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

Ty reb 16 (341

DEPARTMENT OF COMMERCE
Bumrav or tHE CENSUS

Registration District No....m..é..i.?_.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......—...L. %,

State File No. l 4 5
—— g1

Registrar's No.

e8>

1. PLACE OF DEATH;

{a) County. Jhackason

Eansag City
(It outside city er town limits, write “RURAL" and name of township)
(¢), Name of hospi taj or institution:
unsas City General Hosp, #1 O

{If oot in hospitzl or inatitution, writs atreet numbar or location)
(d) Length of stay: In hoapital or Institution........A=.... Si@l., e

15 Vs, {Specify whother

(d) City or town

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

A

Xansas City
{If outsida city or town Hmits, write "RURAL")

4019 Troost Ave. b))

{If rural, give location)

(¢) City or town

(d) Street No.

(¢} If foreign born, how longin U. 8. A.2 years.

e MARY LAUDARBACK

3. (b) If veteran, LT 3RS 3. () Soclal Security
name war. No...Nona
5. Color or 6. (a) Single, widowed, married,
s sx PAmgla. | ntthita. . Daveedingla..
6. (b)) Name of husband or wife .. 6. (¢) Age of husband or wife if
alive. _years
7. Birth date of deceased Mov., 23 1887
{Manth) (Day} {Year)
8. AGE: Years Months Days If less than one day
8 3 ! j - of— [ — hr, ... min,
9, Birthplace Ohi Q
- (City, town, or county) -~ - {Btate or foreign conntry)
10. Usual occupation N Onﬁ M
11, Industry or bust
~
E 12, I‘\Tnm- Unkﬂown
24 13. Birthplace Unknown
(City, town, or mnlyf (State or foreizgn country)
14. Malden name Inknown
{ 15, Birthplace........ S KN OWR
= (City, town, or coanty) (State ar foreign coantry)
16. (&) Informant B " }‘ Y R [0) JJ_ 4]

. (&) Date thereof.

(Month} (Day) (Year)

-
n

{Burinl, cnmnhn. or romaval
{c) Place: burial or cremation.__']l

8. {a) Signature of funeral dlmmrﬂﬁl.lﬂwﬂ_&.lM‘i
@) pgdress & OOZ l_ﬂni_t.o.r__i&cs,_q..._w_mo

ved lockl regiztrar}

MEDICAL CERTIFICATION
ya1e U
. minute_______ ‘- I
/Al A
S0
19.__;

20. DATE OF DEATH: Month

Duration

D ﬁ;_"_' _ : - ‘
omm:? é’ f Al *f g—%;ﬁ-,__—.

(Inchode pregnancy within 3 months of death) 7

N Y

L PHYSICIAN
Mnigfr ﬁ.ndjnsix: i
tigna,

T o : Undertine
Fl the cause to
fwhich death
Of autopey. Yy o shuuld be
charged ata-

tistically.

19. (g 25 199w AP B2
/(Duu Mlnr--&mtm)

22. If death waﬁue to external causes, fill in ZO low
(0} Accident, midde. or homicide (lped.fy)
(¥) Date of ou: .-J

{¢} Where did inlury occur?. s
{d) Did injury cccurine

- '&;}ndmu}u pls::)e in Dublic nlgee?

{Licensed Embalmer’s Statament on Reverse Side)
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) STATEMENT BY ‘IJ-IC'ENSED EMBALMER ~-- -
+ I hereby certify that the body whose name is recorded on'the reverse side of -this certificate was embalmed by me, or by|: .......

! . Reglstered Apprentlce No

working under my personal supervision.

~
£

. . - :

o : N ¥ Addrﬁgjciz )i{ ‘

Notei---The above MUST.BE SIGNED BY THE LICENSED EMBAL?MER in his OWN HANDWRITING. (Fallure to eomply wi
the above constitutes grounds for revocation of i.wense.) “ . .

If this body is not embalmed, fact should be so stated above. . - !
- - = * i . . T .
. - )



