DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

obbY

LSRR 11 1940 STANDARD CERTIFICATE OF DEATH s
Registration District No. 3989 Primary Registration District No.,..,,_l_o_c&___ Registrar's 'No._____ﬁ__%m___
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’

(&) County Jackson,

Kanges Vity,

{1f cutside elty or town |imits, write “AURAL"™ and name of township)
{e) Neme of hospital or inatitution: 2

3617 Yarest, ’

(I not in bospital or institution, writs stroet number or location)
(d) Length of stay: In hospital or Inatitutlo

IInknowmnm ”

(b} City or town.

—
{Spocify whether

Inthiscommunity.
years, monthe or doys)

Missouri, _Jagkson,

{a) State.

{e) Citgx town

(d} Street No.

(b} County

Kansas City,

(1f ontside city or town limits, write "RURAL"}

3617 Forest,

{1f rural, give location)

(#) If toreign born, how long in U. 8. A.7 Moo

years,

3'1-591.1'.";4'?;“‘6 c"2”1‘%&;. Eligzabeth Bowers,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month FOLIUAYXY. .y . 26%h,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information shonld be carefully supplied. AGE should he 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.

EERe1 x19811

- Rev, 5-17-39

8. 1 3
(b) If veteran, 8. {¢) Social Securlty year. 194.0 hour. 11 35 mjnutg P. M.
name war No. No. No » e
21. I hereby certify that 1 attended the deceased fro! H s
5. Color or 6. (a) Single, widowed, married, ’ to 19 .
s sex.Fomale raco... 3L e, divorcad YAAQWEA 5 || 1har 1 tnst saw ba.. aiive un_m_ef - Mt /"'/’ o 19_.;
8. (b) Name of husband or wife.......___._ 8. (c) Ago of husband or wile it || and that denth occurred on the date and hour stnmd Abova Duration
Te D o BOWers, altve__ .. X _years || Immediate eayfe of death
W Z Eg LIt WM
7. Birth date of d d Lﬁy 14 1852
{Month) {Day} (Year)
M 77
8. AGE: Years Menths Days If less than one day Dua to. MM L 72 =
87 9 12 hr. min
- - . N N Due to
9. Blrthplnca...__w."..".l_gd_}_ml f
(City, town, or county} (State o foreign conntry)
Other conditions.
10. Usual nccupnt{on_..__._.,,_..__at_home, (Include pregonney within 3 months of death)
11. Industry or business X PHYSICIAN
] . Major findings:
E { 12. Namo__.__~___Fﬂr1:al_ﬂcﬁav,ern,_h.ﬂ.m.,._ffm__. G operations Underling
= \13. Birthplace @ ; Th'lkr(m'i-m,r ; tvrfifﬁ‘é:e"azﬁ
ity, town, 1% State or foreign coontry, should be
& { 14. Maiden nnme._....................ﬁih% Py (2; Of sutopey :i!;:mfysta-
-+]
15. Birthplace Unknown,
§ P (City, tawn, or connty) (State or I'orai:nounnl-r!) 22. I death was due to external causes, fill In the loll/_ng_

18. {a) Informant's own signature. MI‘S. John S’ Field S,

@) Address_ 5617 Forest, Kansas. Uity, Mo.
17. (@) Burial, (%) Date thereof_-g__z_? 0 ...

{Burlal, cremstion, or removal) Month) (Dey) (Yoar)

St. Louis, Mo.

(2) Place: burial or ¢remation

Stine & MeClure,

18. (a) Signature of funeral director.

@ Addres: 3235 Gil agza ‘%,C/Jw-—t/
19, (a) o AD_ (b

Dats roe-e:vod' local registrer) (Reguuu « signatore)

(a} Accident, suicide, or homicide (specify).

{b) Date of occurrence.

{¢) Whera did Injury occur?

{City o7 town) (State)
(d) Digd injury occur in or nbout home, on farm, in |ndultrin1 placa, in public place?

(Licenisod Embalmer’s Statement on Roverse Sid6




?

Dr. Hobbs
£,
T5037

Pz

STATEMENT BY LICENSED EMBALMER

e
-
el

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

. Registered Apprentice No

working under my personal supervision,
) o Slgned.._é_ M W

' Licensed Embalmer No../. £~ F

- B e.0.nive L0 o 2720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN l{ANDWRITING {Failure to comply with

the above constitutes grounds for revocation of license.

L}

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




