No. 2
-1-4-41
5-17-39

I mam

DEPARTMENT OF COMMERCE
BUREAU ov THE CENSUS

STANDARD CERTIFI
g 10 184

" MISSOURI STATE BOARD OF HEALTH

CATE OF DEATH 24348

State File No

g
7

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

District No...vn.. .3.,1 ? — Primary Registration District No. ... , Ld 2"_ Repistrar's No_ggﬁl‘?
1. PLACE OF Dmn:fackson 2. USUAL RESIDENCE OF DECEASED, y
(a) County Cig @ Stare_lii8souri @ County.uackson fé?
) City or town..... K2NSaS V1LY 7
(If outalda city or town limits, write “RURAL" ond name of townahin) (¢} Cityortown Kansas Cltv ™
(¢) Name of haspltal or institution: l'oul.udu city or town hmiu write "RURAL") X
e General. Hospitadl Nowl.n|| (@) street o 1205 East 3lst S
(N not in hoapital or institution, write street number or locuﬁon) (1f cural, give \ocllmn)
(d)} Length of stay: In hospital or institution. 2 QOIS s .
E— d y (Specify whether {e) Citizen of foreign country? (Yes or No)
In this community. {) 0
yeurs, months or days) If yes, pame country L)
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME ALICE. MARIE DANIRIS July 29th
T, 3. (0) Social Secudd 20. DATE OF DEATH: Month day.
3. t N N t
@ Bveteran, ¢) Social Security vear.. 190 bour...... 10 mindS._ A M.
name war. No.
I hereb;?ceruf that I attended the deceased from.
5. Calor ur 6. {o) Single, widowed, ed, 19, to. 7-29-141 19, :
4. Sex, M&z& race... — divorced. mfad that 11ast saw b, €T aliveon 7 29=4L1 19t
6. (b Namne of husband or wife....ocervrviriens 6. (¢ Age of husband or wife {f {| and that death occurred on the date and hour stated above. -
. —— Duration
alive .. oieeieenee years iﬁmidi_ate causetof E-mh 7 , : :
dallgnan umer o - e
7. Birth date of deceased... LITA.. A5 ! 7.31 — £na ] Braln-type no
{Madch) DY) (va) || determined pending further laboratorg
8. AGE; Years Months Days 1f less than one day Due to. investigation -
9 ? T
hr, min = Y ¥4
, Due to ‘-’> 5
9. Birthplace | [
(Btate or foreign country) - . A v
10. Usual 1l Otherrnndltinns - . / . [ o X
- VaUal OCcupAtion ... gt ¥ s | (Inclede pregnancy within 3 months of death) ‘7 s
11, Industry or business ' PHYSICIAN
o D . Mag){ ﬁnding‘a: e
Ons.
g { 12, Name,.,_%.. =y S . M—’JL I oper naertie
= . the cause to
m |13 Bmhplace......._..._....__ > - - which death
2o ys Mald JC{% (State ofyoreigu coustry) i autopsy. m be
. en name.. AL W 4 (SR -
= See_above Histically.
§ 15. Birthplace....... e tawn, o cyanty) o ,m 22. If death wan due to exterrial causes, fill in the following:
A t, suicide, or homicld {
16. (a) Ioformant.. W&L‘ -i)’r Eﬂ (a) Accldent, suicide, or ho e (spectiy)
(5 Address Ly — z ) / (b) Date of occurrence. -
17. (o) ... {b} Date thereof )" 3(" ? ( (e) Where did injury occur? Gy o e rro— e
(Burisl, crematisn, or removal} nll-)z(zlr) {Yeer) {d} D1id Injury occur in or about home, oo farm, in industrial place, in pablic piace?
{¢) Piace: burial or cremation.......... JF ee?® 0% o
[ 8, type of place}
18. (a) Signature of funeral director.. ..]W d— ...._..,........ While at workpy......... _____(_pﬂr’ 1y o;m of injgry..........,......... ] -
{& A}n‘lﬂ h
))’ .23, Signature A WLV Vi —.. {M.D.orother)...2. 2
19. (o) VA A »7 &’ >7 "' ie .Gen.Hospital
{Datareceived local reglatrar) 2 (Registrar’s signature} Address. - Date signed ..
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' ' STATEMENT BY LICENSED EMBALMER
1 hereby certify that‘ the body whose name is recor;ied on the reverse side of this certi_ﬂ-catc was emBalmed by me, or by,
&' ‘ . . * ‘ '
-, ~Registéred Apprentice No
working under my personal supervision. - T Al e _ ‘
. Signed : :
. ! Licensed Embalmell No. "
. \:
P 70 AQAIES. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wit
the above conatitutes grourids for revocation of license.) e )

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




5. No. 2B
M—8-21-41
2 X29288

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

‘DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No._....—___ . —

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......2 ...

Slate File No Q C/ é) yf
Registrar's No. & 65)3,7

1. PLACE OF DEATHIQ W

{a) County.

Cud g

(b) Cityor town. M@-M
ou (3 c1ty or Inwn limits, write "HURAL" nnd noam,

township)
(¢) Name o@:smtal E iﬁﬂtuuon
{11 not in hospital or institution, wriu street nu&:ber or Ioc-l.wu)
{d) Length of stay: In hospital or [nstitution
. {Specity whether

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (¥) County,

(c) City or town

{¥f autside city or town limits, write “RURAL™)

{d) Street No

(Ef rural, give location)

{¢) Citizen of {oreign country? {Yes or No)

If yes, name country.

3. (g} PRINT

FULL NAMIfA J(L'CL m B‘ W‘Q"

3. (4) If veteran,

3. (£} Socizl Security

S

name war. No. " —M.
6. (o} Single, widowedrmarried,
5. Color or R 19}
4, Sex. race divorced ... e 19
6. () Name of husband or wife........coevvcvivsrsnaene. 6. {€) Age of husband or wife if .
Duration
7. Birth date of deceased....cooreeemieec e eee
{Month)
8, AGE: Years Months %ﬂ-\ Due to
Due to.
9. Birthplace............. ot SUNONN - :
ity. (Stata or foreign country)
Other conditions
10. Usual ocoufigtion, Inelud within 3 hs ol death) ——
11. Industry or bus PHYSICIAN
- Major findings:
& { 12. Name s Of operations.
E Undetline
= U 13. Birthplace. x |the cause to
: {City, towa, or county) (State or forcizn country) Of autopsy. :vml%eagg
14. Maiden name charged sta-
E tistically.
. Birthp! .
= 15. Birthplace {City, town, or connty} {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (4) Informant (0} Accldent, sulcide, or homicide (apecify)
() Address {¥) Date of occurrence
(¢) Where did injury occur?
17. (a} (b} Date thereo. (City or town) {County) (Staze)

{Burial, cremation, or removal)

{¢)} Place: burial or cremation

(Month) (Day) (Year)

18. {a) Signature of neml director.

{ 23. Signature.......,

(I‘ngi.trar'! :i;:mmre)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
While at work? e ecee e (€} Means of injury.......

(M. D. or other).
Date signed...

ddress,,







