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

DEPARTMENT MOMMERCE
BUREAU OF THE CENSUS

Registration District No._._.é.__j_.‘.:.l.__.._...

941
STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD CF HEALTH 1 2 5 2
State File No

Primary Registration District No. ...k

Regisirar’'s No_mgiz

\Leei—

1. PLACE OF DEATH:
(¢) County... JACILEON

(8) City or town... KanSELS Cit

(lfmu.ude city or town limi
(¢) Name of hospital or institution:

L2010 Linwood. . Blvd

ez

“RURAL" and name of township}

(lfl:ot in hoapitnl or uulnuhon, write lt.mel. number or I(x:al.mn),

(d) Length of stay: In hospital or institution
In this commMUNity...—.oeo....... 49 Ye&1g

(Spocify whether

yanrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

to) state Ml ogouri. ... COumy.._._:I%_ckaQn.......f.f..?ég’

(C) City or town.... Karl{%’%fxda ccué.}tgvn iunn.a wnte BURAL ) ....f-. -----

@ street N0 2010 _Linwood. Blvd..
{1f rural, give luca!.mn) 0

(e) If foreign born, how long in 1. 8. A.? - yearg.,

3. (a) PRINT

ruLLNAvMe Mrs... Bettle Roberts Bumbarggrn - Month JEDUEALY. . ay 148h

3. (b) If veteran,
name war. No

3. (¢) Social Security
No.None

5. Color ar

4, sex. Fem8le | reWhite _|

6. () Name of husband or wife.. 201" a.........

Unknewn

6.

(o} Single, widowed, married,
4 divorced Widowed ..
6. (¢) Age of husband or wife if

alive  sssm == _ wyears

7. Birth date of deceased....... D&Qember 6 1854

MEDICAL CERTIFICATION

Year.._lg.él_........_..._..hour 10 mirmtc...,,.E..............M.

21. I hereby certify that I attended the deceased from
fon /3 1944
that I'last saw h glive on _—Q 2 19.900:

and that death occurred on the datud hour stated above.

Duralion
Im?i:te canse duthwmw Q’?ﬂ ~

I =

Birthplace

K.entu

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

Month) ny) {Year)
8. AGE: Yeatrs Months Daya If less than one day Due to. & "z;""-"’ .94’&-7-1"-"*‘ . f_
86 - i 8 hr. min 7
Due to.
9. Birthplace.. Montiaello o L2 M3 ssoUPL ,_ —t
{City, town, annty) (State or fureign country) - é" ‘ ! _a ﬁ _’{ lj
Other conditions.
10. Usual occupation At Home  (Include pregnancy within 3 months ord““{ D J
11. Industry or business st PHYSICIAN
Maljor findings: — ! —_
E Nﬂmeﬂﬁ-}'d@r}—MCRObert& .- s Of operations . .
S P— - ] ' ot
13, Bisthplace Kenmckx — A
: . I.y. l.own. or munl%r (State or !wdm colintry) Of auto e :fl?:‘;‘l‘klddc%ﬂel
& . Maiden name.__.. AC B o ’ vt T
wrarans tistically.
&
=

(City, town, or county}
16, () lnformantﬁQ/m.. m

(8 Address. . O 10

17 (a) ___Buri&l_.____ﬁ_.._‘ "(b) Date therest_JBT1n lZ 1941

(Burial, cremation, or removal)

(©) Place: buriat of ghetediifn/ _ ?.nial_far_k %

18, {(g) Signature of funeral dlrector

} ot

o or forsign covatry)

)

(Moath) ( Dn‘) (Year)

2%

® 1401 _Brush Creelk. .Blyd.
19.%;@“’“ 45 1949 ) 2 o

ate rwelved loml registrar,

(Registrar's signstare}

{8} Accident, snicide, or homicide (specify) r—
(&) Date of occurrence. =
{¢) Where did injury oceur? . ==

{City or town} {County) (S1a
(d) Did injury occur in or about home, on farm, in industrial p!aoe. in public place?

Iy oand

"

—— {Specify typs of place) —e
While at work?. .o e) Meansof Injury o,
23, Signature Qi Ba ? bk A (M. D. o7 other)...........
Address 403 b\w:ﬂ"lﬂm a’[f Date signed f—8~¥?

(Licensed Embalmer’s Statement on Roverse Side) -



-0/

_c-¢
WE I A T O A

'év‘}'C/ g

i . .STATEMENT BY LICENSED EMBAILMER

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

l - Registered Apprentice No.

. - working under my personal supervision. - . i ;

L s;g:ned KW\J\K.L; N @AMWAA)

ot . -.. . . Licensed Embalmer No ’350(9 '

T [ "a ’

t ) P. O. Address '( YA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]{ANDWRI'I%G (Failure to comply wi
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be 80 atated above.




