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

DEPARTMENT OF COMMERCE

«»  BUREAU oF THE CENSUS
Remstrallou Dlsmct No... ({7 =

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No._____%.a_,g‘._z__

36087

State File No

Registrar's No.......

HLED DEC 7 1942
Jackson

1. PLACE OF DEATH:

4375

2, USUAL RESIDENCE OF DECEASED:

(8) County @ S Missouri ® County Jackson "5
() City or town......., Kansas Clty Kansas Citvy =
0 N ih ("o;ﬂlh:ll :II:‘ or town limits, writa *AUNAL" und nowe of township) (¢} City or town Iy 5
£, ame Q! ospital or instl r.lt.lon | limits, weite “"IUKAL"
St.. Marv's Hospital A @ Strect No LAY Fartoe " ?
(It not in hoapitnl or institution, write strest pumber or lneul.t 4 d (It rural, give Ioc.ul.lon)
(d) Length of stay: In hospital or inatitution ays . i No
{Specify whethar (¢) Citizen of foreign country? {Yes or No)
In this community l 5 VG‘EI' 3
yuars, months or days} If yes, name country.
3. (s PRINT MEDICAL CERTIFICATION
FulL name. Mrs. Ruth Rachel Altman Nov. 25
- - 20, DATE OF DEATH: Month day
3. (8 If veteran, 3 © 5“““11\?”5“"” 1942 rour 2:00 e Pe
name war. XX No.
@ ergby cenlfy that I attended the deceased fro NN
5. Color o 6. (a) Single, widowed, married, JO/ AN o 2 o Z £
. sex P / race / divoreea.. Marnled 1
. i ety that [ lTastsaw h a.lwn on
6. {#) Name of husband or Wife.....omereeeremeeeees 6. {c) Age of husband or wife if || 20d that death oceurred e and hour stated above
Sidrnevy M, _ Altman alive... 29D years || Immediatg cause of deatjpee Ll &
7. Birth date of deceased Au-g". st 4 189 4 -
. {(Month) (Dsy) (Yoar) f
8. AGE: Years Months Days If less than one day Due to e j u} Ay
7 /
48 5 2 1 hr. min o
ue to. T
9. Birthptace Joplin Mo. O Ca P
{Ci}y, tow nrwunl.y) {State or forsign country) e P % y M
A H Other conditions. £ / 0( Vi
10. Usual occttpation 1o (ln.;ludo pregoancy witkin 3 months of deaib) S f———
11, Industry or DUSINEES..........cecerrisirersisrssesncrmssezssmemmes apsmass samomemmermmmnre rommmmeems s smeseesssasasssss | | zommese PHYSIQIAN
2. Name 'Vil'l iam Palmer 7 Mﬂwfff;g;‘}?gn_ M(/{ —
lf. H : e ; e Underline
Z 443 Binbplsce Loty - —— %W( @ i W;«,ﬁrﬁé‘ﬂ‘é’éiﬁ
o . (Cigagardr cptyly ay (State or foreign coantry) Of auto W hhould bc':
14. Maiden name. chaged sta
E ‘! A tistically.
g 15. Birthplace. i P—" (Suul r‘?‘:‘n s 22. If death was due to external causes, fill in the following: )
1. (@ Informant §Tdn ev M. Altman (6) Accident, suicide, or bomicide (specify)......... 7T
) Adgres 4407 Jarboe (¢} Date of occurreace
L9} ¢ —
17. (8) emov;&l (&) "Date thereof. 11-28-42 (c) Where did injury occur? {City oe town) {Coanty) (State)
{Burial, cremtion, or removal) JO 1 4 n (hhlrl.h] {Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, n pubhc place?
(c) Place: burial or cremation .p ) ~
; . . 2 Frht- — Specif, of placs)
18. (o) Signature of fu‘ncml director. @nqa g0 &. t 3 lio " While at work?. ..ot ( Pﬂd iy l(?)” M_p nu)of TINJUrFi. s caiisnsenne
(b) Address % ? [
19. (a) .. //M_Zz; 2_ w LA Eyreat
(I)nl.u received ] {Registrar's sigoslare)

{Licensed Embalmcer's Statemen Uon Reverse Side)

S




AV

STATEMENT BY LICENSED EMBALMER oy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Registered Apprentice No

working under my personal supervision.

- Licensed Embalmer No 4/‘5 f

P. 0. Add rem.ﬁw

Note: The above I“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN IITANDWRITING. (Failure to comply \nlh
the above constitutes grounds for revocation of license.)

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




