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

»

P

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

| JUN 17 194 5.5

Registration Distrct Nor e

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__ "~~~

47539
2066

State File No,

Registrar’'s No.

1. PLACE OF DEATH:

(o) County Kansas City Mo,

(b) Clty or town
(If outaide city or town limits, writs * "RURAL” and name of township)
(¢} Name of hospital or institutlon:. , LN

Sta Joseph Hospe...........J.

{If not in boapite] or Institation, write street number or location)
(d) Length of stay: In hospital or institution

In this community_.—. 2. LN-Ha

yoars, months of days)

dJackaon

(Specify whether

- f

2, USUAL HES[DENCE‘} OF DECEASED:

Missouri ®) yinty
Kansas City

(If cutaide city or town [imit: writa “RURAL")

Linwood Blvd, & Prospect

(1f zural, give location)

Jackson

{a) State

-~
(c) City or town
o’

{d) Street No.

{e) If foreign born, how longin U. S A.?. years.

u’ w ! MEDICAL CERTIFICATION
¥ R NAME Agnes, blster MW -
20. DATE OF DEATH: Month 4
8. (&) If veteran, 3. (¢) Soclal Security N '
name war. o No._ HQ year. o
21, I heteby certify that T attended the dcmaed from
F | 5 Colorqy 6. (a) Single, w!dscived. Tarried, O -/~ &1 19 to —F -2 19
8 -
4. Sex race atvorced 2APERE ) Hast saw e ativean Oz L F 9’0
6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
: - . uration
alive.......__ years ‘Eediate\ia se of !_ﬁ/‘l
7. Birth date of deceased . _JUDQ. 39_1’,\1* Iﬁﬁ’im., e C!-/QAJJ.@‘_ D%m@-gﬂ-@-—
(Menth) (Year) P RIR
e 1%
8. AGE; Years Montha Days If less than one day a ! B
82 10 | 20 ) - e W MAtrvtlltpemit o
T. min ! ..
' Fi Due to
9. Birthpiace . MiChigan
(City. town, or county) {State or foreign country)
. N‘l]n - - Oth ditions
10. Usual occupation Cath°11° : a@ (!n:ll;zr;nm:ncy within 3 months of death}
11. Industry or business £ PHYSICIAN
] Maj dings:
2 { 12. Name__Unknown @ || V"0 operations ot
nderline
% \ 13. Birthplace Iralam 5 G — 1) ;Pheiccl?l:l:eam .
county, tate or ign couniry, should be
ﬁ 14, Malden pame WM Of autopay. hould be
T ee tarically.
g 16. Birthplace.. {City, town, or county) 4. (Btete or forelgn country) || 22+ 1f death was due to external causes, £ill {n the following;
16 (o} Informant_O18tErs 0f St -._IQEQ;DI’J - (a) Accident, suldde, or homiclde (specify)
. (] ormant . HA8L et

Ste. Joseph Hospe. KeCoMOa ..

Removal (&) Date mm_.ms,/aobl_ao_,__
in), cremation, o removel)} {Month) (Day) (Year)

(3 or crema on....___.s.t
(¢} Place: barial i ’7_‘__!_

(b} Address -
17. (a)
Nt

(5 Date of occurrence.

-sl_. -

County} (Stai

( ta}
occur in orabout home.-tﬁ, farm, in industrial place, in public place?

(Spod!y type of place)

18, (g) Signature of funeral dirtclor While at wo: e (€) Means of injury. S
dress od 4 -
@ Ad .20. .lé“;a 07 28. e (M. D or other)
14, ’
i (d) Date vad local r!x'htﬂl' ) {Registras's umwﬂ) Address 12 /) ® Date signed.

{Licensed Embalmer’s Statement 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

SR i . Registered Apprentice Nowa v vcveeoeenenee.

working under my personal supervision.

Signed ... f N f ............

Licensed Embalmer No...... 2560

P. 0. Address 23 15 Linwood BlVd-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm:e__m cou_xply with
the above constitutes grounds for revocation of license.) . 7 e e |
If thin body is not emhulmed, aborveé space should he left blank. _ ) T &




