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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

- FILED i g
Registration §m€ﬂth Nt_.%_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstmtion District No.~_.._,éLaz

weran. 9555
1089

Registrar's No.

1. PLACE OF DEATH:;
(a} County.
(5 City or town

Jacksnn'

Kansas City
(I outside city or tawn limita, write “EFURAL" wnd name of township)
() Name of hospital or Institution:

Hest 57th Terrace

T (!l’ nnl io hospital or imlllutlnn write stroot number ar -“;u-n!mn) R AR
(d) Length of stay: In hospital or inatitution X e

. 'y whather
In this community. 36 YE/‘

2. USUAL RESIDENCE OF DECEASED:

oug
(@) StatL__I‘iiﬂﬂm.lni_m ® County.Jackson, . 3

Kansas Cit Y, ‘?

(If outaide city or town limita, write “RUBAL™)

435 West S7th Terrace,

(Ilrnnl. give location)

(c) Cityortown

(d) Street No.

0

: 6 (&) Name of husband or wife......ceerercmrnsescarens

yours, months or days) (¢) _If foreign born, how long in U. S. AP years,
. . MEDICAL CERTIFICATION
3 (o) PRI WMI'S. Anna May Daniels, ' "

20, DATE OF DEATH: Month__MAYXCH  ay 15th

3. (9 If veteran, 3. {(c) Sodial Security year 1942 vor 10:00 inae. Po  wm
name war, .4 Ne..... > , i —

21. T hereby certify that I attended the deceased from..... .5 T
5. Color or 6. (g) Single, widowed, married, 0 DU 10T PP AT LR T et
« saFemale | n. White } aivorcea MBLXIEAN 11t 1 nst saw b ool aliveon. YWomudar 087 9.1

6. (¢) Age of husband or wife il

and that death occurred on the date and hour stated ahove
Duration

S Joh_n Newton. Da_n_if_ls alive ©%  vesm|| Immediate cause ol' [ = 11 SO S R,
7. Birth date of deceased. L'_i.l_ S lBSQ_..__._.._.._.._... Tr e e e s, e
Month) {Lay) {Yoar) 5 A d dl
8. AGE: Years Montha Daysa If less than one day Due to.
L i o T
61 10 4'-6} " hr. min. i 'JEM
i Due to______ A
5. Birthplace Unknown u . _ l")é‘a‘f""‘m‘é SR A
- ST {Clty, town, or oounty) {State or fereign cotatey) .
10. Usual occupation at h ome, - . ; Other o:deit.h:n-m_:“lhl Famomivgs s %Mv i‘.’.&
11. Industry or business X PHYSICIAN
E 12, Name . W. I . Bell" .- Lfaj_(gfr ggg:fi?m UTH
b ) t T N tderfine
2 lis. motpiace Unknown &4 the ﬁ‘;‘}eg
hwhich dea
14, Maiden narm- Efi, A ‘H’E’s!’ey — ) "Of adtopey, :llll:r::g utbae
E{ 15. Birthplace Unknogn 9 : thatically.
= ' {Clty, town, o consty) (State or forsign coumify) 22, If death was due to external causes, fill in *he following:
16. (@) Info t v {a) Acddent, suicide, or homicide (specily)
. & Addrem_ 235 Wes it Ma, || & Date of occurrence
vurial L P B-17-42 (&) Where did injury occur?
17. {a) () Date thereof City or town) (Stats)
{Barial, cremation, or remaval) . . (Month) (Day) (Year) () Did injury occur in or about home. on farm, in ndu;tria.l pla.oe in publIc place?
() Place: bural or cremati Mt. Washington Cem._ ;
Spacif f
18. () Signature of funeral director. Stine & McC While at work? [._f T Meane. zu' Injury__
® gmﬁ%za&W e £ om0 &)‘
. Signature orevhes,
19. - Yz ) fez ln 2 I
@ (Data received local registrar, ( ) Ll {Reglstrar'y slgnatirs) Address _ Date u{zued.’_.'_‘_:‘fk |

z:)(al

(Licensed Embalmer’s Statement on Rovel'-u Sida)
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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 embatmed by me, or by._.\ oo

s

. T
Fprentice No

- working under mjv personal supervision.

the above constitutes grounds for revocation of lxccn.ae )
If this body is not embalmed, fact should be so stated above.



