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

et MAY 10 1541

DEPARTMENT OF COMMERCE
BuReAU oF THE CENSUS

34.9.

Registration District No.............=._. 1.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. vt 8200

13676
1657

Siate File No

lod . Registrar's No

1. PLACE OF DEATH:
(a) County. ﬁCkSOl’l

(& City or town.... Kallﬁms. Qj.,ty,..,.l.;.o F A

(H‘ outside city or town limits, write “RURAL" and name of t?pln-:-))“

(c) Name of hospital or institution: .

2227 VWavne. Ave

Y1t not in Bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

28 Yrs.

(3pecily whother
In thia community.

2. USUAL RESIDENCE OF DECEASED:

-

@ smee Miggourd .. (» County. JagKsoh
© cityortown.. iansas Clty Ho.,

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

2227 Wagne Ave.

(If rural, give location} [ %3

(d) Street No

yeurs, months or dayu) {e) If foreign born, how long in UJ. 8.°A.? Years, |
MEDICAL CERTIFICATION
3. (@ PRINE Mary Elizabeth DEW.
FULLNA April 25
20. DATE OF DEATH: Month Ay day.
3. (8} If veteran, — 3. () Secial Security year... 19 b nour.. L e L5 Ay,
natne war. b [ TP L .
f 21. 1 hereby certify that I attended the'd
5. Color or 6. (a) Single, widowed, married ~
o s Female.| nofhite.. aivorosd.... WAG01 )
6. (&) Name of husband or wife. ... - 6. (¢) Age of husband or wife if
. Cl’l’i‘l“les An DE'U . D alive.. .___..':.:.___.__.years
7. Birth date of deceased.... D 1=1%3 QmDel" l,s th.z 1.88.. et
(Month} (Day) Yoar)
8. AGE: Years Months | Days If less than one day
57 li' 7 SRR ¢ DO . 11: )
9. Birthplace.. Kansas Clty Kansas /
{City, town, or conaty) (State or foreign country)

AL . Eone

10. Usual ocrupation

11, Industry or buginess

Other conditions. W
{Include pregnancy within 3 months of death) m [ }J r‘
. PHYSIGIAN
Major findings: ‘ —
Of operationa
Underline

the cause to

E{ 12. Name I"Iil g8 I.‘iCG’OI’liE'le N
= Lis. Birtptace: Ireland 7
£ [ 1. Maiden same CETTEF Bl glknt g = frien swmind)
S{ 15, Birthplace Irel&nd_!“!
= (City, town, or connty) (Stata or fareign country) |l

-
o

. (@ Informant_Xathryn Dew — (D aught er)_
3227 VWayne Ave.

{%) Addresa
17. (@) Bur131 (4} Date therwf_%{ { ......
{Buoxisl, cremation, or remaov onth} Dny) (Ym)

(9 Place: burial or mmﬁom_gﬂllaw_uﬂ,___

ue to exte.mal causes, 6l in Lhe followlng
“uicide, or homidde (apecify)

22, If deat
(a) Accid
(3) Date of occurrence.
(¢) Where did injury occur?.

(City or town) {Coanty) (State)
(d} Didinjury occur in or about home, on farm, in industrial place, in public place?

18. (o} Sigmature of funeral dJrector..Lel._Qd.}'_-.MﬁG.J.uﬁwm While at ) (smf'(" ﬂmﬁrpm)f injury. e
m w . Mo mgj <
4 23. Signat .D.orother)=____
19. (@K Chal_A { ?/ b N
ﬁ received kocad regi 2 ? /( ) (Registrar's signature} Address, //P.’ Date signed ..

{Licensed Embalmer’s Statement on Reverse SldBY .
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N L S : STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmled by me, or by

» Registered Apprentice No 2 b ‘.7

working under my personal supervision.
oA

v/ y P
Licensed Embalmer No. ? {7-
-=.- - - - P.O. Address: /(C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w
the above constitutes grounds for revocation of l:cense.) . .

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




