FILED FEB 26 1948

EPARE:;E?&; 19 ggrg‘a]gz:nc]; MISSOURI STATE BOARD OF HEALTH 1‘4’4‘8
; STANDARD CERTIFICATE OF DEATH State Fite Now— = *F 5
Registration District No.______g_?g,_,_ Primary Reglatration District No.____}_(_)g?,_._..__ Repiumr'; No..A;.a_:ﬂ_____

1. PLACE OF DEATH:
(a) County.._JaCKson

(b} City or town... 08N sAas  Gity

outside city or mwntlmﬂa write “RURAL™ and nama of township)

(s
{¢) Name of hospital or institution:

2537 Troost Avenue

{1f oot in hoapital or institntion, write strest number or location}

(d) Length of stay: In hospitalor institution

In thia commualty. 40 _vears

2. USUAL BRESIDENCE OF DECEASED:

(a) G;m. Mo, ) county. JALKSAN
Kansas City
{If cnteide city or town limits, write “RURAL")

@ sireet Mo 2037 _Troost Avenue

{1{ rural, give location)

{e} City or town

AL TAAUIL IV UNNTAING DLALL LUNL=—MARL A FEEFMANENL RECURLD

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 classified. Exact statement of OCCUPATION is very important.

B X 10311

yoars, months or days) {#) II foreign born, kow longin U. 8. AT years.
MEDICAL CERTIFICATION
8. (a) PRINT Vanb
fil Name_.. ATy S.Yenburen Jan. 27th
% o) If B o) Boclal Securtt 20. DATE OF DEATH: Month .day.
. veleran, () ac: ] ¥
——— year.. .19 4»9 ...........hour..w«la._. -"_.._.m,mlnute_.aQ.wA-_a...M
Dame war. No.
21. I hereby certify that I attended the d d from.
5. Color or 6. (o) Single, wIdoEod married, May8&0th 19_._5...8“' Jan, 27th iég.;
1. 8ox. Fo race._fis divorced....on that Ilastsaw BT aliveon..d B hhe...20 L1 19,

6. (b) Nomeof husbandorwife_ . 6. (¢) Age of kushand or wife il

alivn.,.._..ﬁ.g......._«yeam

hdmond S.VanBuren
7. Birth date of deceued___.J.a:.n_.L__.___.__az

and that death occurred on the date and bour atated above.
* Duraiion

Immediate cause of death

Carcinoma of cervix uteri

(Mouath) (Day)
8. AGE: Yearn Months Dayn 1t less thac one day
71 0 0
9. Birthplace. Ky .

{City, town, ar county)

10. Usual oceupation___HOUSEWITE

{State or forsign cottntry)

11. Industry or busineszn,

by

12. Name. John A.Bads
Ky.

13. Birthplace

(Ela magunwamon dsw.a ufl:n{:n oountry}

Ky.

Dus to ] r(i
V, v

Due to

Oher conaitions_ L €XMiNAL cardiac failure

(Includa pregeaney within 3 months of death)

PHYSICIAN
Major ﬂndinz‘xs: . . R —
f operations Underline
the cause to
'l:llﬂchldfl:h
f autopey. anou @
. i charged sta-
None tistically.

E

{ 14. Melden name

15. Birthplace
(City. town, nreonntg v B (State or foreign country)
lﬂ (s} Informant's own eigns! 1 anburen
BBZ7 Tro0s%
(6) Address,
m @ .. Burial (»Dn&ma“,l ~30-40
{Buris), cremstlon, or remaval) M ab le N] (Month) (Day) (Year)
l I
Pl : buriai amation
(e} Place: or er "B ve Db

18. {a) Signature otl eral director.
ue SPrings,:iDe

(b) Addrem "
19, (g) Jan. 29 1940 o /% ﬂ? W
(Date received local registrar) {Registrar's signatare)

22, If denth was due to external causen, fill in the lollowing:
(a) Accidet, suicide, or homicide {specily)

{&) Date of occurrence.

{¢&) Where did Injury occur?.
{City or towp} County) (State)
(d) Did ln]nry oceur in or about home, on {farm, !n Indust plnce. in publ.ic place? 4

{dpecify typo of place) t

While at work?. (¢) Means of injury.r.._i.______,__
28, Sige ot bd D.yotfP.40
Add Date signed___________

{Liconsed Embalmer's Statement on Rercrae Side)



STATEMENT BY LICENSED EMBALMER

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

", Registered Apprentice No
working under my personal supervision. '

4 ! .
a - ) _ ) } Signed

‘2 . . ) Licensed Embalmer No

e : . P. O. Address

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, abqve gpace should be left blank.

- s
s



