S
6’0 :
Wb JUL 10 1934 MISSOUR! STATE BOARD OF HEALTH
od BUREAU OF VITAL STATISTICS Mg oy
i CERTIFICATE OF DEATH 21331
1 1. PLACE OF DEATH : lipace )
- ;. ? Do not use thia space.
3 % {2) County........ % ackson Registration District Nou..oocoovcin ,}
g E (b) Townshl aw Primory Registration District No........... [0 2" Registered No..... £ 2 d0M0) ...
me @ Cy... K&nB&BCitY (@) Stroet No...... 2 618 E. 9th St, 399 e,
N ; n (If death occurred in Hoapital or Institution, write its name inatead of street and number)
§ B {e) Lengthof residege lé city or town where death occurredl 3 Fi8. moa, ds. (f) Howlong In U. 8.,1f of foreign birth? yra. mos. ds,
-] .
> Eg 2. PRINT FULL NAMSZ 9 Mrs, Katherine Mary North c-
L F‘E (8) Residence, No....... [P JEo. - D
E .0 write county or city) (If nonresident, give city cr tow’iﬁ-'and Stoate)
2 1%]
d A5 PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
zZ &
; E: 3. SEX 4. COLOR OR RACE | 5. SINGLE, Mlinnlen. \gfmcwg:;. oR 51, DATE OF DEATH B8=37-39
D {writg t B . - .
E o g Fem&le Whlte W{&owet 0 WO {MONTH, DAY, AND YEAR) - 19
a ':g g ShF Mﬁﬁggfﬂglgngn- p———— 22, | H; REBY CE R;; FY, That I ntun;zd deceased l‘rloam
< B3 HUsBAND oF Edward W. North 644..\1 e L1937, to.. é...—u. ...... - S SR ,103.9
n -g ‘é last saw hedes ... alive on... Sfrtwmade e 6 N 1937 Death issaid
n 3 a 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 3eDt . 9 ] 1866 to have occurred on the date stated above, st.[& & R.m.
_:. 3 1. AGE YEARS MONTHS DAYS If LESS than 1 || Tho principsl conse of death and related causes of importance were aa followa:
. day, .........hrs. r——
= 35 73 9 18 | &b oy
T} 'a Z | 8. Trade, profession, or particular kind of RS TR li3f
g - 8 g work done, assawyer, haokkeeper,ate.... ... oimeremr e ecennineins
Z 3 9. Industry or businessi
- = f:; w:-lumdge‘:ru prey m?u:’llfac:‘:k?:g At Home .......
g 5E 0 | 10. Date deceasad last worked at 11. Total time (years)
5 g. g 8 ;Isz)occupndon (month and :g::;;a :ll:h
ge . FESTTRTTRTI ARSI
L . pe ;
E 5 -: 12, Bl(r;'rr:jrlzl.bARCE (CITY OR TOWN) J
5 £} oot 11§ inoia S N S
X o A RERLLL James Bussell I—!' --------------
o
oK E | 1. BirRTHPLA ' - . e e T ‘ : i
- 'g & & ( STATE oncchfJ‘p::'rT:yo)n Towx) E l_" "} Name of operation. e tOprrre. e e Date of... .
g : . - anandg ‘What test confirmed dinznm[s‘%}ﬁb__“fu there an autopuy? z.g R
_g g % 15. MAIDEN NAME Mary Mpsey 23, If death wans due to external causes (violence), fill in also the following:
a [ Accident, suicide, or homicide?... Date of Infury.......coonvvern: S - T
E s g 16. BI(RSIE_IEIBARCE {CITY OR TOWN) o Where dfd 1
COUNTRY, 7
-§ =4 ! Irelang . e injury cccur (Specily city or town, couaty, and State)
"ai " m(l:onggtagg-rEdwardw.NQIth Spacity whather injury oceurred ia Indusiry, fa home, of In publlc placs.
g8
g= 18, BURIAL, CREMATION, CR REMOVAL ' Manger °" if'jury e
En PLACE Mt . Wa,sh 1ng tOn OATE 6_29_39 y Nature of IBJULY ..ot et aennes v tnenerernsans smsmnereiners
o bk 24, Waa diseass or injury in any way relat.ad to occupation of deceased?.. M
g “I‘: . 19, FUNERAL DIRECTOR (NAME) Freeman Mortuary 1f 50, specily /|
2 onarssr NECTUR (BAME) o omm s S sns B St s || 1880, BPECY v pugcrgrasirimge PSR vy
- A E | (signed).....f V/ ...... 9 ........... ‘}Z.‘..,Zﬁc-w ................... ,M.D
EC (Address)....~5. F. ... ﬂ?44} ...... (3.&%/
@ Local Registrar.

(Licensed Embalmer’s Sistement on Reverss Side)




. ; t
T - er o SRS .
LT e :.1-
- P 1
) l e [
< >
Il N '
STATEMENT BY LICENSED EMBALMER \
_ Filowars oy , \J
I hereby certify that the body whose name 15 recorded on the reverse side of this certificate was embalmed by me. (01 % o) NS \% g
' B “ . e L ‘!.' ‘I"" ‘ -(‘\\Q\
.............................. ERSS———————— 3" 1E 1< ‘}.\p_prentlce T OO U
‘working under my personal supervision, v . QJ\ Q
- . l ' i
Signed I : eermermee e aie A AR £ e i s ‘Q‘
« " Lidénsed Embalmer No M
R P.O. Address. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING. .(Failure to comp
with the above constitutes grounds for revocation of license.) P S A o .

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




