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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘bﬂg__7¢ A‘

14072
35

State File No

Regisirar's No.

1. PLACE OF DEATH:

No Kanses City,
. ) {IF cutside city of town limits, write “RURAL" ond name of tewnship}
{¢} Name of hospital or institution:

...unicipal Air Port, .

(If ;nt in hoapital or institution, write street number or locotion)

(d) Length of stay:

1ta) County_’.
(b) City or town

In hospital or institution,

(@} State.
.

2. USUAL RESIDENCE OF DECEASED:

Missouri

Jackson,

(&) County

Kansas Yity,

() Cityortown

(d) Street No.

{If outsids clty or town litits, write “RURAL")

2903 East 33rd St,,

(if raral, give location)

(Specify whether (¢} Citizen of foreign country? x (Yes or No)
In this mmmumtyasyeﬂr 8., /
yoars, umul.bl or dan) If ves, name country. X
MEDICAL CERTIFICATION -y
3. (@) PR]NT
FULL NAME_f 3 Lo ,Q LAY\ I -~
TR A 'g I 3. @ So i%eec 20. DATE OF DEATH: Month day 2‘ c&
. veteran, 3. (¢) Social urity / T% 1. I~ & a
hout.... L4 2 minutg,...... M
name war. Noa Ng__ff:f_j-,a_b _v?’¢ 24 Has year..f ..} out. / 14 minut =
¥ 21. 1 hereby certify that [ attended the deceased fromoa o
5. Color . 6. (o) Single, widowed, married, 1
Male ,L Yhite : “Married, LR £ . S U — A9
4. Sex race. divorced... that Ilast eaw h tin i { H
6. (5) Name of husband or wife.... e 6. {c) Age of husband or wife if || and that death occurred afe ﬂndGlritmed abov: Diration
raln
Dorothy Tie mev Slmﬂ ahvc.!s?r ﬁfn _yeara Immediate euse of dF @Lﬂd‘j\
7. Birth date of deceased.._. / ;’ .‘09'.2-.... /‘ 2./ Lmnem.
(Month) {Day) (Yenr // /
8, AGE: Years Months Days If less than one day ~ Due to, .)'/' _A 9 V
p . 1 ED
41 hr. oo min. I l —
l Due to. !
o. Birthotace Arkansas = il
(City. l.ovn. or ooIn)ntyi t {State or foreign country) d ’
1 r 110 Other conditiona s
10. Usual occupation. ..... (Includ pregoancy within 3 wonths of death) ﬂ/
11, Industry or bunnM Wﬂ"—- M Co.. PHYSICIAN
. Major findinga: -
g 12, - _/W Of operationa e e etemrmene
& , A~ hUnderline
=X s. minkole.. 4‘?’ e, Oy s s
a ' 'H“‘“ﬂ . (State or foreiga country) Of autopsy should be
EI':: 14, Maiden name... -c{mi—gc;ll sta-
tistically.
S| . Birthplace. oo f,{/‘ B TN | e e v—— causes, il in the follo
= B ty Lown. or enunl.y) (Bm.a or fnrdgumnnlry) . &‘AQ
16, (a) Informanty. ~ Mrs, - Dorothy T. bims ) (a) Accident, sulelde, or homicide (specily). % fonn &."2 .
580% Bast 33rd 56K, B Hon || @ Date of sccsmene L m Blam £ 9 K. = #
& ‘Address R TaeT (.03,%-2, AR ~Ae Mo
17. &) ~ B'llrl&l ] (¢} Date thereof 4-28-42 () Where did {njury occur?.k -‘—‘(z:"c“‘n;u) - (&“!,)‘ SLI;“) e,
*y {Barial, cremation, or remsoval} (Moath} (Day) (Year) @ place, in public place?

“3“)‘ Pla.qe::hurial orlmmnﬂnna ) Mt. Moriah Cﬁmtﬂry,

18. () -Sigmature of funeral director...... S:b]_ne -&-MoGlure g
" Address... 3230, illham Pls. Co..Co s MO
. 27-793 .

e (Dab received local rezistrar) %) (Registrar's signatare) A

While at work?......

I@ﬂup occur in or Muﬁne. on farm, ip indus

Swdum of place)
- M of injury...

[0 )

(Licensed Emhnlmer’:Smtement on Hoverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51de of thls certxﬁcate was embalmed bf,' .:ﬁe' or by
' L L &y
........ P Reglstered Apprentice No

working under my personal supervision.

Z/%v/

' 2 o Licensed Embalmer No X 7 z' ?

P. O. Address.. 3’ A2
Note: The abové MUST BE SIGNED RY THE LlChi\SED EMBALMER in his OWN HANDWRITING é(F%(t@ompl with

the abave constilutes grounds for revocation of license.)

f .
LEEY WL TN "\ kY

if this body is not embalmed, fact ahou]d be so staled abo\e.
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