}V. 8. No. 2

OM—9-4-41
ey, 5-17-39

I X29:84

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

DEPARTMEN'] OF COMMERCE
BUREBAU OF THE CENSUS' .

FILED MAR 19 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No......... m ?7 Primary Reglstration District Nu_/o 0 L— Registrar’s No 3690

13579

1. PLACE OF DEATH;
(2) County Jackson

(b) City or town

AANSAS blty

2. USUAL RESIDENCE OF DECEASED;
@ state.... M13S0UTT ) cony. JBCKSON

Kansas i{:y

A

{IT cutsida city or town limits, write “RURAL" and nomag of township) (&) City or town )
{) Name of hospital gr inatitution: (i outaide o3 e " =
b . outside city or town limita, wrilea “RURAL"} d
L Westport Aveau? /, 5 @ sweet No. 0244 Wyandotte n
{If oot in hospital or justitution, writs street number or location {IFrural, give location} (¥
(#) Length of stay: In hospital or institution
. {Specily whether || (e) Citizen of foreign country? {Yes or No)
In this community. 55 ;[(32 TS
years, mouths of days) If yes, name country.
MEDICAL CERTIFICATION
ulg sy John Tremain A o7
, : 20, DATE OF DEATH: Month Pr. & ot
3. (b If veteran, 3. (¢) Social Security 1940 l . 50 D
M e N W - Year. (et hour. h =1 mipute M.
name war. o -
D 21. I hereby certify that I attended the deccased from /228 Ve ,l::ig
5. Coloror,, | 6. {8) Single; widowed, marl:ied.
4, Sex r'& al e race, "h 1 t & djvgr{ed marri ed - 19#2’:' 10..c. - ------i--J—----- lg'y&
. e {1 that Tast saw b, L. alive on. A A 7 . 19_.!..&_,
6. (3 Name of husband or wife_.........cceoceueeee.. 6. (¢} Age of husband or wife if || and that death occurred on the dfte and hour stated above. Dureti
. uration
LA alive... 23 yeara || Immediate capse of death
7. Birth date of deceased.. NOV » 16 1364
{Manth) {Day) {Year)
[ 4
8. AGE: Years Months Daya H less than one day
7 7 5 r? | hr. min
. - N {
9. Birthplace Mi SSQUIL V
(City. town, or county) (Stota or foreign country) ’ .....
i Barber LA Other conditiong. oo oo Y w4
10. Usual occupation = N > H (feclude pr within 3 ks of death) f [
11. Industry or b : . . ) PHYSICIAN
-] i Major findings:
= A Nnme...:............‘.'!.nknO‘nm Of operationa Undestine
> 13. Birthplace Unknown ' 7 ) . the cause to
fu LTS BT 2 Lwhich death
{City, towa, or county) (State or foreign coubtry) Of auto should be
g { 14. Maiden name AILKDIOWM ‘i autopsy lebare charged sta-
o tistically.
Un} “n
g 15. Bmhphcg‘““""““&[ﬁ% ;, eounty) {State or forsign couatry) 22. If death was due to external causes, fill in the following:
16, (@ Informont.... LS« Ora Tremain (a) Accldent, sulcide, or homicide (apecify)
() Address A744 Viyandatte o . (#) Date of occurrence
17. (@) buri 81 (8) Date thereaf —/ f-f5(/4;?(. ; (¢) Where did mJurv oceur?, G (Cpms i )
(Buarial, cremation, or removal) {Month) {Day) (Year
Did injury oocur in or about home, on farm, io industrial plzwc in pubHc place?
() Place: burial or cremation Memorial--P&rk Cewetg]‘fﬁ i
18. (a) Signature of funeral director R, V. Limdsey .k Sons While ¢ worB (SW“’ “)’whtr‘[!pl)“njury_..
@) A ?w '5811 B)r}(;)adw;av 23 Sicat
I/ s oAl 23. Signature
19, it L— (] fl
(@ (Ddts received I.aen]rin ¢ {ilegistrar's signatore} \\ddr&,ﬂ,_d.ﬂ -

5 V”/ (Licesnised Embalmer’s Statement on Rey
¢ N




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY eeteerressmrsemnremsreesssseecm e eeees

...... , Registered A}%prenti;:e No

working under my personal supervision.

Signed.....

Neote: The above 1\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurefo cnmply with
the above constitutes grounds for revocation of license.)

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




