No. 2

5-17-39
I X29484

DEPARTMEN‘I‘ OF COMMERCE
UREAU OF THE CENSUS

HLED FEB 11 1942

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstrict No..._....

1243
4G8

State File No

Registrar's No

Registration District No.....=0... 7?
1. PLACE OF DEATH:

{a} County... Jackson

() City or town Kansas City

{Ef outaida city or town limits, write
(¢} Name of hospital ar institution:

1024 Penn._ [/

*RURAL" and nome of township)

{Ef not in hoepital or institutlan, write strest number or location)

(d) Length of stay: In hospital or institution

(Specily whethar

2, USUAL RESIDENCE OF DECEASED: 2 /
@ sae MiSsouri @ Countyd 2CKSON P
~
{c) Clty ar town KdnSd S C 1 tv <
{If outside city or towa limits, writa "RURAL") 0
@ sweetNo.. L0224 Penn
(If rural, give lncation)
(¢) Citizen of foreign country? Z2.....(Yes or No)

If yes, name country.

IntMsmmmuﬁty AO years
years, montha o¥ days)
3@ PRINT RS JOSEPHINE HAYS
3. (b) If veteran, 3. {o) Sﬁ:l'zecu:ity
name war. N Q No.
5. Color or 6. (a) Single, wiqdwed. married,
s sdemale . - adinite . d:vorce(plyor(:_ed
6. ( sband or wife._.. 6. (¢} Age of husband or wife if

& y . YE2rs
7. Birth date of deceased... Jan 17 / eeemsscssaemerenese
(Mnnl.h) (Dly) (Year)
8. AGE: Years Months Days If leas than one day
5 8 O / / hr. min

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

5. B:rthplacr_......__._..Qllln.Q.y, 11

(City, town, or en\lnly)

10. Usual occ {on At HOH]F

(State or foreign conntry)

11. Industry or business
12,

Q{ Name_G€OTEe Miller
29 - )
=

(City, t.n'n. or county)

suu or ian couatry)

Katherine Pnl

Maiden name
.

15. Birthplace Ireland

Py

13, Bf.rl:'h-nlnﬂ;- BPI"I in
g{ 14,
=

(City, town, of cousty)
Informant. ..M ,4/

(State ar loreign Sountry)

16. -{a)
® adteess. 3078 Tna
. @ burial d(b) Date thereotd A1 30, 1942
(Barial, cremation, or removal) Munlh) (Day) (Year,
(¢) Place: burial or cremation. 2 o METY Sageme tery ..
‘18. (o) Signature of fanaral :l;—ecmrt 42 @d
B Ad west II.WQQ
o T fas %; /[71, "

(Date feceived lockl registrar)

(Registral's signatore)

MEDICAL CERTIFICATION
day. AT}
minute...lg..............m

DATE OF DEATH: Month 2 Sth

ymr,..l,%.a.mhour_.ﬁ_;.l.o..m.

20.

21. I hereby certify that I attended th ed from
}oof j § A | S, et —
that I lasysuw W f 19....
b
and that chrred on the date and hour stated above. i
Duration
Immediate cau. f death

Other conditions \
{Include pregoancy wi

3 months of death)

PHYSICIAN
Mn}g{ ﬁndInz‘l: \ -
Defations,
° . \ Undertine
the cause to
R which death
Of autopay should be
icharged sta-
( tistically.
22; Ii eath was due to external causes, fill in the following '
(a) Acci or homicide (specify)
{#) Date of
(¢) Where did inju ?

{City or l.nwn) {Couaty) QeaLe)

(d) Did injury occur in or abput home, on farm, in industrial place, in publ‘:c place?

(Specily type of place)
) eans of in]pry... rimeresarnnr e e e

(M. D.orothet) .
Date signed

Address } oo f

{Licensed Embalmer's Statement on Reverse Side)




Tt e e

STATEMENT BY LICENSED EMBALMER

§

" 1 hereby certify that the ﬁy whose namejs r

rded on the reverse side of this certificate was embalmed by me, or by

)

-"  working under my periﬂupen’lsy

Note: The above ’\’IUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply wi

the above constitutes grounds for revocation of license.)

Tt

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

ﬁegistcred 'Ap'prentice ‘No. -567

Slgned M )
Licenised Embalmer No%o.?y ........

P. O. Address




