DEPA%TMENT OF gOMMERCE MISSOQURI STATE BOARD OF HEALTH ii.? 10?

1] TH| AUa

J ERU Q7 TR LERAD STANDARD CERTIFICATE OF DEATH Stals Fite No. —y GG
chl]!tII!tiJL ziutﬁlm.__...g’g&“m Primary Registration District No.. 1002 . Registrar's No.

1. PLACE OF I&EATIE 2. USUAL RESIDENCE OF DECEASED:

{a} County...... ackson ’)

(b) City or town.__._._..K&;n.S_ {a) State. Iﬂo 2 (b) County. Ja0k 80 n

{If outside city or townlimits, write "RUBAL “and nome of tcwnnhlp)
{¢}) Name of hoapital or Inatitution:

Genersl Hospltal #2

(If not {n hospitel or institution, write street number or locetion)

{d) Length of stay: In hospital or inst]tut:on_ézzlsw._;c
{Specily whether
Inthis community. 20 y ears

{c) City or town. Kansas City

(If outaide city ar town limits, writs “RURAL"™)

(@ street No.. 1529 Virginia
(I rural, giva looation)
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impt@fn

)

14 Malden name.
5] 16. Birthplace Unknawn
= {City. town, or county} {Stats or foreign country)

18. (a) I:;lormnnt 's own signatute. Recanrd (‘lerk

(b), Address._.. Ganeral_.i{ospital #e

17. (a) b) Date thereof. Lh b
. (Batlal, cremation, or removal) S 1 (Mg
{¢) Place: burlal or crematio z x

18. (a} Sigoaturo of funeral director ol o} B

{b) Addrem / 7 d

yenrs, months or days) (&) If foreign born, how tong in . 8. A.? sl years,
MEDICAL CERTIFICATION
8. (@) PRINT .
FULL NAME Anna Rife l 6 v 4 . o5
TS 3 Social - 20. DATE OF DEATI: Month day.
. (b) If veteran, - . {£) Social Security year 40 bous 3 . 20 P M.
name war...Z -2 No
21. I hereby cortily that I attended the d d from.....
5. Color or 6. {a) Single, widowed, married, 4" 21- 1q40' to 4-25— 19'___._%0
4. SeF_e.m_@_l.g r:u:es.....b..I r divorcedg_j;n_gle that I last saw h. 2. aHveon 4 =285 140
6. () Name of husband or wife..___ 6. (£) Age of husband or wifo if and that death occurred on the date and hour stated akove. Duration
- » - alive._ .. — eara Immed;nla cause of death
S I
7. Birth date of d d HYDeI'tenalve Tvpe Of Pe art
{Munth) {Day) (Yoar) Dl aeaspe, .
8, AGE: Years Mentha Days If lesa than one day Dua to. z ‘I/
Az 430
hr. min ' 9 W
e g e e - . . . ’ Due to. -
9. Birthplnce.......... R - _Kansas...f. - )
{City, town, or county} (Sl.nl.n or foreign ennuu'y) T
a Other conditions.
10. Usual 0I:cl.'lpnt[ﬂnmm.un,emp.l_o.y_e_d.__.___..._.._____ e ? {lnclude pragnancy within 3 months of death)
11, Ind y or business PHYSICIAN
e ! W . e . : Mzejor findings: - L. R —
g ? N’ame Unknown FH;‘ Ot operations. Enderline
t. 4
.13 Birthplace Hn.linowl‘l ._._...__.__5..._.___ . @ 5 . w}fi::g;e(:xtg
county, Late or foreign coantry, should be
ASWH Of autopsy. charged ata-
tistically

19. e (B}
ta) Dgl?x;‘au,lm reglatear) ¢ (Hegi.trar'r.iml;un)

22, If desth fras dfe to external causes, fill in the following:
(6} Accidentgsuiglde, or homicide (spacily)

(b} Date of okeplrrence

{c) Where digkinjury oceur?
(&) Did inj

{City or town}

(Co {S1ate)
ceur {n or about home, on {arm, in industr{ul place, in public place?

Whilh at wor%‘!.___..

23, Sizn:hn— ] (M. D. or other)

Address Gen Hoap' ‘#2 Date signed_‘i:.z.?_-

™ {Licensed Embalmer's Statement on Raeverse Side)
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STATEMENT BY LICENSED EMBALMER ., - . o
I hereby certify that the bédy shose name is recorded on the reverse side of this certificate was embalmed 5y me, o‘-v

- - F A : ’_707/6 7'_7'7'4;‘ : Registered Apprentice No : ) '
working under m;)pe‘rs:nal supeivision. T s ' -

L - Licensed Exabalmer Nm y,
R | | ' P. 0. Adm/jyé .................... Iﬂ

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

if th.{s iJody is not em.balmed, above space should be left blank.
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