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

DEPARTMENT OF COMMERCE

A P}:\B?Aio'lﬁa (i‘,zﬂsus

Registration District No._ . Z AT,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ueeen.e...

O54Q¢
State File No ') J ') 2
Registrar's No 1 0“1

/Go'lf—‘

1. PLACE OF DEATI;
(8) County....... VOO Jackson
(b) City or town Kansas City
(If outaide ¢ity or town limits, write *“RURAL" and name of township)

?"f;il %?dmthern Hospital

{If not in hoapital or institution, write streat number or location)

(d) Length of stay:

(e} Name of hos

In hospital or institntion

2. USUAL RESIDENCE OF DECEASED:

Jackson o dl
NF.
r

(a) state.. Missouri . .. (&) County.
Kensas City Mo,

(XYf outside city or town limits, write "RURAL")

2636 Agnes g

{If rura}, give location)

(¢) Cityortown

{d) Street No.

16. (o) Informane_.......Mary C.luce

@) Address_______ 2036 _Agness
17. (a) Burial (®) Date thereof. Har 12 1941

- {Burial, cremntion, or removal) (Mcnth) (Dmy) (Year)
(¢) Place: burial or cremation .. Gr@gnlawn Cem, ..
18. (o) Slgnature of funeral director..... IS . C.Ll.Forskter

v A 7T £7 G 2. 2. Capzat~
(Dnu roceived Iuﬂ{ruh { Registrar's sigpatare)

(Specify whether
In this community. 5 Z’W
years, months o days) T {e) If forelgn born, how long in U, 8. A.? years.
- MEDICAL CERTIFICATION
3. (a) PRINT
FOLLNAME...John W.luce
20, DATE OF DEATH: Month....... BT . day 9
. . =
3. (&) If veteran, no 3. {c) Social IS:le‘l(;um.y year. 1941 Hour V) I ) M,
name war. : No : el
21. 1 hereby certify that I attended the deceased from e k... Lk
I Lt 6. (o) Single, widowed, married 1047 v Bl G 19
4 sexMBloa  £7| rce Yhite. . / divorced....Married that I last saw hoodoe_alive on Y ) T 1%/
6. (3 Name of husband or Wif€u..muvrmcrecmeceee 6. {c) Age of husband or wife if {{ @nd that death occurred on the date and hour stated above. Duration
L‘yC_.Luce alive M. . vears|| Immediate cause of death
7. Blrth date of d d Jul’\( 21 18 58 3 &-““4—& —J{"—"’\—M“‘-‘"KMA AL fM‘
{Month) (Dry) {Year) '
R. AGE: Years Months Daya If less than one day Due tow‘f
72 | 18 b, min
Due to
9. _Birthplace ..Kﬂ.nﬂﬁs......zm.....
{City, town; or county) - (State or fureign country) -
. 2 R Other conditions
10. Usnal occtpation.......... Retired Letter carrier .|| ~(ioiode prognancy within 3 montbe of death] BV
11, Industry or business. i - ; PHYSICIAN
‘ ﬁ 12. Name ... _Russell luce . R e e : -
Ex N : T 0T ’ ’ k ’ Underline
2 L1a. Birthplace Kansas. 7/ the cause to
City, te or (oreign A £a!
& ¢ 1e Malden name. (Gl sowapgsggen?d 1 ingtofig” comatey) Of autopsy. : iefshould be
. . |charged sta-
E{ 15, Birthplace Kensas / 2 L tistically.
= ) (City. town, ot conuty) . {Stats or farcign country) 22. If death was due to external causes, fill {n the following:

(o) Accident, suicide, or h
(3) Date of occurrence.
(¢) Where did injury occur?.

{City wtmrn) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial plaee. In public place?

icide (specify)

{3pecify type of place)
Means of injury-.

2

{M.D. or other)
Pate signed...

4/9}

(Liconsod Embalmer’s Statement on Roverse Side)




]
N .
e STATEMENT BY I'.iCENSED EMBALMER = : SR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by..l...... % i~

Reglstered Apprentlce No

wori;ing under my personal supervision. - - . . . .
) C. . ’ T . Licensed Embalmer No j‘ r ‘7 C)
| . e b /C @ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in*his OWN HANDWRITING. (Fa:lu.re to comply

the above constitutea grounds for revocation of license.)

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




