Ef:;-io DEPARTMENT OF COM‘MERCE ﬂlEﬂ MAX |5Lgurwé*;"xnz BOARD OF HEALTH

1739 BuRRA o 1a Cosus _STANDARD CERTIFICATE OF DEATH e rae o L B2 2.

[ X23159

R y Registration District No.... 3 9. ﬁ A anary Reg'l.stratlon District Nowooo L2227 Registrar's Nolﬁﬂs

1. PLACE OF DEATH: J—ackson 2. USUAL RESIDENCE OF DECEASED:

(s} Count . . é/f
e o Kansas City @ suate. Missouri @ County..daCKSsSoOnN

(&) City or town.

{Ifoutafde city or town limity, writa "RURAL" and nams of township}
{c) Name of hospital pr Institatign: {c} City ot town Kansas City
. 5 l§ Troo s t / (If outaide city or town limits, write “RURAL"} ‘—- ,{
{If not in hoapitn] or institulion, write strest number or locdtion) 3 532 Troo S t ,F
. . . (d) Street No
@ Tength of weay: In hosplial jr_iis-i::':‘__‘ (Specify whetber {If rural, give kocalion) e
In this community. ()
yenrs, months or dnys) (e) Il forelgn born, howlongin U.S. AY L4 years.
MEDICAL CERTIFICATION
3. {8} PRINT
VoLLName.. Mrs.. . Martha King ‘,/_/
20. DATE OF DEATH: Month day 2=k /...

3, (b) If veteran, 3. (¢} Socin] Security minate
name war. - No. /)
21, T hereby certify that [ nder fro
5. Colaror 6. (o) Single, w{dow | 19t
/ adowea 1 )

4, Sex Female race. Whlte divorced

rﬁ:at Ilas

L{ve on 19 ;
ate and hour stated above.

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

6, (b) Name of husband or wife..........ccsscemensenes 6. {€} Age of husband or.wife if Duration
No--Recaord aliVe—o......years se of dmth
. Birth date of d d No_ Record
(Month) (Day) (Year) o e
8. AGE: Years Months Days If less than one day CMW%.
app. 7 5 hr. min % A_J
Due to.
9. Birthplace No Record g 2 , & -
! (City, town, or county) (Stats or foreign country) I 7 0/
10. Usual occupation A Home , pt{,l;:;gg:nininnu e PTETy . F -
1i1. Industry or business PHYSI
H H - v
g 12. Name No Reco rd . ‘ - Magfr ggglr;tﬁ::‘.m i . _GIAN
N No Record Vi /) Underline
g \ 13. Birthplace. the cause to
ﬁhy, toya. or county, - (Stats or foreign conntry) . {which death
fé 14. Malden fame. NO_ RECOT - Of autopsy.. 8 should be
'S{ 15. Birthplace NO Reoord q tistically.
] ) ‘ (City, town, or county} (Stata or foreign country) 22, If death was due to external causes, fill in the following:
16. (a} Informant._.___._. Coroners. Qffice {a) Accident, suicide, or homidide (specify)
(®) Address Couri _House () Date of occurrence
) Date thereot_ 2/ 23 /41 (c) Where did § s o

)]
FO rest, i MT“JC(S?B .(“"3 {9) Did Injury fecur in y&mt Bomes ég&:'i‘n tndustrial place, in public place?

e A
19. (a)( 2 /’V{b)b? /P, m‘_‘ 23. Slgnatnre.

Dtk roneived local reptatrar (Rogistrar's elgmatre) Address éEégQg_ﬁ._ Date signed
i )




' . R +

. STATEMENT BY LICENSED EMBALMER

1 héfeby 6ertify that the body whose name is recorded on"the reverse side of this certificate was embalmed by me, or by.,......

Registered Ap[;rentice No

" working under my personal supervision. o A .
- e o ' ..., Licensed Emb;llmer Nn ﬁ[d ?7
A P, O, Address.. 5% d )/ % ____________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F allure to comp]y wi
:  the above constltutes grounds for revocation of lwense ) .t

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




