V. S. No. 2
M-—5.4-41
. 5-17-39

I Xzgas4

WI{ITE PI_iAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\IT OF COMMERCE

Registration Disteiet No.........#7

BurEAU oF THE CENSUS

filed FEB 11 %27

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou..oooooe....

1431
State File Nowooo @12

L.

{a) Coumty...
{#) City or town

(¢} Name of hospital or institution:

PLACE OF DEATH:

dackson

Kansas City
(lrcuuxde ¢ity or lown limits, write "RURAL’ and nome of township)

o4 W, R39th Terrace /

{d) Length of stay:

(If not in hospital or institution, writs street number or location)

In hospital or institution

20 _vears

{3pecily whether

2, USUAL RESIDENCE OF DECEASED:
Missouri

Registrar’s No.
P

Jackson 7

(s) State (&) County.

Kansas City

(1f qutside city or town limita, write *“RURAL")

524 W, 39th Terrace

(If rural, give location)

~y
¥

(¢) City or town.

(d) Street No.

(e) Citizen of foreign country? . (Yes or No)

In this community.
years, months or daya) - if yes, name country.,
MEDICAL CERTIFICATION
3. PRINT .
FU{‘.II). NAME.._AnnzMoKee Snelli ng . .
20. DATE OF DEATH: Month....._ day
3. () If veteram, 3. (¢} Social Security / f/
name svar, I‘Io Nn NO ne ar.... '% T
21. 1 hereby certify that [ attended the deceased from ... ¢
§. Color or 6. {a) Single, widowed, married, /47/ lDﬁ?‘.{to _______________
4 sex...Kemale. ] rce White. . divorced...... Wi dowed ‘thiat ast saw h ., alive on r
6. (&) Nate of husband orWffe............ooer. 6. (c) Age of husband or wife if || and that death occurred on the date and halr sgated above. .
. Duration
B. F 2 sn9111ng alive.... . I .......years
7. Birth date of deceased Sentember 29 1852
(Month} (Day) {Year)
8. AGE: Years Months Days If Iess than one day
89 K 3 28 hr. min.
9. Birthplace Clay.Goa P2 ¥issouri. ..
NP (City, towa, or comnty)} (Stata or foreign country)
. v : Qther conditions
10. Usual occupation At Home : {Include pregnancy within 3 months of death)
11. Industry or business ey Y] PHYSICIAN
& ajor findings: -
& { 12. Name...J2mas. A Head Of operations.. .
g T . ' . Underline
2 13. Birthplace q Unkowm ; \lvhhei::?iiiiﬁ
( ity, town, or county) (Slate or foreign country, Of autopsy........ should be
& { 14. Maiden namie...... Hebeoca. MQK.Q% chargeﬁ sta-
= ] tistically.
§ 15. Birthplace.. e T ——— ‘,(Suti = rm?“::mm) 22, If death was due to external causes, fill in the following:
16. () Info - Mrﬁa Behacca Pa.rlce'r' {a) Accident, suicide, or homicide {(specify}
(5) Address Manhattan, Kansas (b} Date of occurrence
1. (o . Removal (¢ Date thereot. 123 19457 || @ Where it iy oceur T
* z = * ty
{Burial, crematicn, or removal) {Month) (Day) (Year) || (4) Did injury occur in or about home, oa farm, in industrial place, in public place?
() Place: burial or cremation...... Re¥more, Migsouri P
18. (2) ..Ignature of funera! director._Preeman Mortuary While at work?... (5‘”"“ ﬁm&r AU oo
& Addr}u ’2 ansa's Clt\v' MO. } 73 >
(MW-‘— 23. Signature....... o U b M AL, T (M D of other
w0 @ L RDLESw LA ”7 P S ' iy
Date signed /2" f .....

(Dute roceived locn] registrar) r's signature)

Admss

(Licensed Embalmer’s Statement on Reverse Side)
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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, or by

. Registell'ed Abpre_xltice. No

working under my personal supervision.

Signed
t

' : - - Licenséd Embalmer No

BE. 0. ; Address

Note: The uhcwc MUST BE SIGNED BY THE LICENSED ILMBALMER in his OWN HANDWRITING. (Failure to comply with

the above conslitutes grounds for revocation of llccnse.)

- Af thls body is not cmbnlmcd, fact should be so stated above.




