1-4-41
-17-39
- X26380

~o
S laog
ENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
U QF, Vm Censu

vy

Registration District Nowwwoor L L -

MISSOURI- STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fie m_..... &Qb,am..

Primary Registration District No.._...... 4.2 6 T Registrar's Nn gﬂg

1. PLACE OF DEATH:
{s) County. .T‘rl(".k‘ﬂﬂn

(8} City ot town Kanaas. CG1 1"v

(c) Name of hoamt ;?&9:{;?3 v.}lf, wn limita, wiits “RURAL™ and noma of townahip)

Lakeside. Hosnital

{If oot in hospital or fnstitut itp sfr
(&) Length of stay: In hospital of I,lé)? }?

__A-BO Da;rs___.__._

t number or localion)

whather

In this community. 2) . Yeans

years, manths or days)

2. USUAL RESIDENCE OF DECEASED:;
(o) Sate_ Missonri . (3 County.....J8 ckaon/? 4‘_/P

(e} Cltyortown Kangag City 3
({If outside city or town lmits, write “RURAL™) j

@ sweatNo..24Ll Hardy. Avenue
{Ir yural, give Jocatlon)

(e) Citizen of foreign country? No (Yes or No)

If yes, name country e reres

Barr
ol Name Mra, Dessie MarieaAinsworth..

3. (5 If veteran,
name war, NQ )

3. (c) Social Security
No Nona

p s. Color or 6. (a) Single. widowed, married,
4. Sex_EQmalQ_,_ | race..._w.b;i t 2. divureedMg.r.niﬁd«
6. (% Name of husband gf yfg[ MO e 61 () Age of husband or wife I
.Ar..thllrwA.lnsl'Jor th alivf__ﬁ_s_.__.__years
7. Blrth date of deceaud..A.. ressrnes R
(Moath) {Day) (Year)

8, AGE, Years Months BPays If less than one day

¥ 2 4 hr. min.,
9. Birthplace. MBYY ' 8 County Miszonril

(City. Wown, ar county}

_ (State or foreign country)

of

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. OChoher 4y . 18th

ear.,.,l.g_él___.__hour ST

21. 1 hereby certify that I attended the deceased from..

Major findi

[ 2 . XLy Underline
= » the cause to
/ [which death

Of autopsy...." f.s should be

10. Usual occupation HOU g evf]_f. <] : —

11, Industry or business A t Home ' !

f=-1

E 12. N ame._._JDh.n._...bp_a,};lam Bapp

£ | 13. Birthptace. Dixon _Missours¥
(City. town, or county) {Stata or foreign country)

E 14, Maiden name... ors. Al oo Mapbin .

5 15. Birthplace Dlxon Missouri

= (City, town, or connty) {State or foreign cowntry)}

16. (o} Informant. M. Arthur Ainsworth ...
® Address.——D41_Hardy Bvenue ..

17. (. Burial (#) Date thereof Oct,:

{Buria), crematian, or remgval)

{c) Place: burial or cremation it rxﬁ}
18, (o) Signature of funeral directo: L

21,194])

(Month) (D-‘S (Year)

el o

e ey |

(Dau)‘unved lochl registrar)

(Registrar's sixnatore)

22, If death was due to external causes, fill in the foliowing:
(o) Accident, suicide, or homicide (specify)..

(3) 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?

(Specifptype of place)

While at work?. ) Means of Infury e e oy

23. SImLmM

ddmi‘/é:,é-z.‘.. -

mmmm% Date signed 2§45 ¥,

(Licensed Embalmer‘s Statement on Reverse Side) ‘ a( 6 W ,
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. STATEMENT BY I;ICENSED EMBALMER
‘,,\n_:,__". .0 . . - )
: I hereby certify.that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by
......... l ‘ ., Registered Apprentice No
working under my personal supervision, : ' l
i

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

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



