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

Fikd AUG 1 4 1840)

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No, 241‘1';’
2737

Regiatration Diatrice No.___...._;.g_g___._ Primary Regiatmtion Disttct No.. ...].:.9.0_2___ Reglstrar's No.
1. PLACE OF DEATH: 2'..)USUAL RESIDENCE OF DECEASED: Wl
{a) County. Jaclzaon 9‘ ’

(&) City or town Kanaaa ity
(1f cuteids clty or town Lmite, write “RURAL” and nams of towmhip)
(¢} MName of hosp{t,nl or lnstitution:

0 sate Miggouri = @ comy_Jdackson

(¢} City or town_} Kangas Oitw

19, (@ ......JU1Y

437 w, 73rd, Street (17 outeida city’ar town limite writs “RURAL")
{If not in hoaplital or (netitution. writs streat number or Jocatjon)
(d) Length of stay: In hospltal or tnstirution @ Street No. 4317 K. 1300 Sireet
-, {Bpocily whether {If rural, give localion)}
In this community. - U s s
yonra, monthe or days) i N ' (¢) 1f forelgn borp, how long {n U. 8. A.? erneeeYEATH,
3. () PRINT® e MEDICAL CERTIFICATION ‘
"FULLNAME Mrg, Vivian Blizabeth Hellmhn
o e - 20, DATE OF DEATTL: Month__JU)Y ~  day 8
N veteran, . {€) Social Securt v
0 None year..... 1940 ____nour__ 8 -:;iuj_QP_.Mu.
name No.
21. I hereby certify that I attended the d d fropm
5. Color or 6. (o) Single, widowed, married, . 195_?
s.sxPBemale | divoreed - Marrisd that 1 tast saw hadBe: alive o 195 e
6 Name of huaba: wif] 6. () Age of husband or wife if )
M Duration
. s /o e S afive. .= years "
7. Birth date of deceased,, NOVemhar 1.3 1900 4 M
(Month) - ¥(Day) (Yoar)
8. AGE: Years Montha Days If jess thatt one day ?
SQ 7 25 hr. min .
9. Birthplace.....KANgAS £ -_Missmlr'_i.é . T »
(Clty, town, or connty) {5tate or forsigm mnuﬁ oy
n - - . - .|| Other diﬁann..&gd QQJ?ZQLAA‘-\
10. Uenal occupation NO © - : - . (Indn:f;emncy within 3 months of death, i -
Yy T 1 ¥ie 91T ] .
11, Industry or businesy Eow &, Wewkirk j PHYBICIAN
[+ i Major findings: —
E 12. Name ROV E Nﬁukirk . : d Lo operations Vodert
nderline
& Lis. Bicthplace, KAnsas City Mo the cause to
B 1t or (State or forsign conotry) [
T T > Eothe orme it
~ U il |tisticnlly.
S 15. Birthplace Rushville 11l 22. I death was due to external causes, fill in the following:

= ) Ly, town, of coun| (State or Loreign eorlmtry)
-16. (a) Informant W
(5} Address__ 2 ,Zm&:-.a':...z._g__._._..____

17, @ ..Barial o (5) Date thersof _* M
{Buaria), cremstion, or remoral) (Xonth) (iray} (Yeer}

{on

() Place: burla) or ot

“18. (a) Signature of funeral dires

(b) Addresa

_1940)

/JF,Qr,eqt Hill Cemeten&‘]

(0) Acddent, sulcide, or homicide (specify)

gb) Date of occurrence.
(c) Where did injury occur?.
(City or town) {Cemrnty) {State)
(d) Did injury occur in or about home, on fn.rm in inqustria! place, in public place?

{Bpecily type of place)
(g} M

of [njmj____

F€ While at work?

23, Signatar Y Y22 T2

(R.er'u.tm'- signatore}

{Date reccivad local reglstrur)

address_J_LBT).

7

(Licensed Embalmer's Statoment on HReverse Side) ,

(M. D.
TR b -1} eigned_y:% @;
o
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T . STATEMENT BY ié_ICENSED EMBALMER

v

. " .
I hereby certify that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, or by

, Registered Apprentice No... .

working under my personal supervision,

‘ Il.lcensed En.:lbalme-r No. / 1 6/3
1 ' po. e P P2

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply wit
Lhc above constitutes grounds for revocation of license.) i

_ If this body is not embalmed, ubowe space should be left blank. 0

z




