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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... /.00 2

32810
State File No. .
Registrar's No....... :i€§j—®

BUREAU OF THE CENSUS
1. PLACE OF DEATH:

LD, ocT 20 1942
(a) County Jackson

Registration District No...
& Cityortown...._...EAN3as City

{If octaide city or town lmits, write “RURAL™ and pame of towoship)
(¢) Name of hospital or inatitution

“C.Ceneral Hospital No.1d
(ll’ oot in hospltal or fnatitation, write streedfdymber or location)
(d) Length of stay: In hospital or institufion. 2 .&x
or ins on. 16. da¥3wdf!

2. USUAL RESIDENCE OF DECEASED

(a} State }‘-"- Ssourl (8) County. Jackson 5
(¢) City or town....... hansas Clt’y uﬂ

(If outside city or town limits, write “RURAL")

(d) Street No.. 431 S0.lawndale

jl‘ruﬂl. ziva location)

(¢} Citizen of foreign country?. (Yes or No}
In this commuaicy. '/q £7 R
yoars, monthe oz days) If yes, name country.
MEDICAL CERTIFICATION
PRINT N
D EAME Sadie. Jones Sept. 30th
PP Social Secadd 20. DATE OF DEATH: Month Y. .
- 1 . 3. . t .
) If veteran @ ¥ year. 19142 hour. 5 . OO A '!“I‘ minute. M
name war. No
: 21. I hereby certify that I attended the deceased from
3 6. {0) Single, widgped, marged, T=1l=b2 19y 10 G 30emdy 2
4. Sex... ... e divorcedXe LT TR % || that 1 last saw h.. X" alive on 9..30-_1,2
6. (&) Name of husband orwife. ... 6. {¢} Age of husbandor wife if and that death occurred on the date and hour stated above.
......years || Immediate cause of death
7. Birth date of deceased M—v / )h g’j’ ..... Carcinoma. _of Breast
" {Mouth) " (Day) ear)
8. AGE: Years Montha Days If less than one day Due to r(d,,
r
? é 7 2 ? hr. min. || 7777
Due to

9. RBirthplace.

10, Usual occupation......_

11. Industry or by 4 et N A 4

5 gy y

B J 12. Name. o) &R AT IA AT, .
=

ﬁ 13. Birthplace

E 14, Maiden name .

51 15 Birthplact .ok

= (Clvy, town, or county,

...
o
-
o
LA

. (% Date the.reof.._./..o—

(BEFul, cremetion, or removal) Moath} (Day)

Place: burial or crematlon. ...

&
»
a
g

17. {e)

]
18. (o)

H
19. {a)

* ¢

(Ru&l‘nr'a wignature}

ate rmlved 1 ruhuu

pLey Where did injury occur?.

2=t

Other conditions
{Ioclude pregoancy within 3 months of death)

FEYSICIAN
Majct)); findin;
rations...

ope ‘ ) Underline
the cause to
which death
Of autopsy. should tl.:ae
stae

i tistically.

. If death was due to externnl causes, fill in the following:
{6) Accldent, sulcide, or homlcide {epecify)

(b} Date of occurence.

(Clty or town) (County) (Stata)
{d) Did injury occur in or about home, on farm, in industrial place, in public plax:e?

{Bpecify typs of place)

i (€) Meang of iRfUry. e T2
zgé-lon/\ (M.D. o%er) IS
., CLGendra nosplfal o

(Liconsed Embalmer’s Statemont on Reverse Side)




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, 01 by..c. oo it

.............. , Registered Apprentice No. .o,

working under my personal supervision,

7T T
)r’ 7

P. O. Address...

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. "




