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

=

DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS

JAN 10 1941

Registration District No._.......... 2 .9.9_.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttlct No....... 1002

State File No

11418

Registrar's No.égii__

1. FPLACE OF DEATH:

(s) County Jackson
(&) City or town Kanang City

(If outaide city or town limita, write “RURAL’ and name of townahip)

(If not in hoapital or institution, write streat number or location)

{¢) Name of hospital or institution

(d) Length of stay: o) Days

ogeph I°—Ioapital
(Specily whether

In hospital or institution

in this community.

3 Days

2. USUAL RESIDENCE OF DECEASED:

AT . @) County facksen

(o) seate Mlgson

(c) City of towileemeeeoeeeoeee... Esnsas. City

{If outaide city or town Hmits, write “RURAL™)
@ Street No

3814 E, 69th Terr,

(if rural, give location)

yeary, months or days) R ] - . {¢) Ii foreign born, how longin U. 8. A.? Years.
3. (a) PRINT MEDICAL CERTIFICATION
" FULLNAME 5 /&5
20, DATE OF DEATH: Month day.
3. (b) If veteran, 3. g) Social Security year, !/ ) hoar minute N
name war. {3
21. I hereby certify that I attended the d ¢ from
5. Color or _ 6. (o) Single, widowed, married, (LI 10 3R 7/ Z_/’/g_ 1o D
b
4. Saz__}.{&le..___ racel'[hi.‘te....~ divorccd_Inf.an.t_._....... that I laat saw he€aa~—nlive on. /S / / '7 19__{__@
6. (8) Name of husband of Wif€...—v.cewiricessinrs 6. (&) Age of husband or wife if || and that death occurred on the date and hour séud above., Daration
’ allve. ... years|| Immediate cause of death..c”. - “;f"“"
7. Birth date of decessed Deceimber 15, 1940 ﬂwm -
{Month) ({Day) (Year)
8. AGE: Years Months Days If less than one day Due t0.. clabttr e, = '{;"!;' [
3 R
I S £ - 1.9 b L , =
o, Birthot Kansas City, Ho. ue to
T v (City. town, or county) (State or foreign eoﬂng)
Othe ditl
10. Usual occupation infant (Lactude pregaancy within § manibe of denth)
11. Industry or businesi v PHYSICIAN
o I Major findings: N
E{ iz, Nme""".Elgy.dJ{axnﬂ Seldears Of operationa Undertine
= L 13. Birthplace - the cause to
fn
City, town, of, {Srate or foreign country} é_m [which death
. Malden name FLEH CEF s__.Q°° ooper Of astopsy. Lereerarlinps o should be
E{ e Kansas M LBl A A 4‘//‘ .W_j’gﬂ“mum;
g {15 Birthplace PTG o Torsienomamimny || 22- 11 death was due to external catses, 8 inthe followlng:
16. (o) Informant Floyd Wayne Selders () Accident, snlcide, or homiclde {specify)
® Addruu. 3814 E, 69th Terr. (¥ Date of occurrence
17, {(a) Burial . (b) Date thereof. 12-19-40 () Where did injury oocur? {City or town) zoly)
(Burial crematlon, of removal) (Month) {Dasy) (Year) (&) Did injusy occur in or about home, on farm, in indmu-ga.l place, in ubl[c p.laoe?
{£) Place: bural or crematio : ar_}t,_c.am...____ = {. /D
18. (s) Signature of funeral director. Ereenilzn Mortuary Jwﬁf: at;lwork?.._..._._.. (Smr’(.:)” gyl lniurv.-.-..-.___._.__‘
) Address Y - Z ZZ
19 E J) Dec, 18 1,940 ® 27 A Dopteper] B Senatore M; F (M. D or other) M
. L -
® (Dute rocaived locarestatrar (nachlnr-:immn) Addm_mzw* Date dgued/z/&@
4

(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 embalmed by me, or by

..

Regist-ered Apprentice No

", working under my personal supervision.

Signsd

.

> . -

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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



