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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@ County... K‘ o Jac‘kagt i @ saee Missourl ) County...sLACKS0N. 4
(b} City oriown.. anga 3 I ®1l3asour -
(H‘ ‘outslde city or town limits, write “RURAL" and name of township) (&) Cityor town....._,......_.3.2 I )+‘Ml thgan Av e
(¢) Name of hospital or Institution: (It outside cit'y or town Limits, write "RUR.
e 3oL Michlgan Ave . . .x. Ko || @ Street No Kensas Citv Missouri
(!f not in hoalp tnl or Inatitution, write street number or location) [Tt rural, give location)
(d) Length of stay: In hospital or institution No
(Spocify whether (e) Citizen of foreign country?. (Yes or No)
In this community.......oo.... 31 XearsB. e e
years, months or days) If yes, name couniry. -
MEDICAL CERTIFICATION
3. (a) PRINT
Futy name_ Mrs Emma Jane HITE ...
o o 20, DATE OF DEAT}iLZ Month_. MBIXCRH B L0k ) o SRR
X veteran, . (€ i urity 1 o ,
N e e -« S h i e ) AWM
NAMe AT Ngne M Nu_____N_o_nB._________________ year 9 our minute A .
- 21, T hereby certify that I attended the deceased from .
I s, Color ar ls. (a) Single, widowed, married, [| € 1080, 1o ~41 194‘}
1. sex.. . Femalel nme. Whit divorced. MAPL LA || thar {4t saw hosne... alive o N 13 0.
6. (b) Name of husband or wife... 6. () Age of husband or wife if [| and that death occurred on the date nnd hour stated abova. K
) Duration
Phj‘:L T. H_"L‘te_ alive... _yearn || Immediate cause of death : }
7. Birth date of deceased... Ap;(‘ll ..1.0 1555 W ém
(Month) (Dny) (Year) A )
8, AGE: Years Montha Days If tess than one day Due to........ CAN% %Q,M /L}A')M '
53 ll 10 he. min :
I Die to. ( D
9. Birthplace.... BLIREXA ... 1111 AN0A S, <
(City, town, or eonnly) (Statu or fureign country)
s Other conditions.
10, Usual occumuomH¢u$eWJ«fe semvemstesrsmsaessssnsssnses || (Inghude pregnancy within 3 manthe of death)
11, Industry or business.. A% Home L R— PHYSICIAN
o AJor nndings: _—
S {12, Name...... John. Gunzenhausnr. ................................. f operations Undertine
A . ) e - .
21s. erthplaca....... Unknovm. l Illinoj_s.... :J]ﬁfg'éi-ea tﬁ
" ( ity, town, or Dﬁfﬂ.y) H |(Stm.u or foreign couatry) Of autopsy should be
i { 14. Maiden name gnesg al £ charged sta-
E : U L ‘ T1141nd o tistically.
15. Birthplace_..... JNIKNO - ,
g rthplace (City. towg, or oamis) [State or fareign countrs) 22, If death was due to external causes, GH in the following:
16. (a) Informant Phil T. Hita ' {a) Accident, suicide, or homicide (specify) ‘
® address._ 3214 Michigan Ave. . .|| ® Date of occurrence
17. (a) Burial (4} Date thereof. . R } '}2’ .|| {8 Where did tnjury occur? ity or town) (onnty) Srane)
(Burial, erematioa, of removal) (Month) (Def) (Year) {d) Did injury occur in ot about home, on farm, in mdustr[al place, in public place?
() Place: burial or cremation...... 3% Mary '8 Cemetery Pam)
18. (a) Signature of funeral dIrectorMellCldyf.mMGGilleyf ------------- While at -(s “"(:{"ﬁ’,_.:i?c’,f P ——

Address

?z, 23 2% ”"&i‘iﬁ“ﬁi—
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(Duu rmvcd local rexiatrar) (Registrar's sigoature)

oo (M. D, orother)............

... Date signeds.f.:zz..'.."'l'
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or byt
, - . .
_ = ,‘Registered Apprentice No. et
working under my personal supervision. ‘ ; : iy - ' -
' Signed AN ARG - T
: : ) : T Licensed Empimer Np...:;...? z f}
- : "'POAddqu"“ “':‘C
Note: “The above MUST BE SIGNED BY THE LICENSED LMBALMLR in his OWN HANDWRITING. (Failare to comply with
the above constntutes grounds for revoecation of license.)
If this body is not emba}med fact should be 80 statcd abovc.
. % .' .



