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DEPARTMENT OF COMMERCE

HUETFER L1 1942
373

Registration Digtriet No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No.........

1159
pet

State Filg-No._
oy

ya X" chl'slrar';"'Nn .

1. PLACE OF
(s} County.

(&)} City or town

Tadkion
Kansas City

(ll‘nuuidn city or tawn limits, write "RURAL" and name oft.o-'nlh!p)
(¢} Name of hospital or institution:

K.C.General. Haospital..
{Ifnotin lwsm:nl or institution, write ltr!é umber or loc&uoué da
¥S

(d) Length of stay: In hospital or Institution

ST L,
A

(Specity whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

#7

(6} County._..dackson . ?

I

(@ state__. Missouri

*
Kansas City

(¢} Cityortown
(1f outside clty or t85en Fimits, write “RURAL"}

(d) Street No 841 Morth

Pro
“(1 ruzal, give Kﬂl}aﬂj

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

years, months or days) y {e) If foreign born, how long in U. 8. A.?. years,
3. (s) PRINT Minnie DeS}%in MEDICAL CERTIFICATION
FULL NAME Jan 5th
20. DATE OF DEATH: Month * day.
3. (B If veteran, XNo 3. {0 SocﬁIOSecumy year 1942 ot 5 e 9,; A MM
name war.
21, I hereby certify that I attended the d d from
|5 coloror 6. (6) Single, widowed, marrled, || 10~28=41 Ooto LeBh2 .
s s FPomele | | neWhite | o avoefSingle M 5 er eon. . d=5-ii2 e
6. (b} Name of husband or wife.oooeccooeooee.. 6. (¢} Age of husband or wife if {| @nd that death occurred on the date and hour stated above. K
Sourmpebisainanmein- N Duration
it alive._ - years || Immediate cause of death
7. Birth date of deceased._9@Pt 29, 1891 Carcinoma of Sreast :
{Month) (Day) -7 (Yaar) /
8. AGEs Years Months Days If less than cne day Due to.... @ U
50 3 6 hr. min
. N . Dge to
9. Birthplace... fon8as City ¢)  Missouri
© (City, town, or connty) {3tate or foreign country)
Other conditions.
10. Usual occupation....AL._Home (Include pregnancy within 3 moutha of death)
11. Industry or business At _Home PHYSICIAN
5 12. Name_G€0rge W. De Bpain Majer findings: pd -D —_
= - : / I D Underline
& L3, Birthplaes S . AONE, ; tlﬁgm{g
count: Sta fezei, ol
% ( 14; Malden name EEESHrBe (State o forien comery Of autopay should be
= New York None ety
57 15. Piethplece / @ SRy
= (Civy, town, or county) v (State or foreign country) 22. If death was due to external causes, fill in the following:
16." (a) Infarmant.. Mrs. FEmms Do Snaln (e) Accident, suicide, or homldde (apecily)
) Address__ 841 Horth Prospect {5} Date of ocrurrence
. @ ..Burial Date thereot_L/T, 1942 || © Where cid tofury occurr s
(Barial, cremation, ar removal) (Month) (Day) (Year) (&) Didinjury occur in or about home, on fa.rm. in indual.rL.l nlace. in pubur.- place?
(¢} Place: burial or cremation 4 Z T LA AR &
18, ature of funeral director. M8+ Cl L. Forster While ut (3pecily type of place)

ddress 918 BrDOnlyd
7 /55, 752 o=

(Data rouuﬁ local registrar) {Registrar's signnture)

¢) Means of injury.

23, Signat
Adm__}.!ed Ull" i

{Licensed Embaolmer’s Statement on Reverse Sida)



=

~

STATEMENT ‘BY LICENSED EMBALMER

-~r

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

Reg:stered ’Apprentlce No : x

working under my personal supervision.

- oy "

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in his OWN HANDWRITING . (Failure to comply w
the above constitutes grounds for revocatmn of license.)
If this body is not embalmed,-fact should be so stated above.

L




