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

- Heee JUL

DEPARTMENT OF COMMERCE
BUREAV-oF THE CENSUS

31942

.Reglstration District No......... ._.Z,

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No““/ﬂl?_?_

<0414

State Fils No

Regittrar’s No...mnm‘u ......

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: y CJ
- s s
{a} County ﬁgok OnC't @ sue Missouri ® County Jackson .
(4} City or town ; ansas (iuy o K. \_f.)
If gutside city or tows limits, write “RURAL" and nsme of vowmsbip) || (7} Cityor town. ... g 3 bar T
(¢} Name of_hosphaloor i?:litl:t?;n:'u - 1 H it N 1 D (@) Cltyor town. an%y Hr town limits, writa “RURAL") ({
Kangas:Cltx;Genera ospital No, @ SweetNo.. 635 Troost_fvenue
(If cot in hopital or institution, write street number or location) (1t rurnl, give bocation)
(d) Length of stay: In bospital or Institution...... ... B8Y 3 ——
o (Spocify whether (¢} Citizen of foreign country? (Yen or No)
In this community. Unknowm
yeurs, months or daye) If yeés, name Country
i . MEDICAL CERTIFICATION
3. (a) PRINT . N
FuLL Name__Minnie Read
T PRTARw o 20, DATE OF DEATH: Month____ JUNE __ day 19th
. . . t A
veteran, (e ¥ year. 1942 bour minute 30 ALM, M.
name war..... NONe Ne...None
21. I hereby certify that I attended the deceaned from.
5. Color or 6. (a) Single, widowed. married. 6-15=12 19 to. 6=19-42 10 .
Female l Whit . s - T
4. Sex, race. Thite ﬂworced.!f{..jzg:..o..g‘:.;'i_d__.._ that I last saw b 2Thlive on ﬁ_]_q_ l! 2 19 ;
6. (B Nartf ﬁ)i{lﬁzg:% OF Wif€eoroeoveeeee 6. (c) Age of husghand or wife If 3] and that death occurred on the date and hour stated above. Duration
alive....sgsnenyeans || Immediate cause of death....
7. Birth date of deceased......... GILknown 1875 /§63 Post operative cholecystetomy: for
{Manth) (D=r) (e [ ....Cholelithiasis; Acute circulatory|. ...
8. AGE: Years Months Days If less than one day Due teFailure;. . Chronic.nephritis
1q ‘W ? ? hr, ~min
N - I Due to. £ f
9. Birthpl Unknown ] B
N(Ciu'. town, &r eouaty) (State or foreign country) - / -
one Other conditions,._.... -
10. Ustal occupation {Include preguancy within 8 months of death)
11. Iadustry or business None PHYSICIAN
ot Major findinga: N
(12, Name__ UNKDOWD - 51 operations
H # . JUnderline
- . e causeto
13. Birthplace ”Y]_}; e
T (City. town, or county) gis:&?g foreign countiy) Of autopsy ?ﬂc&&lﬂﬁ
& {14, Maiden name...__.___JIDknown = charged sta-
2 Unknown i Sca-shoya tistically.
§ 15. Birthplace {Stato o foreign counges) 22. If death waos due to external causes, £l in the following: *

Mr,

(r:il.y/ town, or coonty}

B/ G. Dencisén

16. (o) Informant

{5 Address _ Lake Tapawingo, lo.
17~ - Cremation (%) Date mmf....lune__zzg}s 1+
(Buﬁnl.mmnhg:,unrmn.l) (Month) {Day} (Y
(¢) Place: burial or crematin D.W. N e...w.g_o.me..r.f.ﬁ....SQﬂﬂ.. ——
18, (a) Signature of funeral directorz%%mt%ﬂ__
(4 Address 140} Brugh fCreele-Sl W —
19. () J?;J.L..%?,._ ) z %7 ,i.ﬁ

{Dataroceived local fegistrar) (Registenr's signature}

(a) Accident, suicide, or homiclde (specify}

(b) Date of oectrrence

) Where did injury oceur?
{Clty or town) {County) l(ls:-u)
() Did injury occur in or about home, oo faym, in industrial place, in public place?

(Specily type of place)
(¢) Means of INJUIY.. i eeeicrnsiansinns

e

(M. D.orother) ...

Dot Grodeid ...

S/

{Licensed Embalmer®s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is rec:t‘arded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Not.............. 3 9& .................
P. O. Address MJ M

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

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




