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

|

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

2 19405

Regist.mt.lnn Diatrlct No

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowooo o

34310
Registrar's N3826

1. PLACE OF DEATH:
(o) County.

Jackson
Kansas City

(11 outslda city or town limits, write "RURAL" and name of tmrmhip)/

(8) City or town

{¢) Name of hospital or naﬁtutian

3t. Marvy's Hospltal

(if pot in bospital or institotion, write utreet nEbw or location)
(d) Length of stay: In hoapital or institution days

(Spocify wheth
2 vears poy e

in this community.

2. USUAL RESIDENCE OF DECEASED:

Mlssouri Jackson

(3) County.
Kansas City

{If outaide eity or town limits, write “RURAL")

39th & Roanoke Road

{If vursl, give location)

(s) State

{e) Cityortown

(d) Street No

19. (a)_._loﬁ.":_AQmm ® 70 I,

Diato reczived local registrar} { Eeglstrar's signatore)

years, months or days) () 1If foreign born, how long in 1J, 8. A.?. years.
1) CERTIF N
s @mPRINT Sister Mary Rosamond(Berstefman) MEDICAL Oc::l reaTto o
- 20. DATE OF DEATH: Month el day. é
3. (&) If vet . 3 (0 Security ! ' 5
nal‘;: ::: XX { No SOdﬁO vear. 194 hour___ L1 minute Ay,
21. I hereby certify that I attended the deceased from
F 5. Color or 6. (o) Single, wido;cd. mimed. ¢ _P)- 1940, t0..L0._- 219
4. Sex e race. divoreed... 2 L1180 that I [ast 8aw BuCmd.... aliveon. ;2 1904473
6. (b) Name of husbond or wife....oooreree.. 6. (€} Age of husband or wife if [| and that death occurred on ¢ date and hour stated 3b°"¢ Deration
alive_ %X Immediate cause of death” M
7. Birth date of deceased March 9 ' 1871 '
. (Month) (Day) (Year}
3. AGE: Years Months Days If less than one day vl
69 6 2 3 hr, min
._9.. Hirthplace St. Louls Mo. 6 ) moeeam e e e - . .
(City, town, or connty) {Stato or foreign mnz ——
. h nditions.
10. Usual oocupaﬁon._Re_t_.i_._I.‘__@_d__tze_a Ch_@l" 0‘(l::l$o pr'-mncy within 8 monthe of death) ﬂ %
g e
- Industry or busi I o ; / / PHYSICIAN
E 12. Name......... 0.0 0._._____3._r§_termdn_ O | ooy Bz Undent
lerune
& Y 13. Birthplace Germ any ol r.hhei ggae :g
v {Stata or fareign comtry) o e
fé { 14. Malden name Kﬁﬁ'f"? "RE¥eman Of autopey Ehoad o
1rkwood 1o Hatically.
= 15. Bisthplace (City, town, or couaty) (Suumliuni:n country) 22, If death was due to external causes, fill in the following:
16, () Informant Mother S uper ior (a) Accident, sulcide, or homicide (apecify)
. (®) Addres Loretto Academy (b) Date of occurrence.......==
7. @ Burial . (8) Date thereot 10=-4=40 () Where did injury occur? === T o -
.. (Burlzl, cremation, or W‘?A £ St, M (M“*"')S(D‘d)e(“") () Did i.njury ocenr [ or abont home, on farm. in ind place, in public place?
“ () Phace: burial or cremation. % ary M. s
18. (a) Signature of funeral dlrecto}r( Q : /7//," E (il While at work?. (Specity (‘:rﬁ 4 of injury. ! S
(&) Address #ngas City, Mg, Y L 4 4
1| 23. Signat .orother) ..

d‘m——nu‘_—_—‘#l— Date signed._....o....

(Licenised Embalmer's Statement on Beverse Side)
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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...........coean.....

, Registered Apprentice Nn

‘working under my personal supervision. W %
. . Slgnedﬂ /’ﬂ

- Licensed Embalmer No 4/ QS\
. P.0. Address.... ). C.. 75449

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMZER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. e




