial Park ... 13-37-38

Manner of injury.

24. Was disease or injury in any way refated to occupation of deceased?...............

19, FUNERAL piRecTor (wun __Freeman Mortuary |l .., sery 2 SRS

(ADDRESS) Kansas City, Mo, (Signed)
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g 22 9% Gwynn Suzanne Nachma ‘b
W B 2. PRINT FULL Name~ ez GWYNN Duzanne NacAmAn & ... . ettt
g (® Residence, No 3537 Wayne st. L__I _____
"z' >; (3 {Usual place of sbode, it no street address, write county or city) (1f nonresident, give city or town and State)
-
Wl -
z Sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E 52 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 12-25-38
T 8 DIVORCED {torité the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - - ML)
C 5E Female White Single
o 8= ST 22, I HEREBY CERTIFY, That 1 attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
o % -g (OR;JWI?E %; NI e, 19.7!,. mﬂﬁ&lf 193..8/
le 2 E 3 g Ilastsaw b alive onbﬂrﬂ.&fr .................... . 193&". Deathissald
i~ 1
7, - a 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) July’ 7 ? 1 35 to have occurred on the date stated above, n.t‘.?.'... ¥ m.
T s i 7. AGE YEARS MONTHS DaYs I LESS than 1 || The principal cause of death and related causes of importance were s follows:
v doy, ooeenee hra. ———
'-:' gg 3 4 28 L — 1 Date of anset
¥ <8 Z | 8. Trade, profession, or particular kind of 2t orans :
z . Q0 work done, assawyer, bookkeeper,ote,............. £ vl A T e,
- Tx> E| 9. Industry or business in which work
0 =3 [ waa dones, os sow mill, bank, ete. ... e
z o= 2 | 10. Date decensed last warked at U, Totel time (year®) || A
S 2% i this cccupation (month and spent in this
2 I 0 year)........ pation
=
3 < 12. BIRTHPLACE (ciTy orTowny.. hangas City " 20
5 w4 (STATE OR COUNTRY) Kansas []
z § E - e s 2 5"
+ 23 Z | 13, NAME Lawrence Nachman 54
z 3 g I 7 ([ Lo 2T [k 212 &
" Bg | 14. BIRTHPLACE (ciTv or Towm)
5 ﬁ & 1Y { STATEOR COUNTRY) Missouri """"" ; """"
] ot E o — ‘Was there an autopsy?.. 2.7,
= c -
3 g‘ L % 15, MAIDEN NAME Thelma’ Ha'yes ~ 23, If death was due to external causes (violence), fill in also the following:
o g ,5 E1 16 BiRTHPLACE (CiTY o Towio A“:iden;i,::u;tde, or ho::iciw ............................ Data of iBjury....cceeceveereceee (19
= STATE OR COUNTRY ere THUTY OCCUTT...ocrriirriarmmsinananininsimpnymrinsmsnymrrrearstapanssstasasasnananns senss
I-ll_l .._a_ H z { Mi ssour i (Specify city or town, county, and Stata)
T ‘SE 17. INFORMANT Urs. 'I:he]_ma_ Nachnmgn Specify whether injury occurred in industry, in heme, or in public place.
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STATEMENT BY LICENSED EMBALMER

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

, or by .

Registered Apprentice No.. v ececcrereecrrerecrcemermrssmme e , working under my personal supervision,

Signed

¥

Licensed Embalmer No.

P 0 Addrm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hm OWN HANDWRIT]NG
with the sbove constitutes grounds for revocation of license.)

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

(Failure 1o complir




