S. No. 2
£—9-4-41
7. 5-17-39

ol X20484

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

DEPARTMEN‘T OF COMMERCE

DAY oF THE STANDARD CERTIFICATE OF DEATH State File No

11 1942
RmElEE& IE&EE Nowooreer il 7f

r.
MISSOURI STATE BOARD OF HEALTRH J' d l /

- e e
Primary Registration Distriet No............. VA- R X o Registrars No ]—{ "‘E'
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
aon %?‘
@ Couny...dACK (@ St .Missourl ) Connty...dAkam 7 ¢

(5 City or town Kangas G tv

(¢) Name of hosm[{a?l,x‘j‘q?‘}{uz = limits, write*

St..dogeph Hospital

'RURAL" and name of township)

t number or location)

{©

(d)

City or town Kansas Citv

{If outside city or town limits, write "RURAL" ")

strea No._405_South Gladstone Blvd. .7

(If rural, give location)

{[f not in bhoupital or Innlt itp atr
(d) Length of stay: In hospitel og 9{9; £l.Day.. )
" {Specify whatber || (¢} Citizen of forelgn country? No .r{Yes or No)
In this community. 47 Years -
years, months or daya} If yes, name country................ oo m o m -
(a) PRINT _Eli 'b L MEDICAL CERTIFICATION
FULL NAME. Mp. Y. zabeth.lee . ...
RTRT So-Mary ) o - 20. DATE OF DEATH: Month. I8 _day... LEh
. veteran, . (e a urity
N o i , ear...__..lg..éa._.........hour 4 minuteﬁﬁ....,P.,.!....M .
nAaMme War. NOworeo bl .,
21, 1 hereby certify that I attended the deceased frpm.

s sex Famale / rncelinitie

5. Color or 6. (a) Single, widowed, married,

diverceaMaTTi0d

ok 103T k0 . 7 19.%:2

that Ifast sa“‘r h,&;/ ;livc on and (7 W4 . lg.f. 11

6. (b) Name of husband oﬁg/ My e ... 6. {c} Age of husband or wife if || and that death occurred on the and hour stated above, Duration
1
..Gha:cles.-.ﬂlyda Lee.... allve . 7 —.yeans lmmediaazewf death ; £y -
7. Birth date of deceased.... Sehp temher .. J_B. 18849 - A2, ’u talakl_ ’? .......
onth} {Day) (Year}
8. AGE: Years Months Days If less than one day : Zw .
52 3 19 hr. min.
o. Birtnpace. WACHILE. . o..... Kansas. L.

(City, town, or county)

10. Usnal occupation....... Hauaewif.e.,..

{State or fureign country)}

Other conditions. ; ! FJ;!M ....................

(fnclude pregoancy within 3 maothe of death)

15. Birthplace.. ... £/}

11, Industry or PHYSICIAN
o Major findings: -
=T Nam Of operations.
E i g o N N - hUndcr]ine
the cause to
;f 13, Birthplace. % M which death
ot B Py Of autopsy... LAY, oA gl e A .|should be
i { 14. Maiden name ... & charged sta-
= tisticaily.

16. {s) Informant....

17, (3) oo il (%) Date thereof. C[a.n

{Burial, cremation, or 1, val)

@ Place: buria of ok /..

18.. (a) Siznature of funeral dircctor. %=

* ' addres... 1401 Brus cz-' ek ]

v w L-F -iu'z'"”" )

ML, Was
..

Maathj (D 61(%-%32

ha_ngton

Ya ]

{Date roceived rexistrar)

{Regi "s sixnature) \

22,

(a)
O]
(c)
(&)

If death was due to external causes, fill in the foliowing:
Accident, suicide, or homicide (speciiy)

Date of occurrence

Where did injury ocour?

(City or town) {County) {State)
Did injury oceur in or about home, on farm, in industrial place, in public ptace?

(AL, l:)ﬁr.heﬂ..Zii..g .

. Date s:gucd -/g[“ll;\-

(Licensed Embalmer's Statement on Heverse Side)




" .t LT

STATEMENT BY LICENSED EMBALMER

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

s ‘ S : Reglstered Apprentlce No. ,

- ‘ . . - . s ) L|¢en5edEmba¢erN0 40 7 &
| o T P. 0. Address ,,/ﬁ/c“ e

Note: "The ahove MUST BE SIGNED BY THE LICENSED I:.MBALMER in his OWN HANDWRITING. (Failure to comply with
the aboye constitutes grounds for revocation of license. )

working under my personal supervision.

H this body is not embalmed, fact should be so slated ahove




