. No, 2
-11-10-39
5-17-39
I X21492

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

{

FIED Jur 17 1948

DEPARTMENT OF COMMERCE
BuUrEavy oF THE CENSUS

Regiatration District No. _..5_9_9____._.

MISSOURI S'fATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pr!mary Registration District No.......cu._

17462
1989

State Fils No,

1002

Regisirar's No.

1. PLACE OF DEATH:
(a} County. JACKSON

(& City or towgﬂ'n apna (O 11'17'
(If outside city or town limits, writs “RURAL" acd nama of :owmhi,p)-
(¢} Name of hospital or [nstitution: ’

501 Askew Avenue

(if not in hospitn] or lnstitution, write strest cumber or Jocation)
{d) Length of stay: In hospital or Institution

In this community 5@ Years

years, monthe or deys) I.

(Specify whether

* hESGe urs. Katherine E. Keokler.

3. (b) If veteran, 8. () Social Security
name war. No - woNome . __ .
5. Color or . 6. {a) Single, v&idowed, marrled,
1 seomale | weWhite svelfi@rried...
8. (b) Name gf hugband e B () Age of husband or wife if
l<ﬂ o uﬁ keoRTer s S6.2
7. Birth date of deorased . DOC SMBET 1885”
{Mounth) {Day) {Year)
8. AGE: Yeara Months Dayy If less than one day
54 4 J l 2 ) ; hr. min
9. Birthplace. . KANSag Oity %\.{j_s g .Qur_.i«Q
(City, town, or gmnl,) State or foreign courtry)
10, Usual occupation Housew:"fe [
11. Industry or businesa bl
12. Name_-(OTPhan)  Unknown
) Unlmown
13, Birthplace
(State or foreign country)

Unknovm

(Stata or forefgn country)

15. Birthplace

Clity, town, or county)
{ 14, Maiden name. U(nﬁ:nown

S I8 4o
(Mooth) (Duy) (Y7

(c) -i’lace:
18, (s) Signature of funeral director.

® Addred 401 Brush

2. USUAL RESIDENCE OF DECEASED:

s Missourd = ¢ comyJockson

(@ Cityor ovnKBNa8 s City
"(If outside city or town limits, write “RURAL"}

(dy Street Noh_-_nﬁmﬁa.slﬁww;&vﬁw————
ruaral, give

(e) If foreign born, how long in U. 8. A.? - years.
MEDICAL CERTIFICATION

20. DATE OF DEATH, Monm__M.._I___._ —day...hE

b1 S ..1,.94:0—..— hour. m!nntg______A_‘Mju_
21, I hereby certify that I attended the deceased from
e B 37 o Maﬂ._l. 70,
that I last saw hAAZ_ aliveon___ mle H
and that death occurred on _the date and hour utat@nbove. K
Immediat ¢ death Duralion

mm e cause of dea
Chen ~ ORI Epoks. MM Lo
¢

3

Due to

\1

o B
X
-

\

T
Due to,

Other conditions /
{Idclude pregriancy within % monthy of death)

PHYSICLAN

- . Underline

the cause to
\aanl—
¥ «

Major findings:
Of operations

“YiOAa—

'which death
sbould be
T . [charged sta-
—— - tistically. -

Of autopay.

19, (@)

(Daterocvived Incalragistenr) {Registrar’s slgnatuore)

M W A AL K
sh eok Blv I
May 13, 1940 7/7, ; kme—‘/

22. 1f death was due to external canses, £l in the followi
{o) Acddent, sulcide, or homicide (apecify)

{3) Date of occurrence
(¢) Where did Injury occur?.
{CiLy or town) {Coanty} (State)
{d) Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
—

A . 4
/) e (“mfr brpe of pl-oc)
While at work?_______ M

"

A

of injury.

— (M. D. or other)....er..,

ate aignadi.’..’.jl?d

23. Signatw

Addresa....

(Liconsed Embalmer*s Stutement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

picensed Embalme; No - ?{ﬂﬁ? ) |
—— ' P. O. Address.., Z/f%dx .............

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHI'I-'ING (Failure to comply w

.the abovc constitutes grounds for revocation of license.) -

N If tl:us lmd) is not embalmed, above space should be left blank.

e




