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

DEPARTMMF FCEEME];I(?E 1 g4f

Bureav of THE CENSUS

Registration District Noi.—_a3. 2.7

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District N, & & B

State File No 1 J— 0 ]-
Rugistrar's N:...______ﬁ‘ﬂ__

1. PLACE OF DleTl‘i(son

() County.

® Cityor town____Kansas Uity
{1f outeide city o town Hmits, write “RUBAL" and nacs of township)
(&) Name of hq{m

B Hospital |, .

{IT not in hoapital or institation, write stroet cumber ar huunn)

2, USUAL RESIDENCE OF DECEASED:

@ State_.__.Mi.Sﬂini____ @ countyJackson ____ ¥%
Kansas City :;

(1f outalds city or l.nwn Limit writs "RURAL™) J

H3367¢1lard Hosp

(¢) City or town

i 18, (a) Infommi%gk‘/_éé

1 (d} Street No A
@ Length of stay: lo hmﬁml?o.r inﬁtuﬁoﬂ-————-g—-d&y&m {If rural, give location) b
In this community. Lfctet? :
years, manths or days} yd {e) If forelgn born, how long in 1. S. A.? vears.
. MEDICAL CERTIFICATION
3. (&) PRINT . Louisa Haperla
o T o - 20. DATE OF DEATH: Momh_dJaN, .. day___ 5th
. veteran, . (¢} Soclal Securi
¢ — ol d year..... 194, bour. Q......oinute 50 A Mag,
. DAmMe war, No.
- 21. I bereby certify that I attended the o d from
5. Color m-E z ! 6. (a) Single, wigowed, married, {| |2..2fzgl|{l 19 to. 1=5=41 , 19
4. el e e d n‘ that I Jast saw h_BI° _ alive on 1-5—-1;1 9.
8. (5) Name of hushand or wife...coreme 8. {¢} Age of husbantbr wife if || and that death occurred on the date and hour stated above.
e Duration
a!!ve___......_.. It diate cause of death
7. Birth date of dmgd_'@zyu,& 7577 || cardiac_decohpensation; Chronic nephritis
(Monts) m-,) (Yomt) Malnutrition and Senility
8. AGE: Years Months Days If icss thar one day Due to
9| % & . ; 5
A min.
Due to Fé

5. Birthpla&.l___{:!f_‘;fﬂ‘a MD

{State or forelgn country)

—
e
g
-9
(-]
@
-
o
-
E:
l

13. Birthplace

{14. Maiden namr_w‘

15. Birthplace

MOTHER FATHER

(City. tor }

17T, (c) (4} Date thereo

(Bortal, cremation, or removal)

P
] 5.1
Other conditlons -

{luclude pregmnnoy within 3 manthe of death}

rPEYBlClAN
Mmor findinge:
Of gperationa
Underline
the cause to
which death
Of autopsy. should be
[ 1.0
_____.____See_ahm : s tistieally.

22, If death was duc to external causes, fill in the following:
{a} Acddent, suicide, or homiclde (specify)
(b) Date of occurrence.
{¢) Where did Injury occur?.

or town) {Coanty} {State)

Ci
(d) Did injury occur in or about home, on fann in indqustrinl place, In public place?
/ .

(Specify type of place)
¢ cana of

v
{M.D.orother)_____

.Cen.Hospital

gt .
Med.Dir.K Date signed

{Licensed Embalmer’s Stutement on Reverse Side)




B

STATEMENT BY LICENSED EMBALMER -

1 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,

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

¥

the nbove constitutes grounds for revocation of hcense )
If this body is not embalmed. aboyc space should be left blank.




