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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

fILed APR 8 1942 75

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s e o T Uhx 1

1. PLACE OF DEATH:
(a) County.

Jackson,

(&) City or town...

Kansas Citv ’

lfouu;d-a—o:l.y or town limits, niu“RURAL" and names of township)

(¢) Name of hmpltﬂé{ééﬂt tgﬁton i
2

{If not in hospital or inatitution, writa streot number or Jocotion)

(d) Length of stay: In hospital or institution _ S ACO December, 1

In this community.

{Specify whother

50 years,

yoears, months ar doys)

- Primary Reglstration District Noi._ 0 8 L, - Resisirar's o8 624 4
' 2. USUAL RESIDENCE OF DECEASED,
(o) State_ Missouri, .. ® County......Jackson, 2 "éi
{&) City or town Kansas City, ,ﬁ

(If outside city or town limits, writa “RURAL")

%IStreet No, 5419-“ wam@.l}l :Roajdr-

(If rural, give location}

(&) lfl forcign born, how longin U. S. A7 X years.

e e _Hige Alice May Stenford,

3. (B If veteran,
name sar.

3. (& Socal Securlty
X o, No.%w.m

s Female ‘

~

5. Color or 6. {a} Single, widowcd ma.med
race White divor ..._._.1135 2y —

6. (b) Name of husband

orwife ... ... 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_.M&r_Q.h..._._-._._day......:_:aﬁ.m...._... ............
mrmlguia._.;...m...._hourm.m.l.:.oD.........:_miuute......E......_.......M

21. I hereby certify that I attended the d d frnm i {
1. 3_‘/ “2‘? 101%9¥7
that I last saw .2 alive on 4-416‘-4 (1 . . 19. %%

and that death occurred on the date and hc‘xr stated above.
Duralion

x alive x years || Immediate cause of death
1 B dat of oot HBY 10 1859 | R YOS VN Y-S
© (Momb + {Day) (Yoar) M i I o A h 4 '
8. ACE: Years Montha Days If less than one day Due to.
.- A i
82 10 14 br. ; min, | = <4 1/
9. Bisthpl Illinois, ) 7
= {City, town, or cotiniy} . (Stata or foreign country) g
- condition

10. Usual cccupation e at hom ¥ ot(hl;‘d. tions. ey reprars
11. Industry or business X . J o PHYSICIAN
E{ 12. Name_. Horece Stanford, M s A2 Y.

; v . " Underline
E 13. Birthplace Il.li.’l.@..imwl L{L} / “{fiﬂl;‘é”:g

R oo {State or forsign country) . Jia
B e Meiden mame. SULSELIVEHY, e Of autopsy should be
E 15. Birthplace Illinois' I . tisticaily.
35 . {City, town, or county) {Stats or forelgn soantry) 22. Ii death was due to external causes, fill in the following:
16. (a) Informant MI'S «_Kurt Von-Mayrhauser, (9) Accldent, sulcide, or homidide (specily)
® Address.. 2319 Wornall Road, Kensas City ,Mo}l (¥ Date of occurrence

17, (a) Cremation . (8) Date thereof. March 26 42 () Where did injury ocour? (City or town)

(Burisl, cremation, or removal) (Month) (Day)} (Yur)

() Place: burfal or er

uon  Elmwood Cemetery,

18. (o) Signature of funeral director. Stine & MQGlm:ﬁ,__._...._

(8} Address_02

19, (a)nj )a

Gilm%%

{Dataroceived local registrer) {Registrer’s signatare)

’ rg.‘immty) (Stats)
(d) Didinjury occur in or about home, on fann. in Industrial place, in public place?

(Specify typo of piace} ey

While at workfeo ... () Means of 1niury_....,..___...@._.
MRAZJ,MM‘, (M. D, e5other) ...

Add Date slgned 3= 2 £- i“' ¥
n RovErse Side)

"ﬁ {2/ (Liconsed Embalmer’s Statement o
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’ .o STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...cocccccreerce .

Registered Apprentice Ne

sw__é 7%,-422“%

" : Licensed Embalmer No / g 6(2‘
o po e . C. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the ahove constitutes grounds for revocation of license.} R

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

working under my personal supervision.




