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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1230 300

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No..z._’ﬁ_l_.B._ R
3146

{If ontaids city of wown Hmits, writs “RURAL" apd nams of towaship)
{c) Name of hoamr.nl or inatitution: 1

K.C.General Hospital No, ]
(Boocily whather

{If not in hospital ar institoiion, write strset nlmT or location)
(@) Length of stay: In hospital or inatitode: 8

64 _Yoara

in this community.

‘uegiutmuw mtnct No Primary Reglstmtion District No...___~ 1002 Registrar's No
1. PLACE OF DEATH: 5 2. USAL RESIDENCE OF DECEASED: . -
ackson
() County. M urd
(b) City or town, Gy ty {o) State 1sso0 &) Consty. Jackson

(c) City or town. . BEnges City

If outalde city or town limit: write “RURAL™}
2535 Benton

(If roral, give keativn)

(d) Street No.

ity, town, or county) (State or forelgn couatry)
0. Usual occnpation Housewife i - ooorerr moa oo

1, Industry or business At home
{ SamieldRalcar - 7
14. Maiden tame

Miﬁﬁ.Q'liI‘.lO
(Btate or foreign couutry)
{ 16. BIMM@%W'
18. {a) Informant
(%) Address 2535 _Renton Blvd,
17. (a) ,_Burial.____.h.‘..;.l;'_" (5) Date wﬁ%&ﬁﬂ&ﬂ_
Burlal, eromation, or recoval) (Manth) y) (Year)
(¢) Place: burlal or cremation L . ;
18." (o)’ Signature of funeral director_4
(#) Address

g

-

Ceey

12, Name:l':

13, Birthplace JECE SOT

(City. 'ﬁl‘, ‘or wunu} e

MOQTHER FATHER

19, (6) Augo 7, 1940 (b) ' *
(Dats raceived local vagistear) (Rogistrar's slgnature)

yeary, montha or days) (e} 1f foreign born, how long in U. 5. A.?. ——— years.
s, %LI;.BI‘E::}‘! . MAY s l 3—[9 MEDICAL CERTIFICATION
- S ——————— S—— 20. DATE OF DEATLL: Month _ AUZe  day GthH
8. (») If veteran, 3. {c)} SoctalN Security 1940 hear 8 on A, .
name war....lone ane D0 As
21, 1 hereby certify that I attended the deceased from
5. Color or 8. (o) Single, widowed, married, Aug, 2nd 140 .+ wm_ 19
4. Sex Femal e race. White d.ivoroed_M.a_IlI'_i.Q.d. that I last saw h._ @ T allve o 19 _;
8. () Name of husband or wite MY o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Darati
plei ]
Iira \ - Cloaser nﬂve__a.i___ym h [mmedlaizicauiesof death
7. Birth date of decessedSoptewher 1ot 1875 | -Myslitls, oyelomalacie
(Month} (Duy) (Your) —
8. AGE: Years Mantha Days If feas than one day Due to. "X !
64 11 5 hr. min
Due to.
9, Bisthpl Independence Miegonrl- OV e - ) S

Ot_he_r mnnﬂﬁnnq Hypostat 1c bro ncmmumonm
‘1 ¥ within § ba of death)

PHYBICLAN
Major findinga: —
“« Of .operationa
Underline
the cause to
'which death
Of antopsy. should be
sta-
See above = T Y Ty
22. If death waa due to external causes, £l in the following:
(6) Accident, sulcde, or homicide (specify)
(b) Date of occurrence.
{¢) Where did injury occur?.
| {City or town) ¥ {County) @ {State)
(d) Pid injury occur in or about home, on farm, in industrat place; in pgblic place?
(8pecify type of plaos) =T
) Means,of injury. 4

(M) D. o other).—
Date eigned

M deir.}%c.Gen.Hog_p.

(Licensed Embalmer's Statement on Reverso Side)



© ot

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . .

working under my personal supervision.

P. O. Address M%ﬁ .

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

If thi; body is not embalmed, qbo_ve_-spa_t;e should be left blank. ) .




