DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 ) .-; . f‘;
State File No. L G e (’

BuRasy oy Tus Cenets r%,_STANDARD CERTIFICATE OF DEATH

Registration DishdctNom,“_:.?.?_?____ Z_g Primary Registration District N 1002 Registrar's No. 4’??2
1. PLACE OF DEATH: ""5% 2. USUAL RESIDENCE OF DECEASED:

(a) County. Jackson Kk /

) Cityortown_Xansas City (@ sate Miggouri () County__JBCKEON

(If outsids city or town lishits, write “RURAL" and names of township)
{¢) Name of hospital or institution; . (&) City or town Xarngas Citv
h433 _Rockhill Raoad (17 antaldo city or town limlts, weits “RURAL")

(If not in hoapital or leatitation, write stroet nnml'nr or losation) @ Street No____*_smé_a_s_ E _ka“h"j!'l_lmﬁg .

{d} Length of stay: In hospitalor institution s Db 8O,
In this community. b5 _years

years, months or dayw) {¢) Ifforeignborn, howlongin U, 8. AT YOAars.
MEDICAL CERTIFICATION

S éOiiName_Mrs. Marie Chapman 155

TR - ——— 20. DATE OF DEATH: Montt. D€C.s dny. 222
5 veteran, _ . {¢) Social Se ti year | 939 hour. minute. M.
NAE WAT. No.
21. 1 h{gehy eertify that I attended the dece: {from -
5. Gelor ar 6. (o) Bingle, widowed, married, || 7 E ., /& 19 3_? to 74 1025
4. Sex.....,F...e.m.a;.lﬁ.. mce..»m}m divurced..ﬂj-.d.o.ﬂ...__ gﬁ Ilast “w/h,..- alivo on S S S o . 19 _;?E__'
6. (b) Name of husband er wite—_— . 6. (c) Age of hushand or wifo if || and that death occwrred on the dato and hour atatz above. Durai
uralion
- allve. ... Years || Immediate canne of death oy
7. Birth date of 4 d Tulv . 29, 1860 P - €3 4
*{Moai) D) (¥ear) W o> flerernce—v N | Zoroe
8. AGE: Years Months Days If less than ono Jay Due to. ’
W-_Q) e M
79 4 18 br..______min. a1
] , Duae to i
9. Birthplace Minnecots [}
(Clty, town, or county) (State or forsign country)
10. Uual o At home . J Other conditions,

* ¥ 177] (include pregnancy within 3 months of desth) —
11, Ind y or busi ] ] PHYBICIAN
o Major findings: 22 et -

E { 12. Name. C b ar 1 en Re Ck lp Of op ioDa ‘Endgr"ntg
2 s, Birbpl - ; (sGe Iy D e, '51 3:3::,;;’
Ity. to or 1Y, tats or foreign ooantry shou L]
E 14. Maiden pame_MATV Blaqﬁna Of autope; ﬁtﬁ&mc:hdylw
S { 18, Birthpl S GeI' ~ 22, If d eath was due to external czuses, £l {n the foliowing: #
: , Al o bomicid )
16. (o) Informant's own signatured ¢ i £ C~ ¢]| (o) Aceident, suicide, or — o (specify
(4) Address 5433 Rockbill RBoad (b Date of occurrence.

: ! & {njury occur? “2ze/

17 @ —Puripl {b) Date t.hereol_DﬁQAla-;—(].% () Where & (City or wowa) s— Gt

{Burial, cramation, or remaval) (Mosib) (Day) (Year) || () Did injury occur In or sbout botne, on farm, In lndmrs.al place, in public pzwn'!
(¢) Place: burlzl or cremation Mt Y¥aghincoton 4

= E — -
18. (o) Slgnatare of funersl diretorE L EE€MAN MO While at work?: ety B o e tnjery.

04 W, 4. Lo M go
(5) Address] .
i 10. (:)A ec. 17, 1933 ;%. 7% 2’6’.:1%2/2& Signature -7 (,/99@-.;- (M.D.nroum)____%

(Dats racuived local registrar) (nqm:m'. sigoatare) Ads Date sign

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly elassified. Exact statement of OCCUPATION is very important.

T gl & ARSI

(Licensed Embalmer's Statement on Beverse Side) . —~ 37




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.ooooeei

, Registered Apprentice No

Licensed Embalmer No 3 yf j_
' ' P. O. Address ,?% 0. =220

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, above space should be left blanl;. s ’ ' e e

working under my personal supervision.

Signed.....




