. No. 2
4-13.40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 !5 !3 !)

B CENSUS
S Mt STANDARD CERTIFICATE OF DEATH s st o
Registration District Ng__}_%%gg__, Primary Regiatratlon District No... 1002 Registrar's No. 58
l( :’léAofiyoF 83&'& aon 2. USUAL RESIDENCE OF DECEASED, % P’
G Clts o roum FATIBAE City @ state... Migsouri () County jackson 2
(11 outalds ity cr tows limita, writs *RURAL" and nawe of townahip) s
{¢) Name. of hospital or Ina I;ansas ity
oA enera“i “ﬁ"o spital No,1 (7 @ Cltyor towm {iF outatde city or Gown limita. write “RUFAL")
(I ot in bospi fon, write street number or location) 161 North Monroe .
(® Length of stay: In hosn(tai or thnﬂomMW (d) Street No. h - TRy T
In this community. é % ﬁ
years, moaths or days) (¢) Ii forelgn born, how long in U. 8. A.?. years.

MEDICAL CERTIFICATION

3. (a) PRINT ROSE GARDNER
FULLNAME . 20. DATE _QLF DEATH: MO0t o€ p. By 1L

3. (8} If veteran, AU 3 SodalS%;)y' year Foor 5 mirnte 40 A
name war, . No.

21. I hereby certify that I attended the deceased !rnm

5. Color 6. (o) Single, widgfred, married, 1-25-42 19y 0 BB 19
4, S@Almﬂé mivorced e that [ last sawh er alive on 2-1"'1*’2 19.....}

" 6. (5) Name of busband or wif v 6. () Age of husband or wifeif || and that death occurred on the date and hour atated above. Duration
ali y Immediate ceuse of death I
7. Birth date of deceased 27 2 4% AL ‘L—me‘ _Chranic. pephritis with wremia | .
(MGALh) / (Day) (Year)
8, AGE: Years Months Daye / If less than one day Due to. Hypertension I 4
2 % R MR
tr, min, , -
Due to.
9. Birthplace GZ&!“_‘AM
{City, town, or county) *~ - / (Stats @ forelen country)
10. Uaual tl Other conditionsa
. Usual occapation (Include pregoaney withio 3 moaths of death)
11. Industry or business. .. . e, PHYSICIAN
=] Major findinga:
E 12. NW_M_. . 2R Ao kB " Of operationa o
(7 = Underline
=\ 13. Birthplace -’“’M&.- R "i;.;';'é"t".,
S 9 forelgn country, . - jwi ea
‘4. Maldea ity couaty) (Statear ) ot nuwpﬁ _ > o T houald be
) None s charged ata-
s 15, Birthplace G = ; ltistically.
= Z foreign countryy || 22- If death was due to external causes, fill in the following:

16. (a) I

;ﬁ-— (a) Acddent, suldds, or homicide (specify)
’ (&) Date of occurrence

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

(&) Adgd
17. (o) {c) Where did infury occur?.
N (Clty or town) County) {Btats)
- {d) Did injury occur In or about home, on (l.rm. in Ind place, in public place?
{¢) Place: buria) or crema ?
18. (a) Signature [~ While at ¢ T ﬁg:'?af lajury. Lt 0.3
{b) Address — k ’
H-23. Signa (M. D, crother) > 7

1.42__.__ 0]

19, - < ;
{a) (Dute receivad kocal registrar) { H-&Iss.m'- aigratrre) Addr&}iie

ir, K Ce GQHOHOSE__..t'a..l_..... Date slgned...... .

{Lisensed Embalmer®s Steterment on Reverse Sids)
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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,orby. ...
R - - 7 . : - S, , Registered Apprentice No i
working under my personat supervision. } . ' ) ' ' ’ - !
LI y -
V.

o [: v 7 - | . .}. . . L:censedEmbalmerNo 30?9
. Lot ‘! . R T . . ‘ -. | . pOAddm/r—é %

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.) .

‘If this bod_y is not embalmed, fact should be so0 stated above. o . - . L

»




