. No, 2 e 5 7 b 2
—4-13-40 DEPARTMENT OF COMMERCE " MISSOURI STATE BOARD OF HEALTH
-17- B C!
5-17-39 UREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Siate File No
*1 X231%9 m t W 53 4
1%&::%%77 ...... Primary Registration District No_...‘of...?"' Registrar's” No,
g a 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: HL?
= () County. Jackson M
{' S| ®cyorwown...Kansasg City {s) State 1sgouri (% County_...d BCKBON... 3
] (11 ontside city or town limits, writs “RURAL" and name of tow; ip) (‘
= {c) Name of hospital or institution: (c) City ot town Kanaas Ci t'\?’ fd
. 56?00 leve l_and _Avenue_ {If outside city or town limite, write “RURAL"} o
{If not in hoapital or institution, write street numhcr or Im:m.mnj
g E (d) Length of stay: In hospital or institution... T.T.070T (d) Street No..2620.. Lleveland Avenus. ...
5 (Spacify whather , (If rural, give locationy
In this community. A1 Yesars ) )
E years, monihs or days) - (£} If foreign born, how long in U. S. A.?, e years.
%] 3. (a) PRINT MEDICAL CERTIFICATION
b ; L e _Deacher
< rorLame Mrs. Mary. Louis === || 20. DATE OF DEATH: Month F€DPUET Y aay_... 2L
a 3. (b If veteran, N 3. (¢} Social Security vear, 1941 BT oo ..2..............,...mlnute 4_5 P .
name war. O No None )
- 3| 21 1 hereby certifahat I attended the deceased from._ Hetwrm. . L0 ..
El F 5. Color or 6. (s) Single, widowed, marriédy ) 19400.., to_Ma i; ................. 19‘/
Y s safemal o | m.Whlte. divoreed. Widowed . that I last saw h=£a... alive on.. ....g—.lé 19/,
E 6. (5) Name of husband or wife;MI.',... . 6. () Age of husband or wife if || and that dﬁth occurred on the date ﬂnd hour Bé{'-‘d above. Duration
o || . Frank Frad. Deseher lmmedemmuse of death ' )
g 7. Birth date of deceased.. __._..___F ebruargcm 26. e ~—“M\-&j:f' /”
= Month) {Day) (Y“l’) . rd- Tl il
L.} 8. AGE: Years Months Days If less than one day Due to ' P 7 ‘
E .
= 65 1 i | q hr, min
-« L 7 . . Due to
~ = g Butuplace . Ste.iouig ... . Misaourifs
% - {City, town, or conoty) {State or foreign ommtry)i = "
u[,ﬂ? 10. Usual oocupaﬂon:._.A"*' Home - . oﬁm:ﬁz_m ot mn“" o death) j——-?-r——‘
= |[| ¥1. Industry or business. hovtlmterriesitentoes v 2 PHYSICIAN
ﬂ * . -
; E 12, Name Charlas _Dewitt - b L, Ma’d’{g;ﬁ:ﬁ:;m_____ . . . : U-—d )
2 LR —— _Belgium 'f P et
o City. town, or conaty) (Srate or coantry) § OF auto b/ rt?;cﬁl‘fie%)th
3 & { 14. Maiden name.. herine.. Menbmm—-——— antopey eharged ate.
Y M i tistically.
E § 15. Birthplace.. SE, .g;L- uis.. SR %Es'oui:,}h) 22. If death was due to external causes, fill In the following:
E -16. (o) Informant uﬂ HM {o) Accident, midfi:. or homidde_(_wedfv‘ -
B ® Adresn 3620 Claveland Avenue. . . {b) Date of occurrence
. @ G BUPLBL ) Dute o FD LT 1G4 | 0 Wher iy ooty
M (Burial, crematioa, or removal) (Moath) ( {Your) (d) Did injury occur [n or about home, on farm, in industrial place, in pablic plaoe?
(6} Place: burial of s E&k.ﬁﬁ‘c'y
18. (o) Signature of funeral director. ” While at work? g 14 , njury {)m MMMMM
() Address 1401 C BI&T,““.__ . ( / o Dooroths
19. (@) 6 /4/ ] }7’ . gnature 2 . : (M. D. or other) _—
(Datofoceived localresistrar) (Wexistrar's ol ) Address ol ¥ gk . P ] —.—— Date sign iA,
(Licansed Embalmer’s Statement on Rovmt Side) i
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- T T - ¥ STATEMENT, BY LICENSED EMBALMER o
- o . - . . o ‘EI ' .

1 hereby certify that the body whose ntame is recorded on the reverse side of this certificate was embalmed by me, or by'_

———

, Registered Apprentice No.

" working under my personal supervision. _ - . . * :

ks . P M

St S

o . P. 0.'Address...__. A/ CD /’ %0
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN H.ANDWRITING (leure to comply wit
the above consututea gmunds for revocatlon of lmense ) . .

- I this body is not em.‘balmed fact sl:lou]d be so stated above.




