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DEPARTMENT OF COMMERCE
Bureau or THE CrNSUS

egistration District No. . =% .

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...,._..._;..o..g._z_,_._..

413

Stals File No

N
7

Registrar's N a-_.__ﬂf_o;_

1. PLACE OF DEATH:
Jackson
Kansas Clty, Mo, N
(If antaide city or town limits, write “RURAL' and name of lowosh!
(¢) Name of hospita] or institution:

St. Mary's Hospital
(I1 not in hospital or {nstitution, writs street nnm.bej uglacat
(d} Length of stay: In hospital or institution

02 7 4 , (Specilff whether

(s} County.
(&) City or town

In this community.
yeurs, months or deys)

2, USUAL RESIDENCE OF DECEASED,

(a), State Missouri @) County Jackson

(¢) City or town____.___‘[i“ _City

{If outsids city or town ilmitr writs "HURAL®)

() Street No L4244 Greenwood Plac

e

(it rural, give locakion)

(e) If forelgn born, how long in U. 5. A.2.

years.

BONITA CURRAN

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

15. Birthplace. 7

22, If death was due to external causes, fill in the following:

MEDICAL TIFICATION
8. (&) PRINT
FOLL NAME ﬁ‘i E : fg A L
8. (8 1f veteran 3. () Sodal o 20. DATE OF DEATH: Month - ¢ > ‘{ —f:v
- 1] - &cmi d "
name war (e} No N one yea.r /’?"{ hottr, 2 ‘5 minute. LY
21. I hereby pgertify that I ﬁt?tended the d from s
5. Calor oy . 6. () Single, w|dowed, marrled, -~ 1 M Pd '
Female White ﬁarrle 0L, o 5 10840
+ race divorced —— -~ (] ¢hat [ Iast saw b2, plive o _.____.l__________, 15,447
6. & gw o of husbﬂp d or aif! 8. (c) Age of husb5and or wife if || and that death occurred on the date and hour stated above. Duration
erry . urran allve 29 " vears|| Immediate cause of - . = ’
1. Birth date of decensed . CCANV . /Y /8 &/ /?"’L-I C%M B s faliegd. 1 o
{iffonth) — (Day) (Yoar) 7’ — —— / — .
8, AGE: VYears Months Days if lees than one day Due to. !i?_/ 1
{7 5 I g 0 hr. min. [
- - . Due to. -
9, Birthplace K?nsa s.C 11:)3'; hc’-%sa Sm / ; . )
City, towxn, or county, tate or n country, &
10, Usual occupation 8t Home ~ Ottier conditions_Zf u,! Gura) Ail L ext S
v . (Include noy w of death) - w
11, Industry or business. 7 - — q"/d < "-..; 4 PHYSICIAN
-] T _ ajor finaings: —
_ Newt : . ' rindings: 32 adestid pElovdetns
E{m,»mp ewton FrjeN - : ! OOEE " i
£ U 18, Birthplace Q ecolrt + ¢ cause to
- .- ity. town, of cyunty) (State or forelgn country) gf ;1 topsy: :&cgl%ﬂgg
14. Malden name e Op o] Tanik 3 datac
Hzmmond, Indiana oo totlcally,
=

{City, town, orsoupty) (Stata or Exseign country)
16, (a) Informant __WWM
Yalo ¥ of Pz

(”A§ﬁ§1al o /16740

17. {a)
(Buarial, cremation, or remaval) | {Month} (Day) (Year)
() Plaoer: burial or crematl

te thereof,

Vak Grove, K. C., Ks|
18. (g) Signature of funeral Mr%%_’__ﬁ- E"A‘/”V .
{d) Address.

N A .
o o /hh W

(a) Accdent, suldde, or bomicide (specify)

(3) Date of occurrence.

{¢) Where did injury occur?.

ty or towa)

[{

(ci (County) Stats)
(d) Did injury occur in or abou7 home, on farm, in induatrial place, in public place?

Specify t £ place)
(& Means,of, inury,

28, S (M, D, oseather)... ..
19, (o) 12=]1F6umd SELAy o ~/g
B ) ettt eatrasiatres) (Roxistrar's signnture) Ad {—‘2—?—’—2—44,’4 Date el AT

{Licensed Embalmer’s Statoment on Reverse suﬁwm
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¥ i
STATEMENT BY LICENSED EMBALMER. .

1
H

I hereby certify'that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._....1.:
: . e I
working under my personal supervision, N

~.."Registered Appreatice No

T _' Lloensed Emhalmer No.... /fd ?7 .

it e o 5 i, P. O. Address.....

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN._ HAVDWR[TIVG (Failure to comply with
the above constitutes grounds for revocation of license.)

Af thm body is not embalmed, ahove space should be left blank. . IR




