5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

111050 "B e STANDARD CERTIFICATE OF DEATH st mmr.-._:?...s.?b 4.

. 5-17-39 ~
T D MAR 11 1340 1002 > 789
Regiatration District No... Primary Registration District No.......70 .o Registrar's Na"
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
{z) County. Jacltason M
. @} City or town.._._Kanasas. Gity @ State M3 gscuri . & comy._Jackson. .
4 @ N fh .(Iflouuide city or town limits, wfite “LURAL" and name of township)
& ame of hospital or institution:
. (¢) City or town. Kangsas. City
3816 _Maller Avenue Q-/ (If outside city or'f.ownhmu.s, vml:o 'TIUTIAL”)
(If pot in houpital or institution, write street Rumber or location) @
(&) Length of stay: In hospital or institution - - (d) Street No...ﬁglﬁm..Ellll.BI!....A.'I.enll_e...._..._...__....._._............._._.
(Specily whether (If rural, givo location)
Tn this community. 36 Y¥Yeors
years, monihg or d’gyu} = {¢} If foreign born, howlongin U, 5, A2 . oo vears,
& MEDICAL CERTIFICATION

3. (a} PRINT
: ;M. Willlam H DeBart
FULL NAME. I 20. DATE OF DEATIL Month. F@D . aw 20Fh ... ...

3. (b} If veteran, 3. (¢) Social Security
name war.... O No..None._....... year 1940 nou 8 minute P u

B 21. I pejeby/certify that I attended the decease 1/, .
5. Color or 6. (a) Single, widowed, married, AN 19. gﬁ ‘o 7 4/5 20 194 g
A ‘ 19__;

race. White givereea Marriedll o veon oﬂ Y

4. Sex_MB.l_e .....

6. () Name of husband or wife MT*S.a . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. et
. . .. Duration
LJElla......De Harb ... a.live.?.? ............. years A EE -
. Birth date of deceased July 25 1859 W - -
. (Montﬂ) (Day) . (Year) .
F T
8, AGE: Years Aonths Days If less than one day -2
G o7 '
80 &6 26| . min
. Due to
9. pirnplace Warren Clty .. ... .JI11dnols/.
(City, towa, or count.y) (State ge foreign counfry)
; Other conditiona...
10. Usual occuration (1nctude pregnancy within 3 months of death)
11, Industry or business /4 e g g | PHYSICTAN
X \‘Iajor ﬁndmgs 74 JR—
| & {12, Name...Eligha De_Hart of a St Lo .
& l ‘ hUnderline
2 Lis. Birehplace... ~Andianadf.. A REN 2L T CHE the cayse o
(City, town. or mund (State or foreign countr-y) Of autopsy... 0 should be
: E 14. Malden name. JLANITA. hanman charg;ﬂsta-
5 tistically.
= .
g 15. Birthplace Ind.iﬁ 22, !f death waa due to external causes, fili in the :'blowmg

18. (&) Infor:nant ’

(C)ty l.uwn, or onunl.y) {Statg or loreig, nl.ry]
a(./’é[ M {a) Accident, suicide, or homicide (specify} e )
..... —

(b) Address [ W () Pate of occurrence.....:=
- - - T + . ?
17. B'I11"18.1 (5) Date thereof g 2 al V O (¢) Where did injury oceur \——-(C“,ur = s i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .
-3

“{Butind, cremation, or remuvaol} (Mocth) (Dqu_ {Year) |{ (d} Dig injury occur in or about home, on farm, in industrial place, in public place?
() Place: buna.%;/cﬂﬁ,a,égé,(.; i8] ngaCﬂme al ~
. R ' (Speml'y type of place) ! ——
18. {@) Signature of funeral directo While at work? . “Sereroviene () Means of injuryl i .

&) address. 1401 _Brus

% 23, Bignature. . &7 (M. D. or-otierk ..
19, (@) . 2e2] mdQe ) S r—-’& 1-2/
{Datereceived incal registrar) {Registrar's signaturr) Address, \=foers Date signed

" {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICE

I hereby cértif;c that the body wh_ose‘ name is recorded on the reverse

<N L

ENSED EMBALMER

side of this certificate was embalmed by me, or by

working under my personal supervision,

) Registered Apprentice No

WC’WZZM

Ltoens{;:mbalmer No 3 g 3 7

v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OwWN H.ANDWRITING.

the above conatitutes grounds for revocation of license.)

If thia body is not embal.med “above upace should be left blank,

!
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(l'mlure to comply with
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