DEPARTME\!T OF COMMERCE
BvREAUV OF THE CENSUS

Fited ApR 25

Registration Distri¢t No....

MISSOURI STATE BOQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.wwveonrrens

9648
State File No
/QO"Z._ Registrar's Nojzgg

1. PLACE OF DEATH:

(a)
&

{e)

R IF- a1 =1 o 54 D

Kansas Uity Migsourd. .. .

(Ifouulde ciky or town limits, write “RURAL" nad ooams of townsbip)

Name of hospital or inatitution:
Z003. . East 35th Street . /
{Specily wheiher

County

City or town...

{1r nof'in hmp{ ] or institution, wrléltnet aumber or locnlion)
Length of stay: In hospital or institution...

37 Years

(d}

In thia community.
yozrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ smae....Miggouri ... o comy..Jackson. . .. .. _;
(¢) Cityor towt........ccooooo.o. Kansas . C ity Mi ssouri /
{if outside city.or town limits, write "RURAL")
(d) Street No 3003 East 3hth Street
{If rural, give location)
(¢) Citlzen of foreign country? NO (Yes or No)

1f yes, name country.

3. (a) PRINT
Fuir name. Mrs Clara K. HEMENWAY ..
3. (b) If veteram, 3. (£} Sacial Secur_ity
name war None o One. ...
5. Color or 6. (s) Single, widowed, married,

MEDICAL CERTIFICATION

DATE OF DEATH: Month MGLCH.__

year.... L OB 1l

I hereby certify that I attended the deceased from

20.

SN ; -1+ { O

21,

j 194
4. Sex.F.emale mee WHite. divorced... W1d owed that I1aat saw h alive on . ,I{_. ______ ;
6. (4) Name of husband or wife. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stat / K
3 -, Durclion
Un.known ALV e eraemrermeermcene FEATA ’../-‘
7. Birth date of decmedMa-v 20 88-5 ».
{Month} {Day) (Yaar} I /
8. AGE: ¢ Years Months Daya If less'than one day 4
58 10 lo hr. min.
, IIUE B0uuissmsismiesiasir it rrmeme ettt ettt ar e dr e e e
9. Birthplace. Aﬂ‘h1 ﬂnd .N.ebr.&ska.. .....
. (City, town, or county) (State or fureign countey)
10. Usual occupationt........ WL@ckers Division. ... Quber conditions. ...
1t. Industry or bumnessPQlicenepB.rtment i . PHYSICIAN
& W.B..Keeton Major findingy: -
E 12. Name.. . HeRe_ ALE] 1.3 ¢ OO I, p hUnderline
2 13, Birtholacez.... dnknown. _-.=_-.. .New. York L || - the causs to
(City, town, or county) (Stals or foreign country) Of autopsy.... should be
E 14. Maiden mame.. 511 a.-La--Dieux c}la}'g’e% sta-
tistically.
5 15, Birthplace (EE%QOU}E}MV) gﬁ?rzgﬁl&_y} 22, If death was due to external causes, fill in the following:
- * b r forei, uatr
16. (a) Informant....RObert Hemenwsy.......... .. (@) Accident, aulclde, or Bamictde (specify)
® Address.......... Q03 Bast 35th__s1;re et () Date of occurrence.
. @ o BUPLAl .0 Date thereot. el w1k (0 Where did fnjury oceur? ity or vown) (Comnty) State)
{Burial, cremation, or romoval} (Month) {(Day) {Year) (d) Did injury oceur in or about home, on farm, in industtial place, in public place?
(&) Place: burial or cremation... FOYegt. HA1L
18. {a) Signature of funeral director... MEllOderCG'llley ---------- While at work?, ( Speat ﬁre]:;mt):f njury.... 0
) Addgess. Kangas,C itJ url. M‘&?
19 (B) ,2'0—‘/1_ ( )7‘ h’ """"""""" (M D. or othe

(Dats received loful registrar) {Registrar's nignature)

e

.. Date slzned.l’..._.l?.(.:yx

36/

(Licensed Embalmier’s Stntement on llever’-a Side)




Yo Spnia bt

| ‘ v
- ' " L>
' N
ik By - i
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] T
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H
: STATEMENT BY LICENSED EMBALMER - fa
I hereby certify that the hody whose name is recorded on the reverse side of this certificate was'_émbalmed'bvy me, or by.. ... S .
Registered Apprentice NO.. ..o
working under my personal supervision. AL .
7 Signed - b s . e i
3 ) ' ' - - Licensed Embalmer N; % /F

- . P. 0. Address. ... K
Note: “Theé above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com-

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




3. No- 28 MISSOURI STATE BOARD OF HEALTH

—o4 4% || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH Stote File No

. 5-17. Xx285% BuRreayu oF THE CENSUS
=1 Registration District Ju £ P Primary Registration District No Registrer's Nolzﬁz...._
, -
L
N a 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
’Lf B = (a} County.
- (b) City or town (2} Btate (&) County.
3 & . {If outside city or town limits, write “RURAL" acd name of township)
v ‘g (¢} Name of hogpital or institution: (e} City or town
f ' 3003 L, 35th Street {if ontaida city or town limite weite ~RURAL™)
(If not ia hoapitnl or jnatitution, write streat number or locatian)
| -":“-;' {d) Length of stay: In hospital or institution (d) Street No
Z . Bpecity whether (¥ rural, give location)
M In this community.
years, months or days} {e) If {oreign born, howm U . &¥al Yyears.
3. (g} PRINT CERTIFICATION
! FuLL NaME...Clara. K. Hemenway March 30th
g day
3. (&) If veteran, 3. {¢) Social Security
minute. M.
name war. . No. :
. hat I attended the deceased from
:..:, 5. Color or 6. (o) Single, widowed, married, || =~ gy g  to A9
. 4, Sex race. divoreed... oo wh alive on i 19
6. (&) Name of husband or wife....ooooeeoenees 6. {c) Age of husband, or wife, if ath occurred on the date and hour stated above. Durasi
uralion

ate cause of death Acute left heart

..... alive. ..
- - e
7. Birth date of deceased v ailure AN 2 .
i {Month) {Day) ra —
8. AGE: Years Months Days If less than on Due to /;".3 }4

Due to

58 1 b h&\ ...... A ....Inin.
»

9. Birthplace.

{City. town, or county) ﬁ of foreign country)
10, Usual accupation \x Other conditions

i

*

I

LY—USE UNFADING BLACK INK—MAKE A PERMA

{1n¢lude pregnancy within 3 months of death)

, ti. Industry or buainess FHYSICIAN
R [ Major findings:
E{ 12. Name . Of operationa, Underti
B c 2 ) nderline
i, =\ 13. Birthplace: - - — 5 P — nuin === thr.cauue to. —
v = (City, town, ar wuav (State or foreign country) which death
1 -3 14, Maid Of autopsy should be
............. o E . Maiden name clha.—ggﬁ ata-
. tisticaily.
. 15. Birthplace, - x
1 E = (City, 1own, ot conaty) (Btate or fareign country) 22, If death was due to external causes, fill in the following:
jexs '\E 16. (a) Informant {z) Accident, suicide, or homicide (specify)
e & (6) Address (b} Date of occurrence ‘
(¢} Where did injury occur?
17. {0) - - (6) Date thereof. . (City or tawn) , (County) {State)
{Burial, cremation, or removal) (Month)  (Day) (Year) I rsy Did injury occur in or about home, on farm, in industrial place, in publie place?

: (c) Place: burial or cremation
RS R s

" ¥ il
»y i vl 18. (a) Sigrature of funeral director. While at WOrk?.... .o ueeeeeemceespgrrrernned? (Yt;'whg:;:;;?iujury............,................._.___.__ ‘
W viqn &) Addfesss. / \ Vs %&
. , f 0/¢ g * Iy R v I W 23. Signature I\ZF. (M. D. orotherf{. e
9. (a, - ‘
¢ {Datefoceived localrogistrar) {Registrar's signnture) Address._ #.. W.__ Date signcd..é....‘z,_,.z& |
B 74 s |







