. No. 2

—4-13-40
5-17.39
*1 X231%9

4
3
g

DEP_ARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Bl APR 15, 1941
Reglstration District Ne... - SO Sniod sl

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

9522
934

Siate File No

£
WA N Registrar's, No

1. PLACE OF DEATH:
{a) County.

Kanaas City,

Ifout.nde clt.y or town hmlu write “RURAL" and name of township)
(c) Name of hosmtal or mstltutmn

St.. Luke's. Hospital

{If not in hospital or institution, write atreet num %er or loc,ntmn)

(b) City or town._...

2, USUAL RESIDENCE OF DECEASED: . «
Jackson, A

3
&

Missouri, () County

{z) State

Kensas City,

(1f outside city or town limits, write “RURAL")

3641 Broadway.,

{¢) Cityor town

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

(&) Length of stay: In hospital or institantion B-XB. (d) Street No
{Spocify whether {If rural, give lucahnn)
In this community 8 years, N 0
years, months or days) - () If foreign born, how long in U. 8. A.7. Os VEars.
MEDICAL CERTIFICATION
3. (o) PRINT Mi - B
FULL NAME ss Myrtle Fy sBateman, .o o
A 20, DATE OF DEATH: Month Lﬂarch day sth'
3, (&) If veteran, 3. (¢) Social Security vear 1941 honr 12 :20 . A. .
name war. Noa No. X . i
21. I hereby certify that I attended the deceased from
- 1 } 5. Color %"r'hj_t 6. (a) Single, widcgv?d. min'ied. ﬁarc_ 19?/ to. ﬁarq_ ,l. 6 193‘
- i s
4 Sex ZEMALE race 2 ?JVWN&Q--u--?-'H&--B-l-- that I last saw bR alive on.. w. ZrAEC. ;- N RS 4
6, (b) Name of husband or wife. ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour atated above Duration
X alive ... X years || Immediate cause of death .
7. Birth date of deceased.....O0ChObOr 22nd 18 8l.. ) 7-’:"/" 4 ,y {dococcus Jeplicemira
(Month} {Day, (Yuar) .
8. AGE: Years Montha Days If lesa than one day. Due to. M
bt
59 N E 4 16 Bl e min, (—__'_—-6"-"""""' o -
Due to. i
9. Birthplace 1llinois, / 78
- {City, town, or county) (étau or fureign country) l N
Other conditions P | Vot W04
10. Ueual occupation at_home 2 (Include pregnancy within 3 months of death) al_ A
11. Indusiry or business . PHYSICIAN
-1 1 'y * .
E 12, Name -Flr mk Vi! Ba-tem= Mag’fr E’;ﬂ:&ﬁ:‘nq ! - -
Underline
=\ 13. Birthplace / Michigan, thtﬁglautg
it State or forei W ea
é 14. Maiden name. & ?’e%‘“ﬂmclué ~ &= countey) Oof autopsy.......gs [+ A 6' a v e .Shouldn‘;@
S{ 15. Birthplace ) / Michigan, : tistically.
= (City, town, or county} 7 "{Btate or foreign conntry) 22, If death was due to external causes, fill in the following:

16. (a) Infurm:;nt Charles Bﬁtem, UV —

@) Address......._.. 5_69:1 JBropdwey, Ke fe, Hoe -
17. (a) Removal (&) Date thereof B=6=a1
. {Buriel, cremation, or removat} . {Month) (Day} {Year)
() Place: burlal o or Toledo, Ohio,

(a) Signature of funeral director. Oti00@ & MeClure,

(&) Add
{a) 37/

{Dnte peceived l‘a] repnrur

ton

18,

19, &)

{Registrar’s l!!nltm)

3235 G;}I.Lhagﬂ% Kala ._LQ-....._

Accident, suicide, or homiclde (apecify}.

Date of occurrence.

{a)
(&

(c) Where did injury occur?. e om—
Dl in} occur in or about hotne, on farm. in industrial place, in pubh:: plaoe?
{Specify type of place)
M lt workl, . {¢) Means of injury_.qhq....."..._.,.__”

- (Licensed Embalmer’s Statement on Reverss Sxde}
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i S " ATEIT.T S STATEMENT BY -LICENSED EMBALMER : no

N wérl_n:_x_lg under my personal supervision, .

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, .

-

&

ensed Embalmer No / 4‘ e Vol

P. 0. Address /4 ;. p W <)

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI{WRITING (Failure % comply wit




