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

e

IED JAN 8 194-1] 399

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

Registration Distriet No.._...

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF BRATH |

Primary Registration Diatriet No...

1002

Registrar’s No,

.S'x'a.rcl?nkz\"’.cu4 123“
1626

1. PLACE OF DEATH:

(@) County.JBCGKsON

{3} City ot town K&ns as
{If gutside city or town Umlty, writs “RUAAL” and name of tawnabip)
(¢) Name of hoapital or insdtution:

Westly Hosp

{If pot in bospital or institation, write street number or location)
(d) Length of atay: In hoaspital or inatltgeion

In this oommunity.......ﬁ& .Xem

-

{Bpecily whether

2, USUAL RESIDENCE OF DECEASED:

MO. - ® condACksON
Kansas City Mo.

(@) State.

{c) City or town

{If ourslde city or town limits write "RURAL")

(d) Street No.....2838 Wabaah

* (I rural. give location)

8. () Name of husband or wﬁlﬁd}f_ﬂ_ 8. (¢) Age of husband or wife if

years, months or daye) (e} If foreign born, how long in U. S, A2 29 _Years years.
MEDICAL CERTIFICATION
8. {s) PRINT -
FULL mmJ_oh.nL_Vinjmn_Smmiem_.m P
MR = v 20. DATE OF DEATH) Month__mﬂ.‘______ day.
t y " ¢) Social
) If veteran N y year. L340 hour I1 minute.._ M.
name war. No No. [o] a0
21. I hereby certify that I artended the deceased from_/:’k.{_u;_z.l__
&.- Color or 8. (c) Single, widowed, marvied, #&o_ Al 2.0 1w A 0
sala dhite divorcedarried - o
4 Sl e aa vo that T last saw hgend olive on..... A 2. 19. 400

and that death occurred on the date and hour stated ahov -—
Immediate cayge of dmmw%_.

Dnration

SI‘ Ofel'a ali yeats A,
7. Birth date of deceased.. - — i v
- _ {Manth) (Duy} . (Year} . - ” 2
8, AGE: Years Months Days If Jeas than one day
39 II 723 br. g
9. BIthplace.w-S'

{City, town, or county} * ! {State or foreixn country)

10. Usual occupation__.__.Labor . . TR ,’ ;

;. Industry or business, ~
g{m Name_(ASCIMO_Srofera. ...ii / :
= 18, Birthptace LT alg T R mmﬁ)
5{14 Maiden 1:tauzne.........g_rﬂ'-l ; ?11031"6

8 1 erlmce__*_féﬂv.tmwn.u county) {Btate or foreign conatry)
16, {2} Informant .. M8 ofera - .

() Address. 2835 Wabash
. wBurial % Date thered2.C

{Borial, cremation, or removal} (Month} (Day) (Year)

" (¢) Place: butial or cremation Mtia. _.SL._MB.I'_F__&»»--—»-—
18. {a) Signature of funeral dlmtoriﬂﬁﬂﬁnt_inmm_a_:__

®) Addm%
(a) 12-4-40 &) » )71 »

{Date recsived localreglstrer) {Regiatrar's signature}

1.

Other conditions i
- {Ipclude preguancy within 3 months of death)
PHYSICIAN
Maioor findings: —_
-Of o r.mns.l:’? h E@

pers Underline
"L?S.‘ death

i ea
Of auto -__}m should be
4 # lcharged sta-

- - =.{tistically.

22, 1f death was due te externat causes, ill in the fu"%‘
(a) Accldent, sulcide, or homicide (specify) v

(% Dateof occu.rrence___.___.w
() Where did injury oocur?m.w

town) {County)

{Sta

1e)
{d) Dld injury oecur in gr about hnme on fnrm Ia industrial pl:me in public place?

!

{Specity :ypo of place)
While at work?.. M__ {¢) Means of injury.

23, &mtm}\%\%ﬁ_—
Address ¥

D

(M. D. enathash
Date dgncdu:_a.e_}i.

{Licenssd Embaimer’s Statement on Beverse Side)




A
STATEMENT BYELICENSED EMBALMER

T Lt Sy . T X : . . . .
1 hereby certify that the t?ody whose name is recorded on the reverse side of this certificate was embalmed by, me, or by

working under my personal supervision,

Regiatered Apprentice No
: I e

Stgnecl .Park. G. Rowe...

-

* .- e Llcensed Embalmer No 2,3‘.47
o B ! 1 P.0. AddmsKansas City Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIRG (leure to comply W
the_above constitutes grounds for revocatwn of license.)
If this body is not emhalmed, above space ahould be left blank. D

o
3




