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S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH e - T 3 8 4 H
State File No

[—9-4-41 BUREAU OF THE CENS
s llEnen L 0 mI% s STANDARD CERTIFICATE OF DEATH

21 X29484 .
i Registration District No........#0.4. - Primary Registration District No.._..2. 2% 2 " Registrar's N°~225:!
, . 1. PLACE _OF DEATH: J " 2. USUAL RESIDENCE OF DECEASED; f‘ ?’
- aCKson
' - (s) County W . J
= 3 - ackson
!_g 3 & Cityor town....fansas City, Ho. () State. 21 SSOUKL @) County 3
i [ (IT cutside city or town limits, write “RURAL" snd name of township) {e) City or town Kansas 01ty » Mo. ? I
= () Name of hespital or institution: ¥ Tif ourside o o P : |
&= 61 Besocon / 4 outside city or towa limits, write “IURAL") |
i g f {If nat in hospital or institution, write street number or locetion) {d) Street No 61 Beacon - ﬁ '
. (If rural, give location)
E. {d) Length of stay: In hospital or inatitution } ;
E . (3pecify whather || (¢) Citizen of foreign country? {Yes or No)
In this community. 7.yearsg ‘
E years, manths or duys) ' If yes, name country.
-5l MEDICAL CERTIFICATION
& | 3 RRT Mrs. Sersh H. Van Bibber _ " !
: 3. (b} If veteran, © 3. (¢} Social Security | 20. DATE OF DEATH.: Month__...sluly...._._,_.._day N
- pame war -~ _None No ~=- Nogne vear.... 1942, ... hour 3. minute, 2D M, ,
,‘:‘; - - 21. I hereby ceryify that I attended the deccased from
! F / 5. Color or W 6. (o} Single, mdc%re.cl. married, EZ"‘ ,é /5 194 o ,gz 47 /b 195
% 4. Sex race c zdworced._.._. ld.ﬁw lhatﬂﬁt aaw b m' alive on ‘2' oty LG 19...% >
= 6. () Name of husband or w\fe..... remerrenepereeemee 04 (€} Age of husband or wife if || and that death occurred on the da( and ho(r stated above, Durasi
!
5 —— .Be.n.;} Fao. Van. B:ther. ...... alive...... —years || Immedighe cause of death urasion
-« 7. Birth date of d d april 7 1869 SO M/L‘-—“-‘—MM-, C,‘l—’——‘-‘ﬂ—-ﬂ y Jﬂ-yﬂ
é (Month) (Day) (Year) ¥
< B. AGE: Years Months | Days If less than one day Due to.d!
. a 73 3 11 Et. g, || e T B
Due to.
‘2 9. Birthplace Tomwsa /
= {City, town, or county) (State or foreixn country} .
Other conditions. P (‘l’
% 10. Usnal Occ‘uDatiun.............HQme... ma. ker X A {loclude pregnnncy within 3 months of death) g 3 D E— ‘
-’? 11, Todustey or business.. At Home ' . ;& - =) PHYSICIAN
w8 Nam} andrew lash ’ “*5f operations —
- = - . / .o ' . | Underline
Z | 13 Birthplace Indiana the cause to .
City, town, or county) {StaLe o¢ foreixs country) of au :V‘ilic‘h%cabtz
3 | ¢ 14, Maiden name....Maria _Carver autopsy : : anould be
B - ' Y tistically.
E 15. Birthplace Yo Record
E | {City, towa, or county) (Stata or foreiga coutry) 22. If death was due to external causes, fill in the following:
= |16 0 mormant.... 011ie Porker .. T o - (a) Accident, sulcide, or homicide (specify)
B & Addmm... 4311 E_10th, §%a. K-C-Mo, el @) Date of occurrence

1T, (a) :._B.ura.al.___.._._ﬂ......,... (b} Date thereof <.l 9’ ‘/7- (c) Where did injury ocour? T rw— T
crema [45..5% ar
. (Rexial, oo, or vl (M“u’) (Der) (Ym} (d) Did injury occur in or about home, on farm, in industrial place in publ.ic place?
(Y Place: burial or cremation.... Smlth'ﬂ'.lllﬂ .9-- Mo reeen -

. 18. (a) S ture‘ of funera! director Shell Funeral Home (Srcifv type of place)
. ; - . While at work ), M of injury,
@ Li meﬁﬁQﬁ_ PR e 20 L7
\ g- ;{ H 23, Signature.....ff:. L.
19. {a) Y [ 6 %
Aﬁlﬁd local registrar) {Registrat's signature) Address...... S

U jé—,/ (Licensed Embalmer's Statement on Reverse Side} v 7(
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" STATEMENT BY LICENSED EMBALMER a .
’ T ¢:- I o ,
'I hereby certify Lthat the body whose name is recorded on the reverse side of thls certificate was embalmed by me, OF BY ..o LN

“ Registered‘Apprenticg No

working under my personal supervision.

]
Note: The above \[UST Bb SIGNED BY THE LICENSED L\lBAL’\lhl{ in l:us OWN HARNDWRITING. (Failure to comply witk

the above constitutes grounds for revocation of license.)

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




