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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

L3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
Buneat OF THE CENSUS

DEC 2 2 1941 ;4

Registration Distriet No.___

Fi2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No.__......%

37554

Regtstrar's No.___@m_..m

Stiats Filsa No

1. PLACE OF DEATH:

2. USUAL BESIDENCE OF DECEASED:

ased :

{a) County. Jocltgon . ) b
@ Cityortown__Kansas Oty {a) state_. Mi g gonn] ® County_ Jaclkson o
{If outside city or l.nrrnl!miu,‘!'niu “RURAL" and nemo of township} ?”
{¢) Name of hospital or [nstitution: (¢) City or town. Kanaga % 1._:,. i
. JdAanirgmnm 7oaniyle If outaide clty ot town [imits, write “RURAL""
S007 Jopd A : ( - }
(If not in boepital or institutiun, write etreet pumber or location /
{d) Length of stay: In hospital or institution —— e — = (d) Streat No. 2007 _Jackson Avenue /}
{Spacily wheibar (11 rural, give locstion)
In this community. 10 Yearsa
yenrs, months or deys) (#£) If [oreign born, how long in U. 8. A.7 S m = years.
MEDICAL CERTIFICATION
8. (a) PRINT :
voLL Name_Mra, Blorence HMaud  Mavw o0
s 20, DATE OF DEATH: Montb NOV 4 day. 2204
8. () if veteran, 8. (e} Social Securlty 4
year. -] 9 1_ hour, minuta A. a M.
name war Mo No NOIIB
- 21. I hefebx gortify that I attended the d rom
Z B. Color‘or 6. (a) Sln widowaod, married, (5 %' / —_ 19&-. to JZ} e 2 P 19_%
4. SGIE.B.-.&:LQ..»«-. rnce,.}l:lhl..tﬁ.. ed u.:l..d.QWﬁ.d. that I last saw hY"  allve on Ch ' ’/l.# —— . i ,19“ /.
6. (b) Name of husband 1 ____I{_Ir__‘_.______ 8. (¢) Ago of husband or wife if || #nd that death oecurred on th te and hour etat bove. ‘
N ’ ] Duration
7] nyd Maw alive. .o S yearn lmmedww&kw | GLLOY. aater .¢_.,Z i R,
T. Birth dato of d d June 12 1807 44 7 1/’”’5/
(Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to -
44 1) 10 B oorssscssssses min,
.. _ Due to
9. Birthplace__ A1l eNn - __Kansa
(Citr. town, or couaty) (Stata or foreiga covntry} -
10. Usual oceupation A1 HOme . Other conditions

{Includs pregnoncy within 3 months of dsath)
. PHYSICIAN

11 Industry or business, i
{12 Name...JJOhn 'i'ann'h“i in
18. Birthplace ﬂ'}nnr'v I1linod 5/

(C-hy &o!‘n or couaty Siate or foreign conotry)
{14 Maiden name. 13 i - ollisen ...

16, Birthplace Aﬂ'nnr\'ﬂ' 119 agmiird
= (City, town, (State or forelgn eountry)

MOTHER FATHEI

16. {a) Informant's own signature.
(b} Addresa
17. (@ _.Burial

{Buris), cremation, or removal)

(c) Place: burlat KM}[# A

18. (a) Sigaature of funera! directoréa

() Dato thereafN OV a
(Month) (Dny) {Year)

ngion De

e

Underline
the cause ta
which death
should be
charged sta-
tistically

Major findings:

Of operations.

o

Of autopsy.

22, If death was due to external causes, fill in the following:
(a) Accident, suleide, or homicida (spocify) :
e

(b) Date of occurrence.

(¢} Where did injury occur? _——2
{City or town) {County) (State)
{d) Did injury occur in or about home, on farm, In Indultr!a.l place, in publlc place?
—_—

(Specify Lype of plnce}

While at work?, ...~ ! Means of lnjury_...:'.:.‘——"

28. Signatur

(&) Address__ 1401 _Bm
19. (ﬂ)j/ ¥"— 4,(5)

{ Dats received Tocal rexhlrlr)

(FtegiaLrar's signature)

A\ddresa. .

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED -i?IMBALMER

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

Regmtered Apprentice Now et ceceene

working under my personal supervision. - C %
, L Signed W"/lf (IKW

""" Licensed Emba¢er No... é(a 7 o,

P. 0. Address
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, above space should be left blank.*




0. 2

’

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

’ Registration Digtrict Nowoomecireeeecceen

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now i

State File No.

4354

Regisirar's No.

1. PLACE OF DEATH;:

{a) Couanty
(b) City or town

(if outside city or town Hmita, write *“RURAL"™ and namoe of township) -
(¢) Name of hospital or institution:

3007 Jackson Ave,,

(If not in hospital or institntion, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

(a) State

(4) County.

(e) City or town,

(It outside city or town limits, write "RURAL")

(d) Street No,

{Ef rural, give location)
(&) Length of stay: In hospital or institution
- {Specify whather (¢) Citizen of foreign country? (Yes or No)
1e this community.
years, mnnths or days) If yes, name country
i@ PRINT  Mrg, Florence Maud May MEDICAL CERTIFICATION 25
20, DA M Nov, nd
3. (b) If veteran, 3. {c) Soclal Security 0. DATE OF D‘i“ér:i onth day.
. year. hour. minute. M,
name war. N reroremrm e s st i sesenas
- 21. 1 hereby certify that I attended the d d from .
5. Color or 6. {) Single. widowed, married.
19 to. 19 ...
4. Sex race divoreed e that Ilast saw b alive on 9
6. () Name of husband or Wife...co.rimeereemr G (¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. [ b
"
alive..ooeo oo years | | Immediate cause of death Y uraisan
7. Birth date of deceased Cancer intepnal and exterpdl -'V_ \
{Month) ~ {Day) {Year}
8. AGE: - Years Months Days If leas than one day Due to.
44
he. min.
Due to. = gt
9. Birthplace.
L {Clty, towa, or county} - . (State or foreign couniry} ,(' le

10. Usual occupation.

11. Industry or b
-1

E{ 12. Name' :
£ { 13. Birthplace
£ ¢ 14. Maiden name
E 15, Birthplace,
=

16. () Informant

(d) Address
17. {a)

{City. tawn, or connty) (Stats or foreixn country)

(City, towg, or county) (State o7 forsiga country)

(#) Date thgrmf

(Buarisl, cremsation, or remaval} (Month) (Day) (Year)
() Place: burial or cremation
18, (a) Sigmature of funera] direcwr

[¢)] Aridrpm

19. {a) ,/ ‘?‘// Y/ 0]

(Dats recdived local nful.nr)

/‘74, 4,(19')0#—‘

{Registrar's signature)

Other conditionas.

(Inclade within 3 bs of death)
A PHYSICIAN
Majc?‘r ﬁnd.{ng —_—
operations...... L X W ETLL . - ot A AW A
. E/' Underline
the cause to
of / wl?khlﬁm;:
attopsy.... shou
— lehiarged ata-
tistically.
22: If death was due to external causes; i in the following: ’
(a) Accident, suicide, or homicide (speci{y)
(&) 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?

(Sp-cll': 1ype of place)
e) Means of injury......

(M. D. or other}e.......

Date signed,

While at work?...........c......

23. Signature........

Address

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
] ' = . - B * L) ! . A
1 hereby certify that the body whose n‘ame.is recarded on theé reverse side of this certificate was embalmed by me, or by '

L OO SO I S Registered Apprenti'ce. No

working under my personal supervision.

FR I

Signed

Licensed Embalmez:No . NERO

P. O. Address

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

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




