S. No. 2
—11.10-39
7. 5-17-39
ol X21402

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

DEPARTMENT OF COMMERCE

FLER" UL T 5154y

Registration District No._._3Q9.........

MISSOUR?! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH e e o 20743

L4
Primary Regfistration District No._.}_.o._o_s;_._.___ Registrar's No.ﬂzd.ﬁg__

1. PLACE OF DFATH;

(e} County.
(&) City or town

Jacks o,

Kansas ity

{¢} Name of hospital or institution:

K.C.Ceneral Hospital Neo,l

{If outside city or town imits, write "RURAL" and name of l.u'n;!fn)

(I bot in hospital or Inatitution, write strost snmber of logatlon)

(d} Length of stay: In hoa'pmj or institation
{8pecily whether
In this community.
yenrw, montha or days)
8. (o) PRINT S
FULL NAME___ Sarah Stmen __@___ _
8. (&) If veteran, 3. () Sodal Security
———

name war.

Xo_.

No N Q

e BN

6. (a) Single, widowed,

2. USUAL RESIDENCE OF DECEASED:

Q State Misspurd =~ @ coumyTackson =
Kansas City

{If gurgids city or town limits writs “ERUNRAL"}

(@) Steeet N0 2315 Eaat 28th St .

(If rural, give lcation)

(¢) City or town

- (&) Ii foreign born, how long In 1. 5. A.? - years,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month June ., 8th
yw_.m..m' huur,...l.l._gg_.._..!.: A M...,!m!nute.......__..__..M.

21. 1 hereby certify that I attended the d d from.

May 3rd 1920 o June 8th 1940, .

16. Birthplace..........

22, H death was due to externa! causes, il in the following:

4. divorced that I last saw FOF. __ aliveon June 8th ’ 1940 19 :
6. (3) Mame of husband or wife...crurecn.e 8. (&) Age of husband or wife if || and that death occurred on the date and hour atated above. Dara
wratio
LT — years || Immediate cause of death "
7. Birtk date of d Cystadenocarcdnoms of dvary
{Mozth) {Duy} (Year)
8. AGE: Montha Days If Jess than one day Due to ‘I_',ffi
.
f : x hr. mipn.
/ Due to
.- Birthpla:e_..._..._..__..._. W .
1y, town, or connty; {Btate ar hnriun country)
, Other conditions,
10, Usual oecupation 7 {Includs pregnancy within 3 months of death}
11. Industry or bus PHYSICIAN
[ A Major Bndings: J—
By 12, Namc'_.jb_m . Of operationa : -
E { . hUnderlinz
= L 13, Birthplace_. t c-muxc bo
P . - _
ﬁ " L.{ajdcn nan; * #]City, town, ar connty) of foreign conntry) Of autopsy .. ‘lholﬂd be
. — o

2 None reftisticaliy.
5
=

16. () Informant

17.

)
(ﬂ(

{¢) Place: burial or crematio
18. {a} Signature of funeral director.

.

dfrraace
) {City. n.-w mm:)& (Bu wuntcy) i
© Address,_ 2 2/37 & ”Zéf . :;
- s

W () Date the!’enf__..
urfal, eremation, or removal) {

(8) Accident, suiclde, or homiclde (apecify)
() Date of occturence.
(¢) Where did injury occur?
(City or 1own} (County) {State)
{d) Did injary occur in or aboyt home, on farm. In industrial place, In public place?

-
(Bpecify lnn of place}
While at work? oo o ... (¢} Means of Injury.

(5) Addres 0 ' s f_ﬂéj? ;
28, Slmtnm%__e_ﬁ (M. D. ot other)___..__
19. (@) %ﬁm (n.em:.m-dmmn) A?&%Bt_'_.:._‘-ﬁn‘ﬂospg&,__ﬁ_e_m Date sgned

{Licensed Embalmer’s Statement on Reverse Side)




L

LA

STATEMENT BY LICENSED EMBALMER
3 5 -

-

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

.............. ,}W ...% . e Remstm;d Apprentice No 2 ? I/y ,
working under my personal supervision. . 77-_ > %%O
Signed W /'lq-' ﬁ/
=7 : Llcensed Embalmer No Z 7 "/ / ......

Lz | P. 0. Address Tl Rern

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} N

If this body is not embalmed, above space Ghl)illd be lefvblank. ! .
[ . N )




