rtant.

DEPARTMENT OF COMMERCE
BUREAU Or THE CENBUS /

impo

MISSOURI] STATE BOARD OF HEALTH

7%,  STANDARD CERTIFICATE OF DEATH Stats File No

2o
Registration DistrlctNo.__g._g_g________ “"F . Primary Reglstration Distriet No.___A00%__ Reginrars No_ (A REA
1. PLACE OF DEA "':ié;; 2. USUAL RESIDENCE OF DECEASED: T
(a) County. uaokson ; lLilssourl Jackson
(8) City or town Kansas U itV’ Lo, (a) State_ " (%) County'

(If outsida city ar town limits, writa “RURAL" and pams of townahip)

(c) Name of hupital or institution;

21 East 22nd St.

(I not in howpital or institutlon, write sireet number or TBeation)}
(d} Length of stay: In hospitalor institution -

Inthis community. 58

(Specify whather

years, montha or days}

@ City or town_eanN8ae City lio,
(If outalde city or town Hmits, write “RURAL")

(@ Streat No 2021 Engt 22nd 91,

{If rural, give location)

{¢) If foreign born, how long in T. B. A.Y. 7 yoaTE.

SUMPRINT 1'ns Ann RAMING. 55 2

N. B.—Every llem 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 classified. Exact statement of OCCUPATION is very

e

MEDICAL CEETIFICATION

{ . .
20. DATE OF DEATH, Manthwday S\ A

8. (b) I vet s B, Soclal Securil -
(0] ! vl erari . 1(:1 Se-- ty year ) 43 G hour migute A2 37% B M
AmMEe Wil .
21. I hereby certifly that I attended the decessed fro
5. Color or 6. (a) Single, wldowe 5 ——
Female Whit 71 w244 i
. Sex divorced___._._. thatTlastsawh da . aliveon— A 4o . 2. © e 1035
6. (3) Name of husband or wife. — 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Dur
Herman Rgming allve Immediate cguse of death
7. Birth date of d o June 24 18 58 ..... _W« h_f.—:LL'ilm“=
{Month} {Day) ) 0 N LD
7 .
8. AGE: Years Months Days If lexa than one day Due to. b At DLJ" lﬂﬁ
ot o~ ) 4
81 5 27 A ; -
“Due to———-w(-mmlﬁ E—
9. Birthplace Iveland A
{Clty, h'l% y) {Biate or Lorelgn country)
ome - "otk ditio —
10 Usual occupatien (Incinds preguancy wiihin 3 months of dsetk) ——
11. Industry or businem, PHYSICIAN
) Lt M fAndi H ——— _—
8 {2 eme... Jiichael Gallagher "1 ‘opeteons Undertine
&2 | 13, Birthplace : Ireland the cause to
14. Malden name, ity oo =B n o o frelem someny) Of autopsy_._= E‘n{ﬁi&
{ 15. Birthplace Unknown :
) (Clty, town, o connty) (81t or forelga comatry) 22. If d eath was due to external causes, Sl in the following:

16. (a) Informant's own ture. IIB.I‘tV Raninp'

3021 East 22 St.

() Address

1% (a) Burial (8) Date thereof. 12/ 23/ 39
(Burial, cremation, or remaval) C l C Mmth) (Day) (Year)
(¢) Place: burial or eremation a V_T—r'y enes erJ
18. (a) Signature of funeral director Lellody-ileGilley

K. C. lio.

(%) Addrem

19. (a) Dec 24, 1939 _WM@L
’ (n-um-dudhnlnmm) (R u signatare)

(a) Accident, euicide, or homicide (specify)
(%) Date of occcurrence. —

‘Where did v —_—
() ere did infury ocenr - ") pz
(d) Did Injury oceur in or about home, on farm, 1o f_ndmé‘l Dlace, In pﬂblle et

s L {Specily type of placa)
‘While at work? {¢) Means of Injury. o,

28. Signature —Q‘Q- (\\ LA A l—w {M.D. orother)m_%'
MM.A.’QL

Addresa_ 8 XX O N Date signed .o ..

{(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby oe_rti.fy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by-----.I .........................

, Registered Apprentlce -No =

working under my personal supervision. %
: . Signed W ,
L:censed Ernbalmer NV

P. O. Address

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

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




