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

|

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No__j?f._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOw.omvr e rmvemrarirmens

30755.
512

State File No

E
foe Registrar's No

1. PLACE OF DEATH:

(a) County.
(&) City or town

Jackaon
Zansas City,

{If outaide city or town limits, . write "RURAL” and onme of township)
(¢) Name of hospital or institution: /

6843 MTrooat

{1f Dot in hospital or Lostitution, “wrrite straot number or location)

2, USUAL RESIDFNCE OF DECEASEID,

(a) State. 1‘-18 sour i () County. Clay 2. y

(© Ciyortown..NOoXrth ¥ansss City, 2
{If outside city or town limjts, weits “RURAL")

{d) Street No, 350 E a 24th /

(11 rural, give locatiou)

(d) Length of stay: In hospital or institution ol
4 “(Specify whather | (¢} Citizen of foreign country? {Yes or No)
In this community. Ao ‘.
years, monihs or days) [} If yes, name country
‘E:U(l‘i ng‘lﬁg t MEDICAL CEF!T[FICATION
.—————— o o o At B =] 4 I3
Margaret-Repp - : 20. DATE OF DEATH: Montn3 @D . day.._.19
3. (8 Ii veteran, 3. {¢} Social Security # 5— -
year.....l%.l....m...huur minutp M
name war. no No ne Y
21. I hereby certify that 1 attended the decv@cd lromF- ..._AS_'_ .........
5. Color or 6. (2) Siogle, widowed, married, 194, to _g#x LAY e H‘
s sefomale /| Bhite |  avorces? WAiAOWAA N o ot saw botit ative on - 19 ot
6. (3) Name of husband or Wife ... 6 (€} Agte of husband or wife if || and that death occurred on the date and hour stated abave, Durati
n . P ralpnr
..... ...&I.Q.Q.A...:M.QWHB-PP — - alive. ..o years || Immediate cause of death_.. |l
7. Birth date of amgd_.__.ahrnm:y 17 ,,.mlaﬁam -
{Mopath) {Yuar)
4
8. AGE: Years Months Day, If less than one day Due to... U
9 |7 | &t i
hr. min L
Z Due to. .,_QAMMM_/f
9. Birthplace __MINLXN own. 7 .
(City, town, or connty) (Stata or foreign country) 5 d " N
Oth nditiona.
10. Usual oceupation Honsawife (lu:lruﬁ‘: pregoancy within 3 months of death}
11, Industry or business. A PHYSICIAN
g-;' unlknawn Maj(;\fr ﬁndintzil: W A 17
peTal na
E 12, Name 1 { op on: ; - 7} Underline
P . the cause to
= \ 13. Birthplace v {which death
o (City. town, or couaty) (Stets or foreign coantry) Of autopsy. ‘_MW uhoueléi be
14. Maiden name......_...] ] k'ﬂ wn ) charged sta-
E{ ame Unxnown tiatically,
15. Birthp! . -
= Bt (City, town, or county) : / {State or foreign country) 22. 1€ death was due to external causes, fill in the following:

i6. {a) Informant Ma-er.n Ra'p‘p
() Address 830 E. 24, Worth XK. C.

17. {a) r_QMﬂl ...... ..5... (b} Date themf._g....aa

(Bun-] uamnuon or removal (Mooth) (Dny) (Yur)

= (¢} Place: burial or cremauon...Hﬁ..o......_{o.r.a_..S.t..c_...J.Q.B.BPh_.I;
18. (o) Signature of funeral drector IOt On_Funeral Homae.

®) Adwn&rt =18 4 C:Lt —113 wrd.
19. (a) L/ /L7 “’(b) - Z

Ho,

() Accident, suicide, or homicide (specily)

(%) Date of occurrence.

(¢) Where did injury occur?
(City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

IO.

"B,

(Sp-df:' tm of place)
¢) Means of injury._.

While at

{M.D.or ot.he.r)
Date signed

1.2 23. Signatupes)

(B:mr.nr '» signatorel

({2 am/qud hc,fremuu)

s Py

za/g.,

L4

Addrns

7

(Liconsed Embalmer's Statement on Reversa Side)
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" ' ' STATEMENT BY LICENSED EMBALMER

. L K
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e HArold.I. Posson ... . Registe
working under my personal supervision. o : %
| o | : LeAB XK 7 T podpn

3605 \

: 25%.0= =7 Licensed Embalmer No.._. |
ot et T g agud North K. C. Mo
vy
ED FMBALMER in his OWN HANDWRITING. {Failure to comply with

Note: The above MUST BE SIGNED BY THE LICEhS
the above constitutes grounds for revocation of license.)

If this body is not e;:nlmlmed, fact should be 8o stated above.
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