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

=

DEPARTMENT OF COMMERCE
BuRreAU oF THE CENSUS

Registration District No.......

MISSOUR|I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

éflmm’y Registration District No...

37637
F239

State File No,

o]

Registrar’'s No

1. PLACE OF DEATH;

(a) County. Jackson

(b} City or town hansas Uity

.(H outside city or town limits, write "RURAL"
(¢} Name of hospital or institution:

K,C.General Hospital No. 1

(If ot in hospital or inglitution, write street pumber or location)
(d) Length of stay: In hospital or insﬂtudonm«lam.d&:gzs......m....: mmmmmm
56 vears,

and n-me‘ nahip;
247 )

In this community

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(¥ County.

Kansas “ity
(1f outaida city or town limita, write “RURAL™}

20 VWestport Road

(If raral, give location)

nNoe

{a) State

(e) City or town.

8 Street No

yenrs, months or days) (e} If foreign born, how long in U1 S. A.? years.
MEDICAL CERTIFICATION
3. PRINT S
UL NAME ROBERT..SCOTT Nov 5th
3. (&) 1f ver 3. (@ Sodal Securic < || 20. DATE OF DEATII: Month. hd day.
X veteran, . ¢ curity 1940 6
name war IO Mo no. year. 9 hoUr. e e minul&_lQ_..P.;...-.I-L
21, I hereby certify that I attended the deceased from
5. Color or!h 6, (a) Single, widowed, married, 10-23_/,Che to llmﬁ_l‘_o_ )
hi te ' ‘ - L, L SRS T SN IR £
4 sex Mele rce Thite, divorced . Tiidawied /! . . |1t cawh im. ative on 115 L0 19,
6. (5 Name of husband ot wife.ooreoo.. 8. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
., Duration
_Elizabeth Horm, alive.._98Ce__ vears|l Tmmediate cause of death
7. Bieth date of decensed. TGN 11th, 1853 Hypostatic bronchopneumonia . |
(Month) (Day) (Year)
8. AGE: Years Months | Days If less than one day Due to._.Senile dementiz
7 hr. min
87 24 ' Due to ﬂ_y&’]_;:g/
9. Birthplace Remtuclky, : ref
(City, town, of connty) {Stote or foreign euunuq
: 1 Qther conditions A
10, Usual Occupatlon.......‘.,,,.4....,.........B.ﬁ'.blr.e..d...Dmggl.sj;.;_..................... (lnc!rude pregoancy within 3 monthe of death)
11, Industry or business Dmg 2 2 PHYSICIAN
-3 Major findings: —
E 12. Name.._._ _Unknown ’ i Of operations Underline
nder
g . Unknown, the cause to
&= \ 18, Birthplace. : ; @ ; 5 which death
i wn, or county, tate or lorcign country, honl
E { 14, Maiden name Cﬁﬁj&lém! Of autopsy NOTie :ha';:eg att::
. Unknown tistically.
g 15. Birthplace (City, town, or connty) .{Stote or foreign n:unuy) 22. If death was due to extem.al causes, f‘lli in the following:
16. (o) Info . Nrs, Nina Horm, : *(a) Accident, suicide, or homicide {specify)
(&) Address 20 Vie stpor‘t Ave. 3 Kansas Ci ty 2 Ho (®) Date of occurrence
-] - . ] did injury occur?
1. @ ...Burial, (%) Date thereoi L 1= (=40 (¢) Where did injury (City or town) (o0 T

(Burial, cremation, or removal)

{c} Place: burial or cremation..__.._alyal'y Cﬁm&tm..;....-_.__._
18. (a) Signature of funeral director._ O t4 1€ & MeClure,

(Month) {Day} {Year)

®) Address._ 3235 Gillham Pleza, Ke Ce, Hoe

19. (o) 11-6-40 )

(Date received local registrar)

(Rezlntm s signature)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place} ;
{e) of injury._... i..__.__._......-_

~ — (M D or other)...._..
r. K. @ Gen,. H0§p_$@l, Dhte olgid

addeess Hed D x

o "
(Licansed Embalmer’s Statement on Reverse Side)



I

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

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No._.Z §/ S '
P. 0. Address ,//1/1 & L7 (0)
MER i his OWN HANDWR{TING. (Failure to coghply witk

Note: The nhove MUST BE SIGNED BY THE LICENSED E
the above constitutes grounds for revocation of licenss.) .

» - .

If this body is not cmhaln;led, above spaée should be'left blank. -

l




