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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

HEINOV 9 1942

R:sistrauon District No...

YT

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No..... 0.0, 2

32902
resars ... 3019

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

()
18. {a)
1]
19. (a)

Place: burial or cremation. Mt o Hashington

Signature of funeral director._..

(@) County Jackaon, ) <&
(b} City or town Kansas City, (@) State Missourd (8) County. J&Gkﬁ OB 3
(e} Namme of hosgi:a‘i“:"lzn:ﬁ:lf&;" an.uu vrite "RURALT aad oame of towmbiy) © C.i ty or town KBIISB.S City A... £
2421 Laxineton / (If cutaide city or tewn limite, write “RURAL™) d
xi 9' (a) " N
(If bot in boapital or inllil.ulion wrile siroat nitzuber ar loeation) (@) Street No 34-2 l Lexlnﬂton‘,
(If rurnl, give location)
(d) Length of stay: In hospital or institution xis o
x . pecily whather e) Citizen of forei ?, »
I this commurity. » % l-q ) 3 - (e) n of foreign country (Yes or No)
years, moutha or days} If yes, name country. X
. - MEDICAL TI
308 FRINT Mrs, Harriet Jene Pape CERTIFICATION
e — 20. DATE OF DEATH: Monmn OCtober 4. 30th
3. {3 If veteran, 3. (¢) Social Security
name war, NG Ne WMo year.... ..l.“g..ﬁg_ hour 9350 SR 1T W Y &
I cernfy that T attended the daauz ”
5. Caolor or 6. (a) Single, widowed, married,
4, Sex Female / race. White vorced_.l'_lg_l.._rled a
6. (b) Name of husband or wife...cececveoceceee. 6. {6} Age of husbang or wife if
Jus £in PQ.EO alive.. PR vears
7. Birth date of deceased... NOV.EmMber ] 1856
(Month) {Doy) (Year)
8. AGE: Years Months Days If less than one day
8 6 11 27 hr, min
9: Birthplace. Il 1 ino i 8, /
. {City, vown, or coupty) {3Lete or foreign country)
at nome,
10. Usual occupation ﬂ {;
1. Industry or b x « isier i .4 A PHYSICIAN
B (1 vome....... (Rattr. Dt bro ofpm I
&= . L . . <. ) / . . [} Underline
= { 13. Birthplace 4_1,( iy ! the cause to
{City.fown, or ty) “\{Stata ar foreign 7 - [which death
£ [ 14. Malden mmeM .........._.._.._...__.... Of autopsy l'h"“ld s{b:
E{ 15, Birthplace - tistically
= {City, town, or county) (5;..;4 ot Torei uuu,) 22. If death was due to external causes, fill in the following: /ci 3
16, (o) Informant.__Blter Page, (@) Accident, auleide, or homicije (speciy) é Ec’f’
@ Address. 1190 Eo 77th Ter., Kensas Gity,Mo@ Date of occurrence f Ao fofers deald
17, (@ ...0urial () Date thereof..... 10m31=42 || () Where did injury occur? O AN W
) (Burial, cremation, of remaoval) {Month) {Day} (Year) (Clty or lo-rn) State)

O]

[
Did Lm‘?/rboturin or about heme, oo farm, in {aflustrial pla.r:e in public place?

Otine & cClure,_..m_..__

C-c e .MO+

Address. 9235 _Gill) Plaza
/Q -3 Q_...,f,/.)_’ ) h%ﬂ h‘)

Dal.n received local

{Registrar’s limlm)

{Liconsad Embalmer's Slntement on Reverse Side)

(Spor.u'r type orp ea)
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STATEMENT. BY LICENSED EMBALMER
', .1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ooovocvceiesrierenrans SR
: . . . v
............. Soprentice Mo :
working under my personal supervision. .

%lc’%‘ THE LICENSEDA
ds i ey of license.} '
m 1(&_ d & stated nhove,




