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

DEPARTMENT OF COMMERCE
BUREAY of THE CENSUS

SF7__

Registration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... VA~ Al el

.
1

27817
SO

State File No

Registrar's No.

1. PLACE OF DEATH:

(e} County..ngs.c kson -
(5) City or town. Kansasg City

(lfuuulde city or town limits, write “RURAL" snd name of township)
(c) Name of hospital or institution:

t. Luke!'s Hoppital r\

(If not ia hoapital or institutlon, write street number or location)

(d) Length of stay: 2 WHEREKS

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

@ sme. Misgouri . o Couny.. Jacke.n..
Kansgas City :

(1f outside city or town limits, write “RURAL" )

@ srea 02025 Chestnut _Street

(If rural, give Jocation)

S/E’
?

(c) Cityortown

(Specify whather (e} Citizen of foreign country? poa (Yes or No)
In this community. 26 . Years ; hetl
verrm, months or days) If yes .name country
MEDICAL CERTIFICATION
3. (a} PRINT
Fuil, name MRS . GERTRUDE M. MAYO. ..
_ 20. DATE OF DEATH: Momb. ANERSL  day._ 4
3. (& If veteran, 3. () Soctal Security l q‘,’;‘l 2 610) M
name war. No No_ None L SO S o .............hnur..._...?.. Hrerrermsrmesmesseeninte. A 2ALE o 1 QM.
21. I hereby certify that I attended the d d from.
gEe 1 / 5. Color or . 6. (a} Single, widowed, married, ’} -} to4d 1 to £~ 4 lgf_/_/_'::
4. s SMALE race WL L] divomedwidakmdz -that Ilast saw h.. 2 gliveon g 194 ;
6. (b) Name of husband or Wifé....eccesceiernnnn 6. {€) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
raiion
GEQRGE. ¥, MAYD Immediate cause of death
7. Birth date of deceased.....E@DTRAYY. .. L.
{Month)
8. AGE: Years Months Days If less than one day Due to..
75 5 2 hr. : min

9, Blrthnls_rrhiac On

(City. town, or county)
Honsewmife

é..bﬂis.sauin...i

(Stata or foreign conntry)
i

10. Usual oceupation

!
11. Industry or business. At Home ;
E{IZ. namd2IMIE1 FOX !
1}
2 13 Binthplace... . MBCONL. .. a...“.liss.g 1.1;;.;_
- (City, town, or tata or foreigo cototr
g {14 Maiden mame MAPTtha Franees -Gaunt-
a ! VBVATES
5 15. pinhplace. HAD DO L 5. Ferry.. }'g:u wl{omm am"ﬁi

= {Cjty, tawn, or ounty)
16. XQ) lnformaat:}l'&-‘m ;U \/V\w

Due to.

Othermnditl.nn-c -

(Include pregoancy within 3 months of death)

PHYSICIAN

Major findings:
O

Underline
thecause to
'which death
should be
charged sta-
tistically.

operations.

Of autnpsy.....;j.. o

22,
(s}

if death was due to external causes, fill in the following:
Accldent. suicide. or homiclde (specify)

) Address.HO 25 - CHpaaleas f%’l— o5 (%G, W) Date of occurrence
17. (@ Bemoval ) Date thereot (6) Where did injury oceur? {City or tows) (o] )
{Burisl, ¢cremation, or removal} (Month) (Dlv) [Year) (d) Did injury occur in or about home, on [arm in industrial place, in public place?
T “) Place: bqria.l nrmm'atilnl % l.le.,_ ig !....-Q ml
18 () Sigoature of funeral director j 200 - (smr' t:pe o pha“c):f L

%re%—slv __~~._

{Registrar's signature)

o) addpee 1401 Brust
19. (s} ...4 ; ... %.., )
{Da roceivdd localr zistrar}

o423, si

2 s (ML D, ORI
... Date signi //

(Licensed Emlialmer‘n Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embe‘ilmcd by 1118, OF DYoo

. , Registered Apprentice No.

working under my personal supervision.

e - . ' * P, O. Address frc 7%

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

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

P—"




