L No. 2
t4.13_40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

51739 Buzaau oF TaE Cansus STANDARD CERTIFICATE OF DEATH e L V1
l:l x231%8 ‘, .’ " ‘% 1002 i F"t‘?' —3}?‘98

eglstratinn Distriet Noo._..0 . Primary Registration District Now e Regisirar’s No
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
b
i (o) Comnty.JACk 50N . .
® City or town__KOnass “ity @ swte...Migsouri ... . o comy.Jackson

limits, writs “RURAL" and name of towzship)
(‘) Name of hosmtal? /‘1 0& {(c) City or town Kanasas C itﬂ'
norah 0sp i 1'9 ] {If outside city or town limits, write “RURAL"}

Q{) Street No. 7301 Enelid Avenue

(I not in hospital or msht m)zy(yt number or loceation)
(@) Length of stay: In hospital o 1. Dag.. g RS
In this community. 20 ¥5ar o
yonrs, months or days) {e) If foreign born, how long in U. 5. A.?. bonliovitons yeara.
3. (o) PRINT Margller 1 t MEDICAL CERTIFICATION
FoLLname. Mrs.. Begsie = ...a.....“..".._Ba.vj,s...m.. 20. DATE OF DEATH: Month... 3605 a...... iy 30ER
3. (& If veteran, 3. () t A
name war. Nonea No. iogglfs:gﬂ_¥’276 year_ 1940 houg_g,. 1.1 minute. 005 o M.
. I hereby certify t ed from
5. Color or 6. (o) Single, widowed, marred, ,to 19
t. salemala_ | meWhite | dveeedMarried.. 19 __;
6. (5) Name of husband or wife. ¥ q............ 6. (£) Age of husband or wife if Durasi
uralion
__B.Q&.._I.L;.._D&Ki&____.__._. ative_ &0 years
4. Blrth date of deceased Maw 22 1914
(M&uth) (Day) (Yoar)
8. AGE: Yeara Months Days If less than one day
‘;6' 4' R hr. min
9. Birthplace. POTE_Scott . Konans { L )
- " (City, town, oe oounty) ~ {Stats or foreign country)

Otihu conditions. 5
i{ochode pregnancy within 3 months of death /éz

10. Usual oceupation. HousSowife o

e .,4

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

11. Industry or buosi . —_—— i e PHYSICIAN
g 12. Nime__Frpank W. Yohnson_ . . ajor operations ' S
3 . : Underline
2113, Binthplace Sweden the cause to
" i {State or foreign conntry) of aut . ) 7 whhidll%eagb
i glag T | of s (g il
: ) Kangsas - 21 V. : 2| tistically,
= 15. Blrthplace}. oWz, ool c - [State or fareign conntry) 22. If death was d external causes, fill in thfTollowing:
16. (a) Informant: . . .- (a) Accident, suicide, or ho pecif e
3 ' cx.\_,K_—_J ' ) b) Dawo!mmu_ﬁ' © —
5) Address : (
o "B i i (¢) Where did injury occur? /(‘Ca M
17. (a) mrial " (3) Date théireof 00t o q4.0). d,, e v o )
) (d) Did in]ury occur in n farm, In ind place, in pnblu: nlace?

(Bnrhl.mm removal) (
o e ot A A J_Ep 1eEeskt,

18. (¢) Signature of funeral d.i.mctor L. 5 Y

8) Address. 14 Q] : :

o 103}-40 % 2. Slmt - - (M. D. 07 OtheR)
19, (a) [13] . K
g/ {Date received koca) registrar) { Registrar's signature)} Address... S "‘"L—M Date slgned
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name . is reébrlc!ed o;n the reverse side of this certificate was embalmed by me, or by ....... eeveneaseans

Reglstered Apprentlce No

Al

- i .
working under my personal supervision. ) o
*a ! - . \ - . =
) v ' C ' ) ' -Signed.... é“oy}.{é‘a ______ W\‘

Licensed Embalmer No S O é

Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
‘the above constitutes grounds for revocation of license.) . . s . ‘

. If thm‘body is not embalmed, fact should be so atated above.




