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WRITE PLAINLY—USE UNFADING BLACi{ INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bukrgav oF THE CENSUS

U WAR 14 1037

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.ég._o_g.t

State File Na.5.7..3_4.___.___._
206

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{Licensod Embalmer’s Statement on Reverse Side)

(o) County '-I ackson Missouri Jackson
() City or town Kansas City (a) State, () County, =
(If outafde city or town Limits, write “RURAL" and nawme of township} . -
(<} Name of hospital or institution: C)— (¢) City or town. Kanaas Cl‘hv £
L S A (1f ontaide city or town limits, write "RURAL™} -
(:rmnngﬁﬁ%ﬁ%.#ﬁﬁﬂﬁﬂ%m O Voo 1326% on ot g
(d) Length of stay: In hospital or institution I'Se {d) Street No erry .
(Specity whethar {If rural, give location)
In this community. 25 Yonrg
yoars, months or days) (¢} If forelgn born, how long in U. S, A.? years.
3. (a) PRINT MEDICAL CERTIFICATION
FULLNAME. ___. .. e "“OW
Ethel-Yyens 20. PATE OF DEATH: Month Jan, day 2Lt
3. (5) If veteran, 3. (¢} Soclal Security 19417 " 11 ik P M
name war, No NodQB=0Fal230. year i AT,
21, I hereby certify that I attended the deceased from
5. Calor or 6. (s) Single, widowed, mard _ ]_3] =11 A9 to1=231 _’!1 9.
4. ser. Female | rcelhite. | divorced.Married L.l ynat iost rawh. 2P alive on—.. Lon 314y 19
6. (8 Name of husband or wife_... 6, {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ernest Cwens alive____ 573 yeara|| Immediate cause of death
7. Birth date of deceased_._..380t...25, 1807 -intracranial. hemorrhage base of hrain .
onth) (Day) (e || _Healed tuberculosis )
8. AGE: Years Months Days If 1css than one day Due to. PR Y. 1] I
LY y
43 4 6 %o KA
hr. min v ‘D [
. Due to. L=
9. Birthplace Migannri /
(City, town. or eonaty) (Stata or forelgn evuntry) ™ o PULTOAATY ¢OoNgEsLI0H "aiid
= & con [a}ai}
10. Usual occupation HOU Seyra rﬂ {Inelnds withia s ika of death)
11. Indastry or business At Homae E{dem i PHYSICIAN
5 12. Name ""'-M'ﬂr'} qy‘ - A a’(‘;{ ﬁgt.i:':' ana,
By - &1 i Underline
FREES amhpmﬂmﬂeonrd the cause to
. : (City, tawn, or county) {State or foreign coontry) ~ . WI?-‘Chldﬁlh
E 14, Malden name.._ Mo Preaord Of auotopsy. E] ouegal’)ae.
1 Q See_ above e tistically,
£ 1s. Binbpiace..—¢ No Raecor: : =
= Clty. town.'or emml.y) (St=te or Iweignemmm)f 22, If death was due to external causes, fl! in the following:
16 ‘(u).lnforma.nt EED e.s:h...(hmem . - (8) Acddent, suicide, or homicide (specify)
() Address:1326% Chorp: () Date of oceurrence
17. (& _Buripl (t) Date thereof__Fok.. 3. 104 ]| () Where did lnjury oocur? e yp— r— oy
. . (Bayial, cremation, or removal} (Moath) (Day)” (Year) () Didinjury cccur in or about home, on fnrm in industrial place, in public plaee?
-“+(c} Place: burial or cremation_ Bl rmupnand
18. (o) Signature of funeral director_Yrs, O, 1., Forster ... (Specily txpe of pince) Injary
(5 Add 918 PBroollvn,. K. C. lHa. @
(o) et b} 23 (M. D, orother) e
19. {o . - L
{Dals racsived local rogistrar) (Rexistrar's slxpatare) * Address alDate dgned_________.



Y

-f-.a ’

working under my personal supervision.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocauon of hcen.se )
If t]:n.s body is not embalmed,.fnct should he s0 stated above. .




