5. No. 2 DEPARTMENT OF COMMERCE
~11-10-39 BUREAU oF THE CENSUS

. 5-17-39

ol X21492

RUEASERS vt

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu_,,m,l,_gng____

State Fils No.

Rid.id
Regsstrar"s No. .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County......d8CK3I N

(8) City or town_.. {a) State Missouri @ County__JAckBOD
It writs “RUBAL” and name of towneb}
() Name of hos ital or iu.stlt‘:t:;l:o - u of towekis) Kensas city

l (¢) City or town

eral Hospital No,l

(Il’ not in hoaplial or ingtitation, write s

{If outaide city or town limits write "RURAL")

{d) Length of stay: In

W or locatlon} ]

hospital or ln:rlhnlm-.

(d) Street No_la_ﬂ_JiIﬂ St,

{1 rural, give bocation)

() Address 3510 Gari‘1n1d K. (‘ Mo.

{#) Date of occuirence.

=
g
)
=
=
Z
{Bpecify whether
= In this community. 7‘/7 M -
ﬁ years, months or days) 7 (¢) H foreign born, how longin U. S. A.? years,
Iy
>,
ﬁ 5 @ PRINT Emma A.Sulliven l \é MEDICAL CERTIFICATION
& 5o O = 20. DATE OF DEATH: Month....S SbY day. 2 B%
. (B)- If veteran, . (e, ¥ .
- © “Rtr) = ‘/ M yea.r.....lm..._._.__hour.____a__.._._- minute 48 . Pa. . A
name war. No. .
@ 21, I hereby certily that I attended the deceased from
E 6. Color or 8. (a) Single, Widtisvid- married, July 12th 1#;9., o Suly 31 st 1940 19
N RV ;
- sex_Female...| rnelhite . divorced . DR VOTCEA| 1\ ot saw BT ative on_duly 3lst, X040 15
ife i d that death gecutred on the date and hour stated above.
E 6. (b ﬁzgxg eut' shaﬁuiwiif S 8. (&) Age of husband or wife if || and that death occutr Dxration
3 alive.....! years || Immediate cause of death
5 || 7. Birth date of deceased July. 9th, 1877 Carcinom of 1iver
- (Month) {Day) (Yoar) 1]
B V]
=] 8. AGE; Years Montha Days If less than one day Due to. H
& - )
E 63 22 hr. min
Due to
2l o; Birthpace MissOUrd .. .. 0 -
[ (City, town, or eaunty) (State or fortign country)
. v . " . .Oth nditlo
& || 10. Usuat occupation.. Housework: : e i st of dosih)
5’1) 11. Industry or business oonmemmTRT i i PHYSICIAN
-4 ajor findings: —
? {| B 12, Neme..- Ban_F.: Lawson., .||+ 2Of operations. Underts
] M4 0 the m;;ent;
2 = 118, Birthplace. - ‘saguzi, s Gueeto
= [| & [ 14. Malden name EfYelfayBitton, Cwime ) Of autopsy e atac
=< ) None 5 tistically.
& E{”5' Birthplace “entucky ( 22, If death was dus fo external causes, 61l in the following:
=t {City, town, or county) (Blal.lmhllltnmnn‘ry\) - eat! wa:ld:e 0:‘; dde ¢ . . ollowing:
E 16. (o} ITnfo ¢ Rev T. . 8ulll on, (a) Accident, suicide, or ho e (specify]
=
B

. (@ )&ug._zt;]lm
(Dats recelved

of towe) (Coun
on fnxm. i industrial p!.ace in public nu!am?

i 2
® Dnt.e (c} Wh:re. did injury occur e
- Forest Hj_(ff }{D'E | (&) Did Injury occur in or about home,
%

17. {a) Buriasl
(Baorial, cremation, o remeval}
Place: burlal or crematl
18 ':‘))51 t ofor : rs. C. L. k‘orster,
. {a) Signature
(8) Address 1ﬁrooklyq Avenue, K.C.Mo.

(a)/l'l”’l M!—/

{Licensed Embalmer’s Statsment on Revarse Sida)
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STATEMENT BY LICENSED EMBALMER-

1 hereby ecertifly 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. SR

- sy

i . ) Licensed Embalmer No -Z 6 7 @

Coe e POAddnm/-‘/D 7wy

Note: The above MUST BE SIGNED BY THE LICENSED E“BAL\IER in hin OWN HANDWRITI‘\IG. {(Failure to comply wit
the above constitutes gmunds for revocat:onx of license. ) .o

If this body is not embalmed, abave space | should be lef? blank.

»



