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

[ ] -_:

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS 1942
7?9

flLEd FEB 1

Registration Distdet No.... % ...l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..eoie 2

State File No...

oo

fee>

Regisirar's No

1. PLACE OF DEATH:
Jackson

(8} County .
Kansas City

(5 City or town

2, USUAL RESIDENCE OF DECEASED:

@ sae.. Migsourd ) County....dackson. .. j

(_Il‘oulddn di_.y or town Limits, writs “"RURAL" and oame of township) (¢) Cityor town....K&.Il_SE-S c i tY
{¢) Name of hospétalésr institution: / {If owtside city or town limits, write "RURAL"} ?’
200 Norledge : @ Street No. 1D B, 34th Street b
(If not in hospital or institution, write street aumber or location) {If rural, give location)
(d} Length of stay: In hospital or institution pr————"y (& Cii  Forei 5
pecify whether e itizen of foreign country? {Yes or No)
In this community. 38 Jears .
yeary, months or days) If yes, name country. /ﬂ
MEDICAL CERTIFICATION
3. (a) PRINT .
FuLL naMme. Mrs. Catherine ‘Boyer Qlarke . . ..
3, (&) I vet 3. (¢} Social Security 20. DATE OF DEA;“' Month..—.
. veteran, . (e 8 2
name war No No._ None vear......f. « B
21. 1 hereby certify that [ attend
5. Color or 6. {¢) Single, widowed, married, %
. sex Female | frce WDite| 43 divorced PATORCOAM| 1a: rrast saw ol alive on 104Z
6. (5 Name of husband or wife.....—ooooeercco... 6, (¢} Age of husband or wife if || 2nd that death occurred on th@&te and héur sfated above. Durati
uraiion
alive....o._.._..years || [mmediate cause of death
7 Bivth date of decensed... MBY 16 1868 e Gt MJ
. (Month) (Day) (Year) -
8, AGE: Years Months Days If less than one day
s | v | AY . i
Due to.
9. Birtholace L Pava ] Illknois
. « {City, town, or county) ¥ (Stato or foreign country) %—44/(’7-'/&-——-\'404\'—'6\
. ' Qther conditiona
10. Usual occupation At Home - . ( clude pregnan tha of death
11. Industry or business. o /M’}‘ i ; : K:: %-‘\) P&&A—M PHYSICIAN
ajor findings:
g 12 N.,m,. JOR&S Boyer Of cperationa
2P SR . _ : A Underline
. t t
2. Butice e 0 R
o City, mwnﬁoe%ﬁy) . (State or forelgn country) Of antopsy should be
= { 14. Maiden name.. . Q11SAIL -- d charged sta-
2l l P, S tistically.
g 15, Birthplace ity town. v eoaniy) ratn o f:n‘n P 22. If death was duc to external causes, fill in the following:
16. () Informane Charles J. Bover . || (@ Accident. suicide. or homicide (specify)
® address 209_Monterey. Ave,.,.Detroit, Mich,|| () Dateof cccurrence

~Remeval... 1=17-1942

{Burial, crematiou, or remaval) {(Month) {Day) (Year)
* (¢) Place: burial or cremationH..,......IE@.-Y.Q-.;.._Ill.i.n.Qiﬂ..-..._.....__

() Date thereof

18. (a) azn'am of funerat director.... L5 08Man Mortuary
® Ad Kans 201%!%%5;)@ )
19. (a) & bd -

(Dna mvd lnul registrar) (Registrar’s signatore)

Ny (s i

(e}
(d}

Where did injury occus?

(City or town) (County) (State)
Did Injury occur [n or about home, on farm, in industrial place. in public place’

(Spmfy type of place)

While at work? Means of injury...

—tmmen pptam g pan e mn ey £

23. anamr-

(Licensed Embalmer’s Statement o-"lgn:ne Side)




-
L

. "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, omby=
. . N I 1

...... ! ' o, Registered Apprentice No.

warking under my personal supervision. ey i - L. a4

Li'(:t;nséd Embalmer N.o- 3 9{ 7 9

f ’ ) P. O. Address 76 6— W .......

R . ’ ‘
Note: The above B‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (leure to comply wit
the above constitules grounds for revocation of license.)

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




