V. 5. No. 2
S50M—5-42
ey, 5-17-39

2301 x32873

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

<6442

. BUREA C
¥l Sr" STANDARD CERTIFICATE OF DEATH Sate Fie o
- a1
Registration District Nl 19 y ? Prmary Registration District No........... /002.-— Registrar's No. “-‘32 51
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .///j
() County,[2.CESON : (2} State...llissouri . ® County..dZgKson =
(8 Cityortown.... ¥ansas City . -
{If outaide city or town limiis, weite “RURAL™ and uswmg of township) () City or town., 120828 Citw [7
() Name of hospital or institution: l {If outside city or wown limits, write “RURAL") &
-9 Armonr Blyd.. (Vrenmoor)Avarthents). |l i suee n219_ Armour Blyd.(Wrenmoor Apsartments
(1f ot in hospital or Institution, write strect wumber or locution) i {if rarat, give location)
(d) Length of stay: In hospltal or INSHEUAON. oo roorrereeerrs No

{Speclly whether

1l Years

In this community..
years, menths or days)

(e) Citizen of foreign country? Zﬂ or No)
If yes, name country. o

duid PRINT yirg . Marearet RebeccA  Marsh

MEDICAL CERTIFICATION

PRITNT — | 20. DATE OF DEATH: Month AMEUSE . day... 29
. t . . t ..
vetern N F oy year. 1o4¢ hour.. 11 _minute... 48 _P.M,
name war. Nane No. None [ - 2
21. I hereby certify that I attended the deceased from e
5. Color, 6. (o) Single, wid?w? mar&'ed. ."’4 19L‘L'
I"em"le/ “hite ) Widowe P # ;
4. Sex divorced that 1 Jast saw h A alive on 2 lD..g:!.:
6. (5) Name of husband ﬁﬁ;/.-_ ..... MY, . 6. () Age of husband or wifeif || and that death occurred on the date and hour stated fabove aron
cmes P, Mars alive..._._ == ...years Imn;ediate cause of death . s
7. Birth date of deceased... 2. €0 TUATY 22 168 Y. T ClAA D M / j 7
[Month) {Das) ea) || ’ s 7'/
] dnn..... Neett . TR 4
8. AGE: Years Months Days If less than one day Due to a *,Y \
V4
‘?4 6 7 1 hr. tin v V‘
Due to
9. Birthplace, DY00Kfield Hissouri )
- {City, town, or county) {State ar foreign country)
Other conditions.
10. Usual occupation At Home {Include pregnancy within 3 months of desth)
11. Tadustry or business oo PHYSICIAN
Major findings: —_—
5 12. Name... J mes Sterling_ gfnr?omllnnu .
=1 / I,Undozrllne
=1 13. Birthplace Illingis :vtfxcclaxl:!':a:g
AL county} {State or fureign couatry) Of auto should be
a 14. Maiden name. ﬁ-ﬁkan'm £ Rutopay charged sta-
E Uni 7 tistically.
s 15. Birthplace P p— THtate o rgg::iuw, 22. If death was due to external causes, fill in the followIng:
16. (2) Informant. 1858 Eva Jane Narsh (6) Accldent, sulcide, or homicide (specify)
) Address, 919 E=ost Armour Blvd.-Wrenmoor :Aplj#bl Date of occurrence
17. (o) Burial (3) Date thereof. SePt 1, 1942 () Where did injury occur?. s o

(Barial, cremation, ar removal) Rage Hill m}éw {Year)
(@) Place: burial of Arénlafige/ BTOO! Slalssouri .

18. (a) Signature of funeral director..

—

Address .__l_%gl_lil;llﬁh_.._ .éelf;}).l.vé_,_
19. (a) MLB f= 2.... ® . <
e received loca¥reghstrar) a2 4 (Reglstrar’s sigpature)

{Ci aty) (Srate)
{d) DIdinjury occur in or about home, on fa,rm in industrial place in publlc place?

o \’/ {Licensed Embalmer’s Sm:ement on Reverso Side)
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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 by.ooooemeooeoe,

, Registered Apprentice No..__..

working under my personal supervision.

P.O. Address%cfﬁ

Note: The above 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.



