DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ._} 8 7 6 3

BUREAU oF THE CENBUS STANDARD CERTIFICATE OF DEATH State File No

tant.

L2
'g Hegistration DiutrictNo...........j oo .. Primary Reglstratlon District Now.... 1 2073 Registrar's No. 45'\“7
E A T T E—
‘m || 1 PLACE OF DEATH: Q;-j/llt;! SO e 2. USUAL RESIDENCE OF DECEASED: !
AN ]
§ (e) County.____Jackson, < ’}3“ .
a || @ ciyortown.. Eansas City, Moa @ State__MABBOMKI,...... &) County...JdBcksON,
N b ([f outsids city or Low imih writs “RURAL" and nams of township)
{¢) Name of hospital or institution: {¢) Clty or town.__. _Eanszas 3 t}: MD-
2415 ¥Waldron, " (1f outside city or tows limits, write “RURAL")
{11 ot In hoapital or institution, writa street number ar location)
{d} Length of stay: In hospitalor Institution X {d) Street No. 2%15 walrond
(Specify whather {11 rural, give Jocation}
In this community..._.. ... Unlmmn
years, months or days) — (&) Il loreign born, how long in U. 8. A.?. years,
3. (&) PRINT bet wd SY1 MEDICAL CERTIFICATION
FULL NAME____ Lenore. Blizabe t,‘;;g,‘L en
o 1 Mr Se T s *(*) o 20. DATE OF DEATH: Month NOVember s.y 27th,
veteran, . {2 O :] A
year, 1939 $. hour.. 5_;_50. .......... ....,.mili‘l‘lte..........;AA........M.
name war. X No.. X

eby certify that I attended the d d from o 4
B. Color or B. {a) Single, widowed, married, %1 ~ 19 3?“, 1o 3P
Female White Widowed, £ 137 T
4. Sex race, . divoreed... AL OWOCQ that I 1ast saw h___._.. eliveon .. . M&M e 183 ?

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT- RECORD
N. B.—Every item of information should be czrefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

6. {b) Nome of husband or wife..__._ ... 8. (¢) Age of husband or wife if || and that death ocecurred on the date and hour stated above. Duratio
uratfon
Aes Fo Howden, alive.—...X. —.....veara|| It diate pause of desth w2
7. Birth date of deceued......i‘éay“;s “l..g«s."*;......—.___._____ ——
(Mnul.h) {Day) (Year}
8. AGE: Years Montha Day:n' N If ters than one dny Due
8 5 6 24 mbiieeseee DT, min /
) || Due to. 6/
9. Birthplace...—... SR LATE .o oo I - ' N1
{City. town, or county) (Btate or forelgn country) pa g
¥ Other conditions. b
10. Usual 0cCupation. ... at _home, i! { e ede Dpregnancy within 8 manths of death) 1
11, Industry or business X r a PHYSICIAN
o= Major ﬂndtngiz: o % 4 : _—
E { 12. Nme____Capt.__Earz;LA._ﬂﬂ.ghh,____.__m_ Of operations. 222 o N Uaderltne
t t
& 18, Birehpiace Indiena, [ . — ik vt
Clty (suu or forefgn coantry) Of nutopsy %M_ﬂ shoutd be
5 { 14. Maiden name_____mm PR [ 4 - :i};:ircgﬁiiylm-
=] .
Indi
§ 15. Birthplace T —— (slﬁ.l':‘a. countey) 22_ II desth was due to externs! causes, fili [n the following:
16. (o) Informant's own signature Dr. C. F. Terhun_e. {a) Accident, sulclde, or bomicide (specify)
) Address___3239 St. John, Kansas City, Mo, | ® Dateotcccumence
- .
@ Burial, (@ Date thereot 11=R8=39 |} @ Where did njury Gty or waw) {County) (State)
{Burisl, eremation, or remaval) (bonth) (Day} (Year) || (4) Did injury occur tn or about home, on farm, in Industrial place. in public place?

(¢) Place: burial or crem:ion_..._.s.higwg_‘._}'_ig!__.__—__ }
18, (a) Signature of funeral director. Stine & MOCJ.WB,

(&) Address_ 3235 Gillham Plaza, K. C,, Mo, .
19. (a) 2£ WL EV N . oy || 2 slzmg

(Dute received locel fogistrar) (Rexistraz’s sigmatare) Address

(Spocify type of pluce)
‘While at wor, ) / (&) sqna of Inju

D1 xiemn

Rev. 5-17-39

{Licensed Embalmer’s Stntement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

] - . -

Reg15tered Apprentlce No

working under my personal supervisioa.
SxQ —é

) R Licensed Embalmer No J f ;/L
- P. O. Address A/- (~ ?Z/Q._w..

Note: The above MUST BE SIGNED BY THE LICENSED El‘iBA.LMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license. )

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