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

n

', “HE®) apg 25

DEPARTMENT OF COMMERCE
. BUREAU OF tHE CENSUS

Registration D1sm<:t No...

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

“Primary Registration District No....... .../ 2.2 &=~

9508
Staze File No

T Raiwers ol U LS8

t. PLACE OF DEATH:

Jackson

{a) Countv.......

{b) City or town Kansas CIty

«©

St., Mary's Hospital

{ifou 0 limits, write "RURAL" and name of township)
Name of hosmtal ;ﬂ XV gm

Ea)

{If not in hospital or institution, write stree

{d) Length of stay: In hospital or/{;{sy{y{p(n,‘

W

nmﬂfé’ éiéucaﬁun)

50 Years

In this community.

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State. Missouri. (8} County.
Kansas City

(If outside city or town [imits, write “RURAL™)
street No. 2180 _Bellefontaine Avenue

{If rural, give location)

No

-——— - -

@ Jackson

(e

City or town

4
3
Z

(d}

(ey Citizen of foreign country?. . (¥es or No}

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT Miss J 13 F ' dd
FULL NAME. i ulia . Bu
PRTRT 7 ) Sodial Seurt 20. DATE OF DEATH: Month APTil day 16th
. veteran, Lo - i) Soclal Security 1942 131 ; 15 P.
name war No No ”/)4_4"1\»11 year. hour minute. M.
21. I hereby certify that I attended the deceased from
S. Color or 6. {a) Single, w1dowed married, [{ ﬁ ___ e ? 19. 5{‘2. to ﬁ,ﬁ 3./2 /é 19;’2
Whi n e
4, Sex Female race. Whi te 4 divorced... gl == |1 that Ilast saw h_. f" alive on /47457 LS // e , 19
6. (5) Name of husband or wife... ————— - 6. {¢) Age of husband or wife if || and that death occurred on the date an;i/hour stated above. Duration
—————— i Immediat use of death
7. Bleth date of decensed February 10 1870 i ..al. ol amd..&// b7 v .I/ EYRYY (T
(Month) {Day) (Year) |
8. AGE: Vears | Months | Days i less than one day Due@%_:jé,{;/;&rd7&ae~/dzeqmﬂﬂ%d
72 - 2 6 hr. min. I £} :
h Due to. d ~ &
o, Birthplace...obe Louis Missouri r¢/

{City, town, or couaty)}

(State or fureign country)

Insurance Broker

Other mnrhhnnq

10, Usual nccupation : (lzlc][udu pregnancy within 3 months of death)
£1. Industry or business. Adetna Insurance Comp any PHYSICIAN
. . Major findings: . ., . " -
E 2. Name.. William J. Budd o Of operat:ona.@ PO _;?g:m .............. e
K , EU B U . nderline
E 13. Birthplace ) Unknown ‘4 th}f_c}z:l:ise tt?x
City, townpor count (State or Foreign codntry) Of autopsy...... M _________________ wh e 1 deab
é' 14. Maiden name g e rine ﬂhelley q atopsy 'fd M M ;a%geﬁ Staﬁ
i Unknown - e tistically.
§ 15. Birthplace. T ———— {State or foreian o 22, If death was due to external causes, GH in the following:
‘16, (a) lnfonnant ’ (#) Accident, suicide, or homicide (specify) e
" (5) Address.. 5 l _3- 5 @. o bt S Y ®) Date of occurrence 2%
. .E':_) Burial ) . Aprq.;la 1942 {¢) Where did injury occur?. v ;c“‘: ;. 5 e
" - - ity or town, unty, n
M (Burial, cremation, or removal) (Month) (Dav) (Year} (d) Did injury eccur in or about home, on farm, in industrial place, in public place?
1 () Place: burial 01/ c,f(:# }6}( ﬁt SSt. Mary's. Ceme eTy.
18. (o) Sigoature of fureral directo > '____(_i_s_‘_’:c__‘r’(‘gp"ﬁf AT -
® Address 1401 _Brush ek %vd g = [
=l o O o Al T e (1315 S
19 e f 2. ®. ;
@) (fm rocelved Io:‘g egistrar) {Registrar’s signature)} Addpesa” . 4..6.{_.? _____ .{/; /

(Licensed Embalmer’s Stntemey{:ﬂevem Side) \ /




© '* . STATEMENT BY LICENSED EMBALMER

v - . . L - -
v - .
+

II hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, or by . |

~ ) - S - Registered" Apprentice No.........

" working under my personal supervision. -
et c ~ er v

W . . . N

S o

Note: I‘hc above MUST BE-SIGNED BY THE LICENSED I:.MBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constilutes grounds for revocatmn of license. ) .

If this body is not embalméd, fact s_hou!d be so stated above. .




