, No, 2
-11-10-39
517-39
I X21492

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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

5D JAN 8 1863 .,

Registration District No......0. 0 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict NowooooooLOQZ e

=
State Fils No 4\1 J 3 8
Registrar’s Na'f{ 1 3 [&ﬁ;ﬂ‘

1. PLACE OF DEATH:

{a) County.
{#) City or town Kansas City

{If outaide city or town limits, writd "HURAL"
(¢) Name of hospital or institution:

K.C P.Pnpral_ﬂoﬂj,a;l_ 7
(If not in bospital or Institution, writs o location)

(d) Length of stay: In hospital or instituton.........

Jackson

and name of tawnship) I

In this community.

.2, USUAL RESIDENCE OF DECEASEIN:

@ ftate. MiSSOUPL - B CoUtY..oor JR@IBOR

Kansasa. City
(If ontaide city of town limits, writa "RURAL")

2711 East 70th St,

(If rural, give location)

{c) City or town

{d) Street No,

name war. R No.

5. Cal 6. (a) Single, }sidowed, married,

divorj

race Lol Loem

years, monthas or days} {¢) H foreign born, how long in U. S. A.?. years,
MEDICAL CERTIFICATION
3 R NaAME MARGARET YINER
- 20. DATE OF DEATH; Month...D€C.. . ..day..16th
8. (&) If veteran, 74.0 3. (c) Social Security N s P M
YPR' o1, m -

21. I hereby certify that I attended the deceased from

....... 11-30-40 19 10 12— Dol O s 19
that 1 tast saw b alive on...... h2mAB= 40 19,0

. N?m ‘0}: husband(:) wife..... . 6. {¢) Agp of hushz Wﬂe if || and that death occurred on the date and hour stated above. Duration
/il Y g i ____..%_ ¢ %' , _ A . years || Immediate cause of d{,mhl Y 3
; Pulm ectasis a
7. Birth date of deceased onary ave a nd pulmonary
{Month) {Day) {Year) ab seess "
s
8. AGE: Years Months Days If lesa than one day Due to. M. 2. 0 ; § 1,._;"' f%
; i
7 o . _ hr. -_min
Due to
9, Birthplace. 5 /\J
{City, town, or counyy. - (State or. {preign co
10, U . /M i 7 | orter conditions AUt epulmonary edema and
0. Usual occupation = / “f (Iuclude pregnancy within 3 months of death}
11. Industry or business..}. congeStion PHYSICIAN
o W 6 Major findings: —
B 4 12. Name Of operatlons.
2 W ' f he cotse 1o
= | 13. Birthplace —|the cause to
: . _ iy, Lown, & county)} (State or fopeigi conntry) Of autopey - ;v}t!x:)cll;l%wgg
14, Maiden name harged sta-
E;? { See_above tistically.
E 15, Birthplace 2 {Giy. vown. or ) . (State or Toveign country) 22, If death was due to external causes, fill in the following:
16. (o) Ink N . A W (a) Accident, cuicide, or homicide {spedcify)
= L8, ormani -
s .
(6) Address -2 7 L1 /é 7 o /jk‘ (8) Date of occurrence
L Where did injury occur?
17, (@ . Burial .. .. (& Datethereof. DBC,...19, (e) Where did Infusy oceir {Civy o vowm) (Countyl _ (State)
(Burial, cremation, or remaval) ‘ (N[ol}th) {Day)" (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public piace?
{¢) Place: burial or cremation.cr———GOLFBIY ' S 5 i
S f
18. {(0) Signature of funeral director QUi TK . & Tobin _._m.______________(__fdf’ L n.;hn; of iniury__l_..___._................
@ Address._Kansas City ssouri .
12 40 23. ey’ LC....Gé___ Lo (M. D, or other)e.
19. (o) ~dh@=18= ® z o APt irecior n A
¢ {Datereceived local regiatrar} (Resiatrars sigoatiure) Address elire halih hd Hosp:‘l;hﬁldmedm_____

(Liconsed Embalmer’s Statement on Reverse Sidz)



——
.

3
21

STATEMENT BY LICENSED EMBALMER

- 1

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

. , Registered Apprentice No

working under my personal supervision,

4 P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (leum to comply with
the above consntutos grounds for revocanon of license.)

+

If this bcdv is not embalmed, ahove space’should be left blank.” . ‘ DR




