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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 1941

Registration District No....

Primary Reglstratlon Distriet No.__ 22X 2007

MISSOURI STATE BOARD OF HEALTH l 5 l 4

STANDARD CERTIFICATE OF DEATH

Siate File No

1002

1. PLACE O DEATH,
(@ Count cson }
(-3 Lil

S ransas City 7

(b} City or town

(If auteide city or town Hmits, nu.- "RI/RAL" wnd pama of townghip)
(¢) Name of hospital or institution:

Trinity Hospital

A1 )
Registrar's Nq -~

2. ?jUAL RESIDENCE OF DECEASED:

(o) State}i ssonpi e ()} County.  Jeokgen -
Kensas City

{If outslds eity ot town limlis, writs "REJAAL'™)

(¢) City or town.

{If not in hospital or insti writa strest ber or location) 16 hs!
enton
: i (d) Street No 9
(@ Length of stay: In hoapital or i:lhf"flﬂn (Specify whather (I rural, give location)
In this commnnity.....2 LA ey
years, monthe ordays) ~ - () 1f toreign born, how long in U. 5. Afuereeae .years.
8. {a) PRINT MEDICAL CERTIFICATION
"FULL Name_Alice Bveline White Dec., 22- 2o
20. DATE OF DEATH: Month day.
3. (b) If veteran, 8. (¢) Sociul Security ,]?. 2:25 A, M.
NQ year.. hour. minute @b .5
name war. No.
21, | herebyTcertify that I attended the d d frnm(bQ e 215
5. Colot gr_ 6. (o) Single, widowed, married, 1K, t0. By Qe 2.2 L1040
4 sex F W farried u}' —
T et mCLﬁ'i shard divarced. oo that T last saw h £ alive on..'glﬂ‘?;_ﬂ_z___q_ I T £ 0
6. () Name of husband or wife..._ """ %o Age of hﬁbnnd ot wife If || and that death occurred onthe date and hou.r\ stated above. Duration
ﬂ"ve____?__________ym Immediate cause of death. AAMTREASLAQ, e —
7. Birth date of deceased.....J AN 201, 1017 '2(-{ 0
{Month) (Day) (Your} s PR | 5
, . - =
8. AGE; Vears Months Days If 1ess than one day Due to. GCEX—&A Ip{ j ¥ QLQ-LA F\ M [D&d A‘z
e - - ) . '
es 23 |w | em| ., ¢ ,
3 3 Due to. iAo
5. Bithotace KiTksville a0 g : 1™
(City, town, or county} {Gtata or foreign wunﬂ) —
QOther conditions
10, suat occupation...lomemaker. {Inclade prognaney within 3 manths of deaih)
11. Industry or business 5 PHYSICIAN
o Major findinga: : —_—
& ( 12. Name Chas. F. Ely . . —_
£ : e - Underline
= . Adair County, Missouri the cause to
B \ 13. Hirthplace. é 5 & P S ehich death
ty; ty) tats or gn country, - Mg ahouid be’
E { 14, Maiden nam In Gy 400 Of autopsy. : ﬂmu“ﬂ'
s v,
16, Birthplacs Adal r County Missouri =
= ' (Ciity. town, of county) (State or forelgn coontry} 22, If death was due to external causes, £l In the following: |  aem

16. {2) Informaz_ﬁ ch nx 3
(5) Address

17. Bvrial

b i1 ML
vaalll L3

i
‘jLU UUIXDU[X

¥} Date thereof. -
{Rurial, cremation, or rem<sl) ® g fmm Hay) E%f

(¢} Place: burial or crematton Elmwood . -0 ..
18. (o) Signature of funeral director. C. He Blaclﬂnﬁn& Son
(®) Address Indep. Blvd.

39, (o) . 18=B%-40 .

{Datareceived local reglsirar) {Registrar's slgoatore)

—

(9) Accident, sulcide, or homicide (apecify)

(8} Date of occurrence _—

{¢) Where did injury occur?
(City of town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
S —

—

{Hpacify vype of place) -

While at work?. {¢) Means of injury.

(M. D. or other).. =

Date dsncd_LZ_ng.' - "‘I’O

23, Signatur

Addmss_w Q.A...

(Licenosed Embalimer’s Statcment on Reverso Side)
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- STATEMENT BY LICENSED EMBALMER T
1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embafimed by f:e, or by

<
. , Registered. Apprentice No
working under my personal supervision.

- Signed m M

Licensed Embalmer No 3639

P. 0 Address, Xangag-Lit

o

37
Note- The above MUST BE SIGNED BY THE LICENSED E\lBAL“ER in his OWN HANDWRITING. (Failure to comply with

. .the above. consntutes grounds for revocatmn of license.

If this body is not emlmlmed, nbove space should be left blank.

N



