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

DEPARTMENT OF COMMERCE
F ' BUREAU OF THE CENSUS

liEp OCT 13

Registration District No._....ef. L.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .

Primary Registration District No.___/ @ 6 2=

30877

HHEHTY

OO L

Sitate File No.

Regisirar's No

1. PLACE OF DEATH;:

(a) County Jackson

) City or town....... KBNSAS éitv »
(I outside city or town limits, write “RURAL" and nome of wownship)
(¢) Name of hospital or institution:
=N
{

lakeside Hospitel,
(!{ pot in bospital or inatitution, write streat nnﬁb‘er cr location)

(&) Length of stay: In hospital or institution 8ys ,
(Spacify whether

31l vears,

In this community.
yeurs, months or days)

(@ state_.. . Missouri, ... @ County.Jagkson,. 11
Kansas City,

{If outaido city or town limits, write “RURAL") ﬂ

(@) Street No......._Barkshire Hotal

(If rural, give location)

2. USUAL RESIDENCE OF DECEASED, 4_?

{¢) City ortown,

{e) Citizen of foreign country? *.{Yed or No)

If yes, name country

3. RINT
ot FAME Mrs, Kara Ke DeVorss
3. (&) If veteran, 3. (¢) Social Security
name war...J1QOw, No Nnoy
i 5. Color or 6. (a) Single, widowed, marriedr]l,
4 s Fomale race. Vi 10 divorced...... Niaowed

6. (5) Name of husband or wife.......oceceececeeeeee. 6. (€} Age of husband or wife if

19. (a}

Je Te DeVorss, alive_.. 08C e are
7. Birth date of deceased....... MaTch 4th 187¢
{Mooth} (Day) {Year)
8. AGE: Years Months Days If less than one day
69 6 24 hr. min
9. Birthplace Missouri, 0

{City, town, or county) {Ytate or foreign country)

Sghool Teacher,

1. Industry or business p 4

{12 Name_.._... G-B.Kim.hﬁ-llg
13. Birthplace

10, Usual occupation

- R

-

Mis ao.nri;;.__a...,_._,

(State or foreign country)

Othgrmnahinnn

MEDICAL CERTIFICATION
20. DATE OF DEATH;: Momhseytglllber 2y B D

19 » 30 mintte P. —~-1¥h.
S =
that I last saw LM. alive on

21. I hereby certily that I attended the decensed from.,
and that death occurred on the dat: and hour stated above.

year. hour.

ng..

Duration

Immediate caupe of death

(Include pregnancy withio 3 months of death)
F ; . - PHYSIGIAN
Major findings: ’}I.AF“—*
Of operations.......&#7 e .. ’) l / -
L) . ") M) Underiine
& the cause to
B - N bl |whicH death
Qf autopsy. bt should tt:
sta-
tistically,

14, Maiden name.. - CNELHEPIHILL,
{ Vir

(Ciljy. tawn, or cnu;\ty) Sta
16. (@) Informam...EB..ul...B.ul'.ﬂa.td,

¢ Address..... Kansas _City, Moe .

17. (a) Cremation, (6) Date thereof. 10-1-41
" {Burial, cremation, or remnoval)} {Month) (Day) (Year)

{¢) Place: burial or mmaunn_ElmQOdcemﬁtery,
18. (a) Signature of funeral director. Stine & MeClure ]

® Ad ...... 3_ 5 Crill«b Play

{Date rﬁmved locﬂ cegistrar) _(Elegistrar’s signature)

ia,

15, Birthplace
te ar l'uru;n oountry)

MOTHER FATHDR

x

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{&) Date of scctrrence

{¢) Where did injury occur?

{City or town) {County) (State)
(d) Did injory occur in or about home, on farm, in industrial p]a.ce in public p!nce?

(Bpecify Lype of piace)
{e) Means of i mju.ry.._.. emerenarmes s sasmasnnans

While at work?_

23 Signature____.

pasrens. §= [ O

/ {Licensed Embalmer’s Statement on Revene Side)




; s."‘ ': !
-
g
r
1
4] .
- L]
-
.
. o
w3 a
M f
s Ke o,

STATEMENT BY LICENSED EI.VIBALMER

working under my personal supervision.

P. O. Address._.% e Wi £zt el ?
Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITINC {Failure1o comply
the above constitutes grounds for revocation of license.)

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




