. No. 2
-11-10-39
5-17-39
1 X21492

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

599

Registration District No... S,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH staee 5 o 34087

1002

@_Remslratlon District No... S Registrar’s No_tﬁf)_ﬂs ..........

1. PLACE OF DEATI

(6} County Jackson

A

(d) City or town Lansas bitv

<

f outside city or town limits, wrl
(¢) Name of huspltal or institution:

K.C.General Hoenital N

te “RURAL" and name nnlup)l

{If not in hoapital or institution, write atreet “number or Ioelunn)

1"1 4
7 davs ‘%

2. USUAL RESIDENCE OF DECEASET:

(a} state_ i ssourd B County. ... Jaglesgrm e

{c} City or town Kansas Clty’
{If outaida city or town limits, write "RURAL")

(@) Street No 4205 B, 50th St.Terrace

H h ]
(d) Length of stay: In hospital or institutlen ES T pmcipr Wit
In this community. 4 Yrs,
years, mouths or days} () If foreign born, how long in U. 8. A.? VeUTE.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME........ROSE_MILIS Nov 6th
20. DATE OF DEATH: Month L] day
9. (b) If veteran, 3. (¢} Soclal Security l 5 O P
No No - vear. hour. minnte.,,,‘z.m,,_,...l.,,,_,M.
name war. No e
21. I hereby certify that T attended the deceased from
5. Color or 6. {a) Single, widowed, married, . _
Female White : d 10=30 L0 10 to. 11 Fff'.,.o
4. Sex race divorced... | {d g rmr that I last saw h.©1% _ alive on 11 —6—’;0 19.;
6. (b) Name of husband oF Wife..ooeerrira 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
A io
" IaﬂleSM-Mllla_ alive.... owme.r.....years || Immediate cause of death
7. Birth date of deceased Feb, 20, 1867 CARCINOMA. OF. STOMACH
(Month) {Day) (Year)
8. AGE: Years Meonths Days if less than one day Due to 2 4 {ﬂ
!
73 8 16 hr. min [4
Due to )
9. Birthplace. Mo
{City, town, or county) (State or forsign country)
i - I Other conditions
10, Usual oecupation.. HOMSewi e _.f. (Lnchude programey within 3 montbe of death)
11. Industry or business il PHYSICIAN
et . Major findings: J—
§ 12. Name. Iohn Cole w_’ agl‘; opar:gisnnq : Undesti
nderline
E 13. Birthplace Unknown thhei?nésetg
i Wi, or county} (State or forefgn country) “"h C! ldeabe
5 14. Maiden namcU nk(ﬁéw Of autapsy. Tione r:hzu.rgs 0uev:l sta-
5 Unknown tistically.
15. Birthpl S - -
=\ HHiApLace.. (City, town, or conaly) {State of fovsign countey) || 22 If death was due to external causes, fill in the following:

18, (a) Informam

Mrs. Clyde Spragins

& Address.... S00€CE; Mo,

17. (a)
(Burial, trematiox, o removal)

() Place: burfal or cremation

Buriel (5) Date theref NOVe 7, 13940

(Mouth) (Day} (Year)

Seneca, Mo,

18, (o) Signature of funeral director...2A =% Rose & HBHdBI‘SOR

(s) Accident, suicide, or homiclde (specify)

(b) Date of occurrence.

‘ did ?
{¢) Where did injury cccur Ty o o

. o)
..{d).Did injury occur in or about home, on farm. in induatrial place, in public place?

{Specify type of placs)

D Doty 7 b
23, thnnhl {M. D. or other)....

(5) Address G % /'?4
. 11-7-40 @mu
1. @ {Date reccived local registrar) @ (Hmurau sigunture) Address:: ‘ed Dll" K -Z‘{ Gen.. o q"ﬁl .21 Date dgned. e

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

, Registered Apprentice No

| L2 Fiorasn
Licensed Embalmer No ; /// 7

.P. 0. Address

Note: The ahove'MUS'I; BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above const:tutes grounds for revoeation of license.)

If this body is not em.balmed, above space should bo lel't blank . l .

working under my personal supervision.




