3. No. 2

"'1] 10.39
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I X21492

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

SHERSER & ABAR,

BureaU oF THE CENSUS

MISSQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No e _:5??-_—_- Primary Registration District No.__._l_g.g_g. Registrar's No. Qm
1. PLACE OF DEATH: 2. USUAL EESIDENCE OF DECEASED:
(@) County. Jackson,

Aansas Uity,

(b} City or town
{[f outsida city or town limite, writs "RURAL" and name of township)

{¢) Name of hospital or institution:
e _Strest, 20
(Af not in hospital or Enwtitotion. write strost number or locatlon) ~
(3pocify whether

In this community.
yenrs, months or days)

Unknown

(o) State...Missourd , . @ CountY»:.._._IIa_ka_Qn,.m
+Kanses: Citylis.

(If outaids city or town limit: writs “RURAL’ ")

3339 Charlotte Street,

(It rural, give location)

(¢} City or town

{d) Street No

{e) If forelgn born, how long in 7. S. A.2.

(d) length of stay: In hospital or Inadtution

MEDICAL CERTIFICATION

£20. DATE OF DEATH; Month _ AMEWEL _ day. . 8%h, =
year. 1940 bour 7230 minute  Be M.

21, ] hereby certify that 1 attended the deceased from
: P ;szzfm_%e..?“: f e 190
hat I last saw b _ alive on ! 19....‘.{_ o
and that death occurred on the d

Dwatmn

Immediate cause of death,

ate and héur atated above. N
@%i_%ué@

M——W 2 S S WLG_{_G-?

o FR e Mrs, Ethel Herd
B. (&) If veteran, 3. {¢} Social Secturity
Nname war No No. O
"| 5 Coloror 6. () Siogle, widowed, martied,
i sxFomale | e Yhite divorced MBrTi 04
6. (5) Name of busband or wife______ 8. {c) Age obbnilcmnd or wife if
E—— _Vﬁlllm_ﬂ._ﬂezﬂ,__.._.. .o ellveasoao years
7. Birth date of deceased —m Octod er A
{Month}, & (Day, (Your})
8. AGE: Years Months | Daye If lezs than one day
52 . ‘-9 13 hr. min
- {
c e, Buu:place... t .. Nebraska . T

(City, towr. ar commty) (State or rnn:ign m.ntry)

10, Usual occupation IOUBOWiTE

—

1. Industry or b

o ;
& ( 12. Nome__ObTlos Morris i
E—' 1 * P [
& L 18, Birthplace -Nebr‘Ska

(City, town, or county) {Stats or Lorelgn country}
g 14, Maiden name__.U q|
§ ) 15. Birthptice .Y y :
= {City, town, or county) (Btate or forelgn country}

16. (@) Informant..__". ___Sidnay_lfi._ﬁaad
" @y Address____B339 . mhtm«ﬁt.,lmsas __..'Lt:y_

1. @ .. cremation (%) Date thereof ~10,.1
‘(Rarial, mnhm.mmmvnl) (Moath) (Day) {Year)

(t) Place: burial or cremal.lon......._..__"c remt ion

18. {a) Signature of funeral director. Stine & Mﬂﬂ- lur
K. ct. N

() Address__ 0235 Gillham Plaza,
(Registrar's siznatare)

19, @ DURe 9, 1940 .

{Data received local registrar) -

2 ) g

TIvg

Af

Due to.

Other conditio: __éas
{loclude peognancy withia 3 m.onﬂ:u of death)
PIHYBICIAN

Underline
the cause to
which death
shonold be
jcharged sta-

tigtically.

Major findinga:
Of opcrations.

Of autopsy_—- —

22, If death was due to external causes, il in the followlng:
{a) Accldent, suicide, or homicide (specify)
—

) Drate of occurrence.
(c) Where did injury occur?,
{Clty or wown) {County) (Syate)
-(d) Did injury occur io or about homc. on farm, in industiial place, in puble place?

e

(Bpecify type of nlwu)
housnnd Means of

" While 8t work?_.r__ {e) {njury.

23, Signatpre...
Add

. (M. D,
%o Date dm’.

{Licensed Embalmer’s Statement on Reverse Sirﬁ&’)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate"w.:is'erhbalmed by me, or by

Regtstered Apprennce No

SIgREM. eyl oo GC-” 2 1 22, '

e ‘ LtoensedEmbalmerNo jf?-i
P, 0.‘Address /j C %.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\TER in his OWN HA‘IDWRITH\G (Failure to comply with
_the above constitutes grounds for revocnuon of license.} - . .. Yee T,

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

working under my personal supervision,




