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

BuURRAU OF THE CENSUS

Registration District Nn.___....".i.z..?._......

DEPARTMENT OF COMMM‘ HY 16M1%JRI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____ 200 ="

13416
1797

State File No

Registrar's No.

1. PLACE OF DEATH:
(@) County. Jack SO
(6) City or town Kansas City

{If outaide city or tow‘:;ji;nju, write “RURAL" and name of township)
(¢) Name of hospital or institution: .
K, C.Zeneral Hospital Mol
(IT not in hospitnl or institution, write street numbe? o locotion)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

1 : :
Hissouri {5 County.....sJagkson

Kansas City
{if outside olty or town limita, write “RURAL')

2304 E. 13th st.

{1f rural, give locatisn)

{a) State

(¢) City or town

{d) Street No,

(Specify thar
In this community.__/ ) 3)5 Years oy /yhn
years, months or days¥- b J_p_‘_ N e} If foreign born, how fong fn U. 8. A7, years,
I K 7 T I o L A
— e, £ ooy SR vl frm e > MEDICAL CERTIFICATION
3 ane2Ellen Fus indg{.cShQBmakepz 1 kvl 6
7 - 7 20. DATE OF DEATH: Month o day._ e
3. (8) If veteran, No 3. ;? Socijalé)%%mﬂy Vear. hour, minute 9’0 f M.
name war. 0.
- 21. I bereby certify that I nttended the deceased from.oJANe 15t ...
9 5. Color or 6. (a) Single, % wed, married, i 1 o April 6th 1941, .
Whit i Thomil Ebm '
s sex...Foamle | e White divareed #ethat I last eaw b €L alive on April. .Sth 1041,
7? & Nalke of husband or wifee o 6. (£} Ageof er if || and that death occurred on the date and hour stated above. Duration
FGES
W"“—/ » alive... L. years || [mmediate cause of death
7. Birth date of deceased ne 7 Taag o [Mdvanced carcinora of breast
{Month) (96!’) . {Year)
8. AGE: Years Months Days If less than one day Due to. ‘ N
. i
74\ 4 19 br. min
I Due to. yq,/ D
9. Birthplace Prescott ~ __Kenses [ 7
) (City, town, or county) {Stata of forcign country)
10. Usual uccupation_;._._.___.__At_—HDma] Ot(taer:-:miih':\ - y within 3 ken of death)
11. Industry or business i W . PHYSI
8 2. Name L2t L BT .|| P e —
3] ' / Underline
: 13. Birthplace. A 3 ”i:;:ﬁ‘é“tg
{City, D, Or cOUBLY) {State or foreign country, W, {=:1
) Of auto should be
14, Maid me_'ﬁangaj:ah_ﬁ.tninga ___ N pey s
E - . s Hone rivet i
15. Birthplace lissouri : :
= {City, town, or county) {State or forelgn conntry) 22, 1f death was due to external catises, fill io the following:
16. (o) Informant._.__ Mrs. Ethel Ruby (e) Accident, suicide, or homicide (specify)
() AQATESS rorno e irsrre B B K, (6} Date of oocurrence
s Where did Infury occur?,
1. @ — Biriel (b) Date thereoi_- 4 =8-1941 || ©@ riTmp—r— rom— o
{Burial, eramation, w"m'/ _%(unth) (Day) (Year) {d) Didinjury oceur in or about home, on,f:rm. tn induutrLI pla.:e. in public pnfoe?
(¢) Place: burial or cremation ool
18. (o) Signatare of funeral director____Mysg, C L. Forster While at wo __ (Specily typo °g;”g“ jury i
(b)m Kol Migsonuri QS_ é
19. {a) )"’ [2%/ ) /77 ; )’2 , (O ozerr{33 Signature \ .(hf—?.o.tolher)
(Dafte receivad leta! regitrar) (Registear's i ) - Address...._ Date signed....

(Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mm

-1
-

~:A .., Registered  Apprentice No
working under my personal siipervision. -

4

Sigu

- Licensed Embalmer No... 9"/ 72 R

PO Address.dl kDl ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above consntutes grounds for revocation of license. } .

If this body is not emhilmed; fdct should be so stated abofc.'



