IS

. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH i‘;‘"i "32
§ -0

s {IE JU‘;‘“‘jﬁ“{@@ STANDARD CERTIFICATE OF DEATH st rae .

5-17-39
I X21492

Registration District NOw .. .,,,,,___,,_ Prmary Reglatration Diastrict No..._. 1002..... Registrar's No.;._iﬁ_gﬁg...,......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Jackson

) City or town__lcansas City (@) State__ dE8801iri ) County_. Jackson
(If outside city o¢ town limits. writs “RURAL" and name of township) . .
(¢) Name of hospital or institution: aJ 4 City or town Kansas Clty 153.0 .
3237 EB.St 10 St. - (If outaide city or bown limit- write “RURAL™)
(If not in hospital ar foytitution, write strest number ar Jocation)
(é) Length of stay: In hospital or institution (d} Street Now.223T East 10 St
{Specily whether {1f rural, give location)
In this community....8hoWE 3Q years
years, months or deys) (¢} 1f forelgn born, how Iong in U. 5. A.7. years.
. MEDICAL CERTIFICATION
3. T f
ame_ Mary A.Me Collum g e
T e ) Sacit Seourts 20. DATE OF DEATH: Mopn. Moy o - day...9. -
. veteran, . (¢ urdty
N year.. 1940 _ A fyvour_AMH rinute @ .
name war. No No o
- 21. 1 hereby certify. d from.
. 5. Color or 8. (¢) Single, widowed, marred, |[ . 193
4 Sex Femal mee White | divorced. _WAdOW____ that I lacth X 19
6. () Nome of htsband of Wife .. . () Age of husband or wife if and that ded pef"the date and hour stated above. Duration
Eupgene lc Collum alive.......... vears || Immediate cause of death
. Birth date of deceased Oct, 20, 1846

(Moath) ) (Year) M & M
i, AGE: Years Months Days If less than one day Due to... W

93 & | 19 e, 7oy ‘@4’ o A’, ﬁ..at._

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

9. Birthplace Tonn,
{City, town, or county) (State or foreign country) 0} 71 pe
H t T -t Oth ditipns A
10. Usnal occupation A Home {; (ln;hcrldcggucmw witkin 3 months of death) ’ [
11, Industry or business PHYSICIAN
g 12. Name JOSG‘ph M.‘c Conrlel q Maig; f(i)!;)‘ilxgslannu . -

V thUnderl[nl:
= { 13. Birthplace e cause
= irth - which death

Cit | OF ty) {(State or foreign country)} i

E 14. Malden name LS REToTT" Of autopsy /“"" - _ :h :i:al] e
51 16. Birthplace No Re cord e,

ol N (City, town, or ¢ounty) {(State or foreign country)
16.(2) lnfommnt ...,...Q_g.p_ﬁ_-r....._.!.l“_c‘ C ol lum . .

(&), Address Blue Sourings Mo,

17, (o —._Bemoval (% Date Lhuoof.jig.ir._ll_lgiﬁ«. () Where did injury {City o« town) {Caunty) )

-~ " (Burial, eremation; of remaval) (Mofutb) (Duy) (Year) {| ) Did injury occur igfgk about home, Wm in trial place, in public place?

i

nUR | Golden Valley Cem.
- () Place: burlal of cremaﬂou___ftm mn.
|| 18. (a) Signature of funeral dl.rector...l.r.ﬂ_m .
(5) Address 918 brookl i as Git To
18 @ _May__]_ﬂ,_l ® i (Ruuw" 'y aignatare)

{Datereceived kocal regiatrar,

(Licensed Embalmer's Statement on Reverse Side) N ol et
N N




STATEMENT BY LICENSED EMBALMER -

* {_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

s.gnedg/“ajzj/ d?rﬂg/wrwm—;

.o Licensed Embalmer No

7
" P.0. Address thc_", ’?’M"D"‘—"

Note:  The ahove M’UST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITI\G. _(Failure to comply wit
the above constitutes grounds for revocation of license.)

working under my personal supervision.

. e e el e - ¢

iy thls body is not embalmed, above space should be. left blank ‘ ] ) . s



