RiFR .7 15 1840

DEPARTMENT OF COMMERCE
BUREAU OV THE CENSUS

Registration Distrdet No.......

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Ne.__..__—

20993
=613

Sigie Fils No

1002

Regisirar's No,

1. FLACE OF DEATH:

(s) County-..JJ 8. 80ON (A

(k) City ot town. Kansas City [/ g
(1f outslde city or town Hmita, write “RURAL” and name of township)

{c) Name of hospital or institution:
ﬂ_ﬁndjlmn HNorthl

(I not ia 1

pitel o § write stroot b
(d) Length of stay: In hospital or institution -
{8pecily whether
In this community. 6 Yoars

yours, months or days}

i/ 6
8. (a) PRINT
FOLL NAME_Mrs,. Sugan.B. Marsgh Quegta.

3. (b) If veteran, 3. (¢) Social Security

2.\USUAL RESIDENCE OF DECEASED: .

(a) State_ M1 asonri (&) Connty.

Jdaclcaon

Kangag City
{If outside city or town Limit: write “RURAL"™)

(@ Street No.. 2812 Walmah Streed 3rd Eloor.
(ll’mrnl, give locatiou) NOI' th

. Years.

{¢) City ot town

——

(¢} If foreign born, how long in . 8. A2

MEDICAL CERTIFICATION

20, DATE OF DEATH, Month JUNE . day.. 2B EN
1940 minnte.iﬁ..B_;__...M.

hotr, 2

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

16. (@) Informant_ MTa, Grace. Chatiberlain....
s @ Addrm~__.5.812,_u.al_nllt._sj§rﬁejl______—_

17 (@) .

&) Place: buriayey ofid_Bro wﬁ
18. (&) Signatire of funeral director,

Mﬁ;ﬁ“ ® Date trreot. NG 28, 104G

(b) Address
1. (@ June 27, 1940, Eé; 55’ % o

(Datsroceived local registrar) (Registrar's sianature)

name war None No. None year.
21. Izhereby certify that I attended the deceased
5. Color or 6. (a) Single, widowed, married. || 19 < __26 19.5¢

4 Sex Pemale. .| ne Whitel divoreed .. W1 owed] ¢hat T last saw hodeds alive on & a?_fé 1950
6. (b) Name of husband or w{fe_MJl._._..,_ 8. (o) Age of husband or wife if || and that death occurred on the da hour stated above, Dration

George Y, Gnesta nllvc__..—_— == Immedi e of death B ,

7. Birth date of deceased__ ,lﬁg ----- _ f) Abprreatd | Trre,
. (Moiith) (D-r) (Yenr) ¥ ya o

8. AGE: Months Days If less than one day Due to ) ! {I\

f\{ o] o5 hr min
Due to
" 9 Birthplace....Buclklin 4. (oY - P
. {City, town, or connty) {8tato or foreigu countfy} c ‘
. - Other conditions. W
10. Usual occnpation._. At Homa ‘% ln:lude prequancy withia mnz of Jeath) [——
11. Industry or businces e 521 St Z.&'_{ﬁ?___ PHYBICIAN
o] Major findin ;o
g -12. Name Rilexw - Manr Eh — ' G f operations.
&> i IInkno | tn‘i'égl'i'-ii‘iﬁ
= 13. RBirthplace. n 1'anl - 3
Fu ¢ é Z which death
Cigy, t.mm or cogpty} : (State or torsign conntry} i M g B &ﬂ . .

ﬁ 14. Malden name Ei 1Immer s Of autopsy..— o ““; - m:&f
bl . - tistically,
§ 1 Bl i ) e R ONIY 1] 32, 1f dcath wos due to extermal causes, 611 in the following:

(a) Accident, suicide, or homicide (spedfy}
(&) Date of occurrence.

) Where did {njury occur?.

or tawa)

(Ciy (County) (Stata)
(&) Did injury occur in or gbout home, on farm. in industrial p!ane. in pubhc place?

m lniury_
. D. )
Date d:n:Z_}_Z_ﬁ

(Licensed Embalmer’s Statement on Reverso Side) - .

/4




L -

B 1
,} . .
- PV . — '
o - ; s "
’ o . } STATEMENT BY LICENSED EMBALMER <
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, O DY
. ! , Registered Apprentice No. .
working under my personal supervision. ) '
o o Signed @, /</ § L
Licensed Embalmer No.... 4 QX720
o - ‘P, Q. Address__... e ‘WD'
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\IEI{ in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) . . 3 s

"If this body is not embalmed, above space should be left blank.

i




