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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS
BB APR 15 1944,

Regiatsation District No...

MISSOURI STATE BOARD OF HEALTH ()

STANDARD CERTIFICATE OF DEATH de No......”

Primary Registration District No.........A3 2 7

520

0934

State File No,

\0 o Regisirar's No.

1. PLACE OF DEATH:

(a) County Jackson,

(5} City or town Kensas. City

(If outside city or town limita, Srite “RURAL" and name of township)
() Name of hospital or institution: /

(I not in hogpital or institution, write sireet number or locat.:on)

(d) Length of stay: In hospital or institution. No.

1304 _Fast 32nd. Terrace,
(Specify whether

In this community. 6 months,

2. USUAL RESIDENCE OF DECEASED:

Jackson.,ﬁy
3

d

e 1304 Fast 32nd.. Terra.ce, ..................

(1f rural, give location)

(o) State._ Migsouri.. ... (4 County.

Kansas City,

{1f outeide city or town limits, write “RURAL™)

(¢} Cityor town

(d} Street No.....

years, months or doys) () If foreign born, how long in U. 8, A.? Nng e years.
MEDICALAQERTIFICATION/
3 (@ PRINY . Mrs, Ruth Staples Holman, M 6th
20, DATE OF DEATH: Month day. ]
3. (b)) If veteran, 3. (¢) Social Security our
name war. Noe No O year. 1941 h 11 !00 mlnute____,___,,,_A,.,___,M_
21. 1h y certify that I attended the deceased fr pa
| 5. Color or 6. (s) Single, widowed, martied, Z:b—-——- ” ¥ o € o 5.:./
s sex. FOMELE A e Knite @Vﬂftﬁd?{idowe% tﬁ[ last saw h/é:'_\, alive on Mﬁ A 1954
6. (b) Name of husband or wife.... o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated a{nve. Durati
urgfion
- ‘hi 163( b HQ.lm; alive..._.g'.g_g..'_...__years Immefh;sa e cause of death
7. Birth date of deceased Ma.rch 18 1864 o S ot ..¢ (A et
{Month) {Day} {Year)
8. AGE: Years Months Days If less than one day
76 11 | 19 b, in (i
Due to. el /
0. Birthplace Missouri, 0 e N
- {Cisy, town, or county) (State or fordizn country) T
h ditions, -
10, Usual occupation........ ___,@.t hO’Iﬂ.e_-_ Otilne;l$:l;;e:mmy within 3 months of death) %ﬁ E" -
11, Industry or business x /l PHYSICIAN
. -
B (12 Name....JOD@ Staples, Major findings: Vi -
' o nderline
E 13. Birthplace Unknown , & 5?{,-3‘3’;};
2 e Maiden name Vi’c‘ﬁﬂr‘lﬁ“‘&b& rkg, (St frelei coumtn) Of autopey. should be
ﬁ{ - ST * Leistiently.
hpl Miss :
E 15. Birt (City, town, e conaty) 3 o&f&; Yovaigm vowntry) || 22- If death was due to external causes, fill in the following:
16. (a) Informant H, T, Redd, (8} Accident, suicide, or homicide (specify}.
@) Address..... 1004 East 32nd Terrace, KeC.,Moy @) Dateof ocourrence
17. (¢ . Cremation (5) Date thereof r (€ Where did tajury occurt Gty om vow ) o
(Burial, cromation, or remaval) (“ﬂﬂ“') (Day) (Yeur) il (&) Did Injury occur ln or about home, on farm, {n indus plnce. in public plaoe?
(&) Ptace: burial or cremation_.. RAIWoOd. Cemetery,
13, (a) Signature of funeral director. Stlne & MeClure 9 While at work?—..... "—____S?adfv (lypa o;:;}ﬁ N
®) Addrpes 3235 Gillham Plaza, Ke Co., Moo
23. Signature . M.D. ther) ...
19. Mé /4/ (b)/?'). %, W mm)’(a ( or other)
) v cocdlont Bealragistres { Registrar's dgzators) 1| Address..~ Date signed

7 : (l.ieu.n-ed_Embnlmer‘l Statement onn Roverse Side) .}
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STATEMENT BY' LICENSED EMBALMER :
AT . . : - '
. 1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... e

4 S .: , Repistered Apprentice Noazg_Z—

-~
-

P,

'work_ing under my personal supervision. j. - 0
1
1

, Signed... )?Z ...... w =

! - Lxcensed Embalmer No / {F 4}‘ F
B POAddrm/?/f@%&

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure 1o comply wit}
the above constitutes ground.s for revocation of hcense ) '

If tlua body is not embalmed, fact should be so stnted above.
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