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

DEPARTMENT, OF COMMERCE

LD 2pasee & o= GEat
Registration Diatrict No._..Eg___?_L__.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._L_Q_O_.&

40912

4590

Registrar's No.

1. PLACE OF DEATH,
{a) County. Jackson

Soadh kot idode

Kansas (1 ky
{If outaidn city or town limite, write “RURAL" and name of township)
oapital or insticution:

Lagh. 70th Street. ...

(Ifnotin hmml.nl or inatitution, writo strest nomber or lneahon)
(d2) Length of stay: [In hospital or institution

{¥) City or town

¢) Name o

2. USUAL RESIDENCE OF DECEASED:

04P

(@) sae Migsouri ) Countv-..J_&QkﬂQn__ ....... 2

Kangas Clty
(If outgida city ar town Hinits, write “RURAL" "}

(d) Street No. 1802 East 70th Street

{¢) City or town

(Specify whether {If rural, give location)
In this community. 17 _Yeaars / /0
years, mooths or days) {e) If foreign born, how longin U. 5. A.2? T, years.
MEDICAL CERTIFICATION
3. PRINT
l(i?l):ILLNAMI-‘ Mrs, Hettie. T M™irnbha _
20. DATE OF DEATH: Month_D..&G M ST SV v o
3. (0) If veteran, ’ 3. () Secial Security ;LQ 41 1.
name war. No No. NONQ . ) 10 Asm
r - 21, tify that I attended the de d ffom
\ 5. Color or 6. (o) Single, widowed, married, [| _ 5 .27 _‘CA_( g . (/
4. Sex.,..EﬁmﬂlQ... mchl_j.-...t...em.... divorwdmw..ihd...@m that I la# sawh g A aliveon _v 19 é
6, (5) Name of husband J ;4¢__MD_.-———- 6. (¢} Age of husband or wife if

and that death occurred on the date and hour utatcd above

Duration
Robert. L, . Tuenbo. ... alive === years|| [puiediaty Jause of death s gy
7, Birth date of d d Santember. . 2% 18748 5
(Monzh) (Day) (Yoonr}
8, AGE: Years Months Days If less than one day
&5 2 12 hr min
3
9. Birthplace MG County. T ..
- < {City, town, or county} - {State ar foreign conntry) /n y
Othet conditiona
10, Usual cccupation At T'Tnme (Inclade p within 3 b of dosth) d L
11, Industry or businesa S e PEYSI
g 12. Name_F'T*anlec P - Sand arg Maj&r-gﬁm;. —_—
& ) ; R T \ R Undetline
; 13. Bisthpaee MoMinnwill a a8 o the cause to
MC’IY- 1Y) (§sate or foreign country) jwhich death
E 14. Maiden me__ﬂlmiz.a P Of autopay -houldstt;e_
'g{ 13. BirthplaLMﬁMinnﬂllﬁ___.__ T e = = tistically,

(Stats or forelgn country)

16, (8) Informant® ,t(&

®) Address..... &

17. (o Burial
(Burial, cremntion. or removal)

(¢}, Place: burial or crematio:
18. (o) Signature of funeral director.

(b) Date thereof.

Mamorial Pazk Cemetary

(5) Address + At
19. (a) 0L M
{ Datareceived local registrar) {Htgiatrar s signature)

10 A

{Month) (Day) (Year) '

—

22, If death was due to external causes, fill in the following:
(2) Accdent, suidde, or homidde {apecily)

(b) Date of occurrence
(¢) Where did Injury occur?

(City or town) Coanty) (Stata)
Did injury eccur in or about home, on fa.rm, in Indus piace, in public place?

(Licensed Embalmer’s Statement on Héverso SBide)



1§02.E 7o L.

Qu. 0,

s

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby__....... rnaempesernnan

»

. Registered Apprentice No

~ working under my personal supervision,

) - ' : P. O, Address., el
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HRDWRITING

the nbovo conaututes grounds for revocation of license.)
If tlus body is not embalmed, fact should be so stated above. -~ ~—  ~



