No. 2
-13-40
-17-39

[ X231%5)

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

37583

Stote File No.

1002 A5 6
Registration District Nosgg_ rimary Registration Distrdct Now.—oooocovaeacaeeene. Registrar's No. 41-:5 Rg
1. PLACE OF DEATH, 0 2. USUAL RESIDENCE OF DECEASED;

(@) County Jackson, &7 AN .

@) Clty or town Kansas City, ] 1041 @ State___ Missouri,. . @ County....dackson, ..

{If outajde city or lown limita, write “RURAL” and name of tow , .
(¢) Name of hos%ltal or ingtitution: (¢} Cityortown Kgnsas City,
0 No rl Edge " (1 outaide city or town Emits, write “RURAL")
{[f not in hoapital or institution, writs streot number or location) 0

no,. &b

(Specily whether

(4} Length of stay: In hospital or institution

In this community. 40 venrs,

3200 Norledge,

(II rural, give location,

Noa

{d) Street No

years, months or days) {e) If forcign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT
FULLNAME..... Mrs. Belle. Fpper R ;
PR ly i 20. DATE OF DEATH: Month NOVEMbET . ist,
3. (B} If veteran, . () Social Security year...... 1940 _hour B +00 T A. M
name war. IO e No. IO e
21, I hereby certify that I attended the deceased fro: CZ&L
g 1 5. Color or 6. (a) Single, widowed, married, / p YO o A~/ 1 Y O
ema le i YAdowed , || = TR T e o T T
4. Sex race ¥hite divorced "= TIENC A that ! last saw h. g alive on Q er-f o 4 ID.K.P
6. (b) Name of husband or wife.....coeeeeoeceoe—. 6. (£) Age of hushand or wife if || and that death occurred on the date and hour stated above, Duragi
uraiion
e deOUAS, Epperly., alive._.. 1O C »___ years || Immediate cause of death
7. Birth date of deceased Sept emb;a r 4 1855
(Month) {Day) (Yenr)
8, AGE: Years Months Days If less than one day
55 1 27 hr. min
9, Birthplace... Iowa, / ) P 7
(City, town, or county} (State or foreign conatry)
at home Other conditions
10. Usual cccupation 2 L! (Includs prognancy within 3 montha of death) ¥ i
;1. Industry or busi X ~ — il PHYSICIAN
. vome___ Unlenown, ..o | SR - —
- ” Underline
3 % 13. Birthplace I.I:nlz_:nn\m the cause to
{City. towy, or ﬁntﬂ . (State or frcign country) 'which death
E 14. Maiden name. 't‘n QViLL ». Of autopsy. ;i‘lould!{)ae
s{ 15. Birthplace Unlmovm, 1 tistically.
= ) (City, town, ot county) (State or foreign covotry) 22, If death was due to external causes, fill in the foliuwing_:\

16. {a) Informant____Mrs. Earims Trudell
(5) Address._.... 2144 G:Lllflam n_Road, .lL.QG.l oMo
17. {a} Bur:.al () Date thereof..._. 1 3=4=40

(Bu.riul.crumql.!un.mrumnl {Month} (Day) (Year)

(¢} Place: bural or cremation Forest Hill Ceme‘terv,
18. (a) Signature of funeral director....Shine & MeClurae,

(3} Address 3235 Glllhﬂm PlEZB.. Ke Co, MO-
11-2-40 o ;(b) ._/.)7 '- .

(Datereceived local regiatrar) { Registrar'a signature)

19, (e}

(a) Accident, sulcide, or homi

(3) Date of occurrence.

ide (speciiy).

(¢) Where did lojury cctur?,

{City or town) unty) (State)
(d) DIidinjury occur In or about home, on farm. in indus l place, in public place?
fy type of place)}
of injury. ]

l
ol Date/(zng(_...}f_()

{Licenaed Embalmer’s Statement on Reverse Side)




El PR

" STATEMENT BY LICENSED EMBALMER

- - . M R
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by...:./ oo

.

. Régistered Appren‘tice‘ No.

working under my personal supervision.

P. 0. Address. < ‘Q4

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure
the above constitutes grounds for revocation of license.) - .. - : .

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




