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-17-39

DEPARTMENT OF COMMERCE

Registration District No.........42.. 77 Primary Registration Distrlct No...—.......

DEC 2 2 1941 5

MISSOURI STATE BOARD OF HEALTH
BURRAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No._:

feo

373

68

Registrar's No.

2163

1.

PLACE OF D
Yackson

{a) County. .
(b) City ot town, Kanses 01ty
(If ontside city or lown Himis, writs “RURAL™ and name of townahip)

(e Naﬁesﬁgus lor lfm% / .

(If not in hoapital or jnstitution, write atreet number or location)
(d} Length of atay: In hospital or institytion

(Specify whather

In this community. 7 Years
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State Misﬂ-ﬂuri (%) County. Jackson

erh

Lo
(J

“

Kansaz City

{¢) Cityortown

5

(If outnide ¢ity or town limits, write “RURAL")

26525 Charlotte

~

{d} Street No.

{e) If foreign born, how longin U. 8. A.?

{If rural, give location)

years.

sape [ ouon  Teced

20. DATE OF DEATH: Month..

MEDJICAL CERTIFICATION

day. '//" ¢'W

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

3. () If veteran, ' 3. () Soqal Security lnate
name war, Np i No. one i
/ 5, Color or 6. (a) Singlg, widowed, married, iy
4 Sex. FOs e WMNa | divoread reied
6. (&) N?'f' gf &uaka:xd orwile . 6. {¢) Age of hushand or wife if
alive. S, ¢,
7. Birth date of deceased TP+ 22 1819 2)
{Month} \ (Day) (Year)
8. AGE; Years Maonths Days If lesa than one day
9 hr. min,
hage Missouri
.. Birthplace.._ Carthage, o

-
-

1

19.

MOTHER FATHER

* (City, town, or county) . N {Stato or forelgn country)

— "

13. Birthplace.._

2] . Other conditions
0. Uzual oceupation Homemak r T . (Include pregnancy within 3 months of death)
Industry or business e 6(225_[4_‘ ______ PHYSICIAN
- T : —_
12, Name_____Ynknown S e . P AR :
" / o Underline
i thecame o
. 3, v eat]
opunty} Bratecs Lo 9’“&“’ : Of autopay.. - / - should be
. ta-
/ . i~ ! listlmll;.

13. Birthnlam g
Vo (City. town, or coanty) rETvevpes m?,)
6. {a) Informant ROSG Je 18, foredgn

252% Charlotte

{ 14. Maiden tiam;a_.._.." "

(5 Address
7. (@ ...__.ﬁl.l.lf.i:alw..w.m_ @®) Date thereof.._+1=11=l)
(Burial, cremation, or remaval Month) {Day) (Y

(¢) Place: burial or cremation . ST
8. {a) Signature of fune director. €. H. BLACKD&AN & SOH,

*) Ad Indep.{Blvd., K. C, Mo

Hardy Oal éemetery, ’f’énﬁ

/e /é A e Ly, Corparn

( le.a received local registrar} { Registrar's siguatore)

22. II death was duf to external causes, £il in the following:

{s) Accident, suicidéwor homicide (specify)

(& Date of occurrence

——

() Where did injory

&fl R e oecurt

7
?.

or town) (Coun

(City
about home, on fjr?in Industrial p!ace. in public plaue?

NC. ;
While at wor] X
23, Siznature/

{Licensed Embalmer’s Statement on Keverse Side]




T 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, or'by——-—

Reg1stered Apprentice No

working under my persorial supervision.

: P. O. Address N7 #
Note: The nbova MUST BE SIGNED BY THE LICENSED EMBAIMER in Ius OWN HANDWRITING (leu.re to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




