No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 3 1 ()

1441 o e STANDARD CERTIFICATE OF DEATH State Fite No

-17-39
| AL SEP 12 1ag 5968
Registration District No... ? Primary Registration District Nowrnd B2 2 Registrar's No... feds ¥5 1
. t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED
() County Jackson {¢) State tissouri ® County....J2CksON >y
(®) City or town....._ansas_City Kansas City

{1f putaide city or town limits, write "RURAL" and nzme of towaship) (¢} Cityortown
{¢) Name of hosdn. ot institu (1f sulside city or town limits, write "RURAL") E/

on;
K ne t i .
hd I‘a‘i Hospital ¥o,1 () @ Street No.. 4011 Baltimore
{1f not in boapital or institution, write atrest nuIber or location} (If rural, give locatian}
{d) Length of stay: In hospital or institution davs

ha\USlNY

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

{Specily whather (e) Citizen of foreign country? -4 _(Yea or No)
In this community : ./
yoirs, montha or daya} A If yes, name colintry
MEDICAL CERTIFICATION
FU(E;. FAME . Bernice.Frederick
20. DATE OF DEATH: Month August day hth

-

3. () If , 3. urit:
D o b 1.3 = ST e LD b L miwe 10 M

21, 1 l}?r 3 1that I attended the deceased from
-
%‘j / 5. Color or 6. (a) Single, wid ..married, 19, 8"4"‘&]— 19_...:
4. € 2 T A BT ol vomtthn A divorced LwA L, that I lagt saw h_€Y" alive on gL _[, 19...;
6. () Name of husband or Wife......ocececoceeeee. 6. {¢) Age of husbanglbr wite {f || and that death occurred on the date and hour stated above. Duration
A BHVE.....ccerressnsngespynyears || Immediate cause of death
7. Birth date of deceased J A/ J7A /1§ 79 || Toxic myocarditis
{Month) (Day} , (Your}
8. AGE: Years Mouths | Days If less than one day Due to.Carcinoma of uterus, Cachexia 1 .. ..
bz] A ’-t A ‘ g hr. - min
§ Due to. - & .=
9. Rirthplace ) /7(0 |2 % b
(CW {State or foreign country) - *¥
Other conditions..... o

10. Usual oecupation {lnclode pregnuncy within 3 mooths of deatk}

1t. Industry or busi PHYSICIAN
a Major findings: —
B} 12. Name... M LEA0A4A a- Of operations. ;
= ‘ - K C . Underline
21 13. Birthplace : hich death
- ﬁ ta foreign gomatry)} Of autopsy : should be
@ { 14. Maiden name None e -
= ) / & )2 tistically.
; 15. Rirthplace Gty i PR E—" 22, 1f death was due to external causes, fill in the following:

(s) Accident, suicide, or homicide (apecify)

16. (o) Informant . .plrttabel’ L J = “L0TRA O Y
(b} Adgress A Cone ; (2) Date of cccurrence.
17. (@) M ) Date thereol & == A/ || (@ Where did injury ocour? e o )
{Burial, cremation, or removal onth) (Dax}_ (Yeer) (d) Did injury oceur in or about hame, on farm. in industrial place, in public place?
{¢) Place: burial or cremation. & UAC 27T, | - 3
. 1118, (@ Signaturg of fune-r;!l_ diregtoy, ile at ............,.,.,___._(_S__i':.'m “;” of "l'“ £ LY oo
W oL RB R, " e s ICH, T Ar A
N __/’ %/ L4 : 151 5 p .C-" J‘en..h'_d pi il - : : R

Date signed.....ciereears

p - 19. a
\~\* @ (Dapl raceived local registrar) (Kegistrar's siguature}

\ . (Licensed Emhbalmor's Statement on Reverse Side})




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF B

et eeeaerine : e - Registered Apprentice No....ooo.ooo__. ft

il AR,

Licensed Embalmer W/ —2 7
- P. O. Address.. /TC e,

Note: The u.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure- to comply wil
the nbove constitiites grounds for rey ocauon of license. )

If this body is not emha]med, fnct should be so stated above.

L] T 1




