. No. 2

.._4.13.40 DEPARTME‘NT OF, COMMERCE
$.17-39 JE LBuszAD of 'rmr. Cnnsus

oI X231%9

Registration District No._B.5F

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.. 2o — Registrar's No.

41170
State File No,......._...a_g f

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

Kansas City

(b) City or town.

Mo

(c) Name of ho.%pital ar Insﬁtut. on:
SKEew

(1f outside city or town limits, writs “RURAL" and name of township)

g LS

{If not in hoapital or ingtitution, write strest ntmber or location)

{d) Length of stay: In hoa% or_fnstitution
Years
In this community.

/ {Specify whothar

yeary, months or duys)

2. USUAL RESIDENCE OF DECEASED:
@ state... Missouri. @ County___J_a.QkS.O.n__?_f.;ﬂéa

{c) City or town Kansas City ”
{If outside city or town limits, write “RURAL™) a
(4) Street No 3631 Askew
(It razal, give location}

0

{#} If forelgn born, how long in U. 8. A} years.

6. {¥) Nameof hysbandorwife _ . .

S o BRI e _Mary Ellen Jones
3. (D) If veteran, 3. (o) Security
name war. none
5. Color or 6. (g} Single, widowed, married,
Lsx. _Female ne Wh divorced_WidOW.

4. (¢) Age of hushand or wife if

———
11 T, | | ]

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

7. Birth date of deceased NO‘V] ] .I 887
{Month) (Day) (Your)
8. AGE: Years Montha Days If lesa than one day -
74 1 15
hr. min
9. Birthplace Xansas I
- (City, town, or county) {State or foreign country)
10. Usuat accupation House Work
11. Industry or business ‘
& { 12. Name....orrn L OONL. VanMeter. .
] ) , .-
2113 Birthplace. . __ Ohio ]
. : ( (m or county) (Stnte or foraign country)
14. Maiden name Yoy L.
E{ s q
15. Birthplace 228 e
(City, town, or county} ~°  (State or foreign eogntry)
16. {s) In!ormant.._.__.y_i.m....
(#) Addresy 3631 Askew
1. @ Burial (b) Date thereof _
{Burial, cremaijon, or remaval) (Montd) (Day) (Year)

" {¢) Place: burial or cremation Quindaro Cem

18. (o} Signature of funeral director. Rose & Hendersan

( Redn:ru'l dgnature)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month,.........R80  day. 204 &1
year. hour. minik _..r_f:-.
2. I hereb::ferrh that I attended the d d from
to.

that [ Tast MMW

and that death oocun'ed en the datbn@uur stated above,
Duragtion
Immediate cause of dh\f‘h -

+ {Iocluds pr within 3 thy of death)
\ PHYSICIAN
Malc(;{ ﬁndinﬁs . L . K
operatio: — . - - famamsiers
. ) q Underline
‘ the cause to
) A U A jwhich death
Of autopay. coresons - i _.|should be
sta-
' = : , tistically.

22, If death was due to external causes, fill in the following:
{8) Accident, sficdde, or homicide (specify)
&

(% Date of occ
(&) Where did
() Did injury

ury occur?
City or town) i 1ate)
or about home. on farm, in ind plau in pnblic place}

Specify t) f pl
While at worEl_ ¢ ,(:)p.ﬁeax::gﬂ ury. .
13. Signa “Byorother) ..
Address.______ | te signed .

{Licensod Embalmez’s Statement on Reverse Side)



e

U A ’ .‘:',‘ a .Llcensed mbalmer No ’2-’9 ‘5\
‘ 'W_. R ) - . . 'POAddress /?{[L%\

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Fal!ure to comply wit]

‘the above con.stltutes grounds for revocation of license.) L
o i this body is riot embalmed, fact lth.lld be so stated above ) - - -
- = - PR . - - H r

3 -




