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

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fILED APR 1 18405

Registration District No............

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No.

VLA

Regisirar's No

1. PLACE OF DEA'TH;

(«) County ackson
(6) City or town Ka ngas C 1 tv

(IF cutside city or town limits, write “RURAL™
(¢ Name of hospital or institution:

Virfvard Park Hospital

(If not in hospital or institution, write atreet number or locnuon)'
v

th of stay: D&Vql—
{d) Length of stay: (Specify whether

and nume of township)

In hospital er institution

Lifetima

In this community.
vyears, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Missourt ® County Jacksnn o4 8

{a) State
(@) Cltyortown...... KANARS. Ol tw 3
{if outside city or I.own limjts, write “RUBAL'™) 2
) Strect No.. 206 Stonewall Court
(It cural, give location}
{&) Citizen of foreign country? NO (Yes or No)
If yes, name country. #

3. (a) PRINT
FULL NAME

Claudine Mav Iealias

3. (b} If veteran, 3. {g) Social Security

MEDICAL CERTIFICATION

/'f

20. DATE OF DEATH: Month._.. I an

name war 1 e - - . Nona r .____%_?E__C{_____a:.____hour ﬁ L. minute, M.
N 21. I hereby certify that I attended the deceased irom
5. Calor or 6. (¢) Single, widowed, married, § (é-\/ 1052, 10 Gl . S lg‘rL
4, SchQma]-Q e WH1te. l divorced Married that I [ast saw h...=2=_alive on nN— ¢ 3 2,
6. {8} Name of husband or wife_....._... {¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Durati
uration
Julius CO aaanr. LQ 3.15.. 8 Jrave.... 25 . vears|| Immediate cause of death . o~
7. Birth date of deceased Nov 27 1919 7 N .
S date 0 (Month) ay) (Year) AN -~ Vi Ramal
8. AGE: Vears Months Days If less than one day Due to. @ A d‘ ¢ ]
L /L,l. M sy
22 5 17 ................. 51— min, e
-t Due to... i Al oo e
Marshail . M.asourl 0 Gaﬁi ~ 4,

9, Blrthplnﬂ-

(State or foreign country)

(Registrar's signature)

C ST Tl R {City, towq, or county) Y
: Cther condlrlnnq
10. Usual occupatmn Hod 2 PVJ i fﬁ {Include pregaancy within 3 months ‘of death) B —_
11. Industry ot business A LS| PHYSICIAN
o i, Major findings: -
E Name C lanud. DO tyr : Cf operations : & .
= T L U i N X : hUndertme
gl Buthplaro I ndenﬁnﬁpnnp }{1 sgourd. the cause Lo
~ v (ixé %h wuniﬁll! {State or foreign munl.r;s Of autopsy h ) . ahonld be
E 14. Maiden Rame ke h . .c!lal_'EEﬁ sta-
= tistically.
§ 15. Birthplace....... C.P;@g‘f:g?o uJ;t:lj --------- Mf"i 2. %’:}m-_-‘o;a ¥ aney) || 220 16 death was due to external causes, fill in the following:
16. (a) Informant J. C. Legllie Jp, (a) Accident, suicide, or homicide {specify)
(b) Address... 556 Stonewall Court=X.C.Mo,. || ® Date of cccurrence
BllI‘.i al . - (3) Date thereof. MA T, 17 - 42 || (& Where did injury ocour? ity e iond pro— TRy
. (Barial, cremation, or Femoval) (ot (D3} *(Your) (&) Did injury ocecur in or about home, on farm, in industrial place, in pubhc place?
_(¢) Place: burial‘or cremation.: WOle&Wﬂ..A.GQmJ Indep.iip. 7
; f pl
18. (a) Signature of funeral director.. Cato % bpﬁﬂ.I{_S.......................i  While at work?.... j”“ ’(‘jwﬁe‘;;‘:’z,f T ... )
] Address --------- Indep.e,nd ce'%MG * é‘)’?""“"‘ 23, Signatire....... o 2 L (M. D. oapbf\ }
19, {a) ... 3 s /& 5/2_ (& fr - L. : . }Address. . 7. /Mﬂ‘__«)"_ woooont... Date gigned. 276X

{Date received local registrar)

O/

(Licensed Embalmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whgse name is gacorded on the reverse side of this certificate was embalmed by me, orby .

Registered Apprentice N032/.

t

the above constitutes grounds for revocation of license.) ! . -

If this body is not embalmed, fact should be so0 stated above.




