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

) n UG 14 o)
DEPARTMENT OF COMMERCE
BUREAU OF 1HE CENSUS

-.H -

Registration District No... 399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_ OF DEATH

Primary Registratlon Distriet No.....=".

Stais Fils No. 242‘13
Registrar's Na__2853_

Loz

1. PLACE OF DEATH:; J k 2. USUAL RESIDENCE OF DECEASED:
(s} County. ackeon
) City o towa Xansas Clty (@ sue. MiBsouri @ County__S8Cks0ON
(If cataide city or town Limits, writa “RURAL”™ and name of townahip} F
{¢} Name of hospital or {nstitution: I (cQ.‘.ity or town Kans ae c i t‘y
216 Tracy Avenue A {IF outaide city oz Lows lssit, weiia “RUBAL-)
(It Dot in hospdtal or institution, wrilte street number or location)
(d} Length of stay: Io hospital or institution (d) Street No 3216 TrﬂQY_ Avﬁmle
38 Y (Specify whether {Ef rursk. give locativn)
In this community. ears
yenrg, months of dayy) (¢) If foreign borp, how long In U. 5. A2, years.
MEDICAL CERTIFICATION
3 ey . Mrs. Mary E. Stumbsugh @g 14
3. (8) If veteran, 3. (&) Social Security 20. DATE OF DA M“"m“‘“"‘“—‘—)r“—"s-—d“
) ’ none ) N none year. 1940 houyr, a Lo minuate 7 I M
name war. o,
bl 21, I hereby oertu'y that I attended t.he d from
Female 6. Color ﬁhit 6. (o) Single, wldowedd manicta rg Mq | £ 13 'F(?
4. Sex m divoreed.... owe that 1 last saw ho®&es _alive on IBZE?.
6. () Name of hushand or wie..... 8. {¢) Age of husband or wife if || and that death occurred on the da“nd hola—tated above. Duratio
on
e KT OWNL allve. .. [mmedlat@cause of death . i
1. Birth date of deceased__D€Ce 1, 1860 , Fhnnmberrae | 2 wids
(Month) (Day} {Year)
8. AGE: Vears Months | Days If Tess than one day Due to. -carglo o ( CR&M&) - . G 24y
?9 7 13 hr. min -
Pennsy Pue to . I
9, Birthplace.. . .. T -
ah {Cisy, town, or county} (Btate or Joreizn ¢ouniry] at vli_ i‘%‘
10. Usual occupation Home l" | oot wrectinsy within s mathe of deai2)
11 Industry or business, PHYSICLAN
- Z Major findinga -
£ { 12. Name..RAREN_Bomberger y Of ‘operations.  AAPAA il
>
= | 18. Birthplace -Pennsylvania . the cause to
F EE { town, or coun M y tale or fareign cocatry) Of aiitopsy. vt - leﬁmﬁ
g { 14, Matden mame__ WBTEATEL Mati@r™ =) shoutd be
tistically.
lvania
§ 15. Birthplace (City, town, or “fnennsv gg:. or forelyn country) 22, If death was due to external causes, fill in the followlng:
16. (@) Informant . MIBe G G « Burkholder () Accident, suicide, or homielde (speciy)
® - 33 16 () Date of occurrence.
- occur?
17. (@) Burial (%) Date thereal. 7=17=40 |f () Where did injury ity or vomm) Cowmty)  (Stat)
‘Burlsl, cremation, or removal) . (Month} (Dey) (Year) || (4) Did injury oceur in or about home, on 'farm, in industrial place, in public place?
(& Place: burlal or eremation— 4 b2 WBBh1ingdon
18, (a) Signature of funeral f"rﬂ‘*ﬂ'Freeman M.Qm&r.y____.
(% Address Kansag Cit
1 @ July 18, 1948
{Dx jved local reg ] (Rogistrar's signsture)

(Licensed Embalmier’s Statemant on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

O e

Signed &2 AL-ZPLLS
D Licensed Embalmer No.. T 95
P. 0. Address / T /—Ej/é/
Note: The abure MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWBITING. {Failure to co wit

the above constitutes grounds for revocation of license.)

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




