No. 2

—1-4-41
5-17-3¢

I X26330

DEPARTMENT OF COMMERCE
Busgau oF THE CENSUS

Registration Dl}:ﬂ}“ JUL-; 7? ?

MISSOUR! STATE BOARD OF HEALTH

‘\w STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

20841

State Fils No........

<4

/0_0_3"' Registrar's No

1. PLACE OF DEATH;
(s} County Jackson

(&) City or town Kansas ity
(If ootside city or town fimia, write "RURAL" and oame of Lownahip)

(¢} Name of hoapital or institution:
. «C.General Hospital No,l

2. USUAL RESIDENCE OF PECEASED, &’4‘;‘!

(@ State..Missonuri.... ... & County... Jackson...a
Kansas Vity ¢
(17 outside city or town limits, write *"RURAL") hadl

(¢) City or town

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

W | ¥ 4021 Main St
{[{ oot in hospital or lmmut.sou write atroat nnmbe.r or location) (d) Street No ’ (I!:uﬁ. give kocation) had
(d) Length of stay: In hospital or institution two dﬂv‘i - -
(Specify whether {e) Citizen of foreign country? (Yes or No)
In this community.,
years, monthe or daya) If yes, name country
3 @ priNt  GERTRUDE DUNHAM MEDICAL CERTIFICATION
e 20. DATE T DliATH: Month... Junegay 27th
3. (b) If veteran, / 3. {¢) Soci ty . A h_o A. .
name war No -
21, I hereby certify that I attended the deceased from
/ Z : 5. c% 5753 Single, widowed, marrl 6=25=41 19 o B2l 9
-~
4. ¢ ALl race LA dds ] aivorced.Lal. that 1 last saw h__ ST alive on 6-27—1;1 19t
i e 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
ration
alive__. _.yearg || Immediate cause of death
_é_._......_.._.! 770. || Corcinoma.of.the.cervix
(Day) (Year) e
Days If less than one day Dus to. ?/{ /ol rd
2 1.9
JUUTTOTORPOTOU . ¢ RO .1 . N , v
Due to. {
9. Birthplae ... e eeeremees e emenmeneni 49743 /} -
{Civ l.nwn or cqunty)} (State or forelgn country)
10. Usua! occtipation 72”‘“4!44441(4/ Other condition W and ~Hydroneph1~osa:s—~-
v 7 T : {Inctnds preguancy wi
11. Industry or b bt FHYSIGAN
g Mm&; ﬁndmgs N
ﬂ"l
E{ 12, Name.... Y oper Underline
R BTN Birthplace.......... C; :fheigﬁ?a:g
’ lCny. town, or county, ($tate or foreign country) Of autopey should be
ﬁ 14. Malden name.. A . R, See above charged sta-
= : tistically.
S - T owm. ar n“) (Suum Toreign cougiryy || 22- If death was due to external causes, £If in the following:
‘ 2 é; (a) Accident, suicide, or homicide (specify)
(b} Date of occurrence,
Where did occur?
(8 Date thereof o f || (@ Where did injory Gty o tams) (Conmts)
(Momh) (Day) (Year) (¢) Did injury oceur in or about home, on farm, 1o industrial place, in publlc p!nce?
f in;ury.__...g S
23. Si = - {M.D.orother) _____
1. (a) 529 / 9"/ ) Ye d.bir.K,
{ Datd received local registrar) {Registrar's ) Add .. Date signed.......____.
.

(Licensed Embalmer‘s Statement on Reverse Side) 4



P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is-;ecorde‘d on the reverse side of this certificate was embalmed by me, or by

, Registered A;;prentice No.

" working under my peréonal'superviqion. ’

~ Signed

' - -. A . R " Licensed Embalmer,No. 72\?1' 655‘%
VA o P. 0. Address W

Note: The abovei\MUST BE glGNEﬁ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
the above constithites grounds for,r&vocatlon of license.)

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

ure to comply wit




