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11-10-39
-17-39
I xzi482

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

DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS

Registration District No.__i_?_j__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___.___q./wg"?".:y

S:ate File Nozo 53 7
e 0 2A2T

1. PLACE OF DEATH:

(s} County.

(6) City or tow!
{I outeidn city or town limits, write “TURAL" and name of townabip}
(<) Name /pl hoepira.l or institution:

263% M vrtlie Street

Jackson

)& uri

*

(If notTo Toupital or institntion, writs strest number or location)

2. USUAL RESIDENCE OF DECEASED:

@ sate_MIggouri ¢ coumy Jdackson
Koangags City Misgour?

(If outalds city of town Emits, write "RURAL"}

(¢} Clty or town

{d) Length of stay: In hoapital or institution (d) Street No 96717;- T”E‘{!T‘t-' e Street o)
(Specify whather L (If rurel, giva locatian) =
In this community. 2Z Yporg
yoars, months or days) -~ {¢) I forelgn born, how longin U. S. A.? years,
MEDICAL CERTIFICATION
8. (a) PRINT
FoLL Name Mrg Margaret Allce LEE ... .
- 20. DATE OF DEATH: n.fonth...ﬂa;ﬂ.._.__.___dny 30
3. (¥ If veteran, 8. {¢) Social Securlty
" Year. i Q J—L-l hotr, minute 1 O A‘._,M.
name war...._ NONE vo_ None .. 2 -4
= 21. T herebylcertlfy that I attended the d d from ""‘"-""r ¥
5. Color or 6. {(3)/Single, widowed, married, 19_Y_L to ..mﬂ.
v H d —Jﬂa—iﬁl———- H
1 sefemale eIl tE arvorced_ WL G0OWE that I fast saw huQyDle. alive on s 19. é" é
6. (5) Name of husband or wife.—_________ 8. (¢} Age of husband or wife if and that death occirred onthe date and houl“ltated above, Duration
Lond =3 Rohert lee alive . ____years|l [mmediate cause of death
7. Birth date of deceazed__Nowver VP | R s7 '7! 41
{Month) {Dny, Year, . Q
8. AGE: Years Monthsy Daye If less than one day Due m.._..m%.__ﬁ ! . .ML
76 6| 13 FA kel W
hr. min [ q ]
'f n Due to. _’/
9. Birthplace ..o - Tifh) 11 .. )
s-t g%%'ﬁr coun é H (Sul.e or fmdn country) ;" ,l T)\ Iy
uties a one Other conditions_Pfe. %
10. Usual occupation (lngndog w:uzﬂ' wi 3 months of doaih) o
11. Industry or businesa PHYSICIAN
g 12 Name. William Henry .Curran || Mater findings: o
erl
& . New Jersey / the camee to
m, \ 13, Birthplace 7 P 5 which denth
* LY, towa, & county, State or ign country)
£ (14 Maiden name 'Tpﬁ ereco ing Of autopay. _nnould be
E{,s Bisthplace Ireland IrelandZ il
= City, town, or county)

{Stats or fml.E: oolnm)

16. (o) ,n,omn, Mrg, ITarJ Swegle, daughter,
2633 Myrtle, Kansas City, Lio
17. (a) - ‘Buriai (3 Date thereof, 6/2/’4‘1 . |

I, crematlon, or removal) {Moxnth} (Day} (Year)
(¢)° Ptace: burial or cremation Db s Marvs Cemetery
[4
15 @ am,m-of ,mm, divector. ILlellody-McGllley
o T UX. C. Ho.

(b) Address

1. @, M///7‘:‘/(5) ey @7‘1%'—‘

28, Signatur

Datgfocetved {Registrar's slgnature)

22. If death was due to external causes, fill ln the ntlowi M
() Accident, suidde, er homicide (specify) M
(#) Dateof oocunen&__sll.#w L (Wa

£ Yo / 9 \J

{¢) Where did Injury ocear?
town) (Couzty) (State)

[{»'13
{d} Diﬁnjury m in or about homE.on,f:rm. in industrial place, in public place?

(Bpecify type of place)
While at work? {¢) Means of injury

(M. D. or other) 0
Date dgned

{Licenscd Embalmer's Statemont on Revarse Side)




STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhbalmed by me, of by
Registered Apprentice No a? é 7

working under my persona! supervision.

Licensed Embal”m:r No %?‘ T.
/ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply wit

P. O. Address

the nbove constitutes grounds for revocation of liccnse.)
If this body is not embalmed, above space should be left blank,




