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7. 8. No. 2 DEPARTME\T OF COMMERCE MISSOURI STATE BOARD OF HEALTH ..']. 3 3 3”‘) 7

AP g o s Cusses STANDARD CERTIFICATE OF DEATH State Fite No.

ev. 5-17-39
EBe1 x20484 F“"Eﬂ MAY .1 2 1651
Registration District No... A q Primary Registration District No..—...... g ld. 2. 2m Registrar's No..... =X IVP M.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
=2 || @ couny.....Jackson ‘ Missouri Jackson '
Z || ® civorwm.....fansas City (@) Seate @ County 3
If outsida city or town Limit, ts “RURAL" ond f tawnsh ; >
8 te) Namé of hos:gxt;]uurl {;ﬁi{'ﬂmn‘n et ‘ml o name of tomashic) @ Gty ortown Kans%’%umgiui;?:or towa liraits, write “RURAL") e
= 2634 Paseo ® s ... 2634 Paseo i
- {If not in hoapital or [astitution, writs'street number or location) (1T rural, give location)
5 (@) Length of stay: In hospital or institution i
Specify whather (e} Citizen of foreign country? {Yes or No
5 In this mmmunity......__._...5.8....K§_&r..3 )
= years, tonths or days) If yes, name country.
[
MEDICAL CERTIFICATION
g || Full RiMe. Mr, Charles W. Eoff e
-« - 20. DATE OF DEATH: Month f4& -...day.
@ 3. (& If veteran, 3. {c) Social Security /74/2 (f nfd 4
hoflir.
M name war. M No None year minate. M-
g T 21. I hereby cemfy that I attended the deceasad from

| Male 0 5. Color or te 6. (s} Single, “'id‘;i"ed- m;""ad QA‘A—L/ ,/z_ 195 1o
v 4. Sex divgfeea.. MERTIOA || e tive on (ol |
E 6. '(b) Name of eusbamd or wife 6. {c) Age of husband or wife if || and that death occurred on the da and hour smted nbove .

2 Henrietta H, Eoff alivc....A@.:s...........'...ye:m Immediatg cause ?f death Duration
2 || 7 Bieth date of deceased_... FEDTRATY 4 1854 - M’
é {Month} . {Dnay) {Year) /‘
o 8. AGE: Years Months Days If lesa than one day W ?MA’L“(’W
&
E 88 2 24 hr. min. 7{4‘——’7_ """"""""""
:< w v / ’4 1
. E 9, Birthplace. m’-eeling * a, I ] 7 /1
' =) e = {CiLy, town, or county) (State or foreign cougtry) || © j LA M .
. Other conditiona e
?} 10, Usual cccupation.......Retkixred. .. UInctade preganney within 8 n‘snm o du/th)/ ? N
o] 11. Industry or business. VP . PHYSICIAN
J 18 (2. wame_ Boverly M. Eoff || —

M Fal - / Underline
2 1511 sirehpiace... Whoeling Y. Va, / ya the cause to
j gj 14, Maiden name. f“ ‘“B%’Wéﬁbds (State or fcelzn m“;ﬂ - Of autopay.... MHhOU]dBPatE
= = tigtically
; s{ 15. Birthplace.... Wheeling W, Va. Il -

ﬁ 2 (City. tawn, or souniy] [Btate or forcign connirs) 22, If death was due tofexternal ea, fill in the following:
E 16. (@) informant. Henrietta H. Boff (@) Accident, suicide,/ar homicide (specify)
B &) Address...... 2034 Paseo (6) Date of occurgen
v, @ . Burial ) Dore tneret,.. A= B0~ 42 (© Where 60 ey oeort o
(Burinl, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or zabout home, on farm, in-industrial pla;e in public place?
() Place: burial or cremation.... M ts Moriah Cemetery
8. (g} Si_znature of funeral dircctoragﬂ%e.e.man Mortuary (smr,(g“;(r&:.]nn:):f [n]ur}'/ SO —
@) Address....Kansas. Cit i b
AL (MD. or B
19. (a) _._9(./_..2 o3 B (
{Date received local fepistrar) (legistrazr's signatare) .AW_... Date signed. ﬂ’y;

3 Uf {Liceused Emhalmer’s Statement on 'ilarerse Side) &
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STATEMENT BY LICENSED EMBALMER

' hereby certify that the body whose name is recorded on the reverse side of this certificate was eml;aln_led by me, or by

T , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. - ? = ?

Note: :The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
I.he above conatltutes grounds for revocation ‘of Heense.)

- . If this borly is not cmbnlmed faet should be so stated nbme 7 . L.




