8. No, 2

v, 5-17-39
Bl X20404

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

DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS

- FILED MAY: 1 2 15‘1?%

“Registration District No...
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

13424

Registrar's No

1570

¥ 1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

{a) County. Jacks OI_)‘ (@) State Mis sonrld () Count Y Py .
(&) City or town Kansas City N b
& Name of hogtl cideclty or town limite ¥rite “RURAL aad sscae of towmabi) | (&) City or town Braymer,.Mo. /3
< ame of hospital or institytion: . (31 oulside city or town limits, write “RURAL"} A
e-sear_ch Hosplhgi% C @ Stweet No Route NO. @
(I oot in hoapita) or institukion, write l"“gﬂﬂﬁ' or tion CLE raval, give lasatine) e
(d) Leogth of stay: In hospital or institution o . ]
In this community. Non-Resident 3 a?‘y Y (&) Citizen of foreign country? {Yes orsNo)
yoars, monihs ot days) If yes, name country.
MEDICAL CERTIFICATION
il ey _Mrs. Ethel Loomis April o1st
20. DATE OF. D) 'H: Month. -
3. (& If veteren, 3. (¢) Soclal Security &a} ' t day oK.
b @4 hour. tminute M
name war. No....m...-.
21. T hereby certify that J abknded the decensed frory
l 5. Coloror 6. (2) Single, n}?owed mrgd \ 10
e arrie . - P
4. Sex F race. divorced— -~ — that Ilast saw b alive on 19......
6. (¥ Nameof hushand or wife . eceeeeeee. 6, (&) Ageof h? J or wile if || and that death occurred on the date and hour stated above. Durati.
Kraiion
Virp:il Loomis, alive__.. Imm e cause of death - 2 . !
7. Birth date of deceased.... 4 £ ‘1' % / , Hm MU AR a
{ th) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due mqu - ”
9, Birthplace OE)MW - -
- -(City, tawn, or b it q
Oth 11301 T U [ -0 . L ISR (OO
10, Ustal o0cupation.....u...-- S WBNALALTLR e || O her ¢ condltions..._oo j ﬁgf
11. Indusiry or husiness PHYSICIAN
E Major findings: —_—
12, { operationa
B - | Underline
= {3 » the cause to
o IV T
" A ']
%‘. 14 Of autopsy.......#7 - sho e
S . tistically.
g 15. Birthp! Cuv. g mnly) (State or foreixs country) 22. If death was due to external causes, fill in the following:
16. (a} Informant rg il Loomis (a) Accident, suiciiromhomicide—topesiés: ——
" (b) Address R #2 BI‘Ej mar, Mo, (b) Date of occurrence
17, (@) Removal (5) Date thereof 4-21-42 (¢} Where did injury occur?

{Burial, cremation. or ramaval)

T er,
() Place burial or cremation B aym
Slznature uf funeral dxrocwr W’¢ W

(riru:) (Day) (Your)

18. (o)
‘(3 Address nsas £1tx, Mo,
19. (o) 4. J-/’(/I/ ) /7), }77 gt el
(Date roceivod kocal registrar) (Registrar's ¢i ) . -

T e evrtsaiace, i1 public Pl
{4} Did Injury occur In oT abol me, on farm, in in lace, in public place?

(Spnmfy type of place)
{¢) Means of inju

1%,

(Licensod Embalmer's Statement on Reverse Side)
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"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 i

, Registered Apprentice No ' )

working under my, personal supervision.

o ) ‘ Signed...%,.,/.-_;. g 4o B B o A AL
) ' T ."—T' . Licensed Embalmer N(_): #/J /7 ,
| " P. 0. Address T @ p

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

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




