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

DEPARTMENT OF COMMERCE
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" STANDARD CERTIFICATE OF DEATH State File No

MISSOURI STATE BOARD OF HEALTH % b 1 q {}

-

v g
Primary Regl..trauon Dutnct No...... /OO?—~ Registrar's .'\'c' 42‘38

1. PLACE :?F DEATH 2. USUAL RESIDENCE OF DECEASED: ﬁ/f

a) Councy.. 2exson (s) State KHissouri (&) County. Jackson -

(&) City or town Kensas. Cit & Kansas Cit ¥y F
{1 outslde city or towa limits, writs "RURAL" and name of township) (&) Cityor town . .

{c) Name of hospitai or institution:

1417 Forest . Ave /

{1l not in hospital or

writa street

or loeation)

(@)

(If cuteide city or town limits, writs “RURAL"}

Street No. I/;T'? Foresi Ave

(1f rural, giva location)

(d) Length of stay: In hospital or institution no:
(Specify whather (¢) Citizen of foreign country? ot {¥es or No)
In this community... W w
years, months or da [/ If yes, name country.
. MEDICAL CERTTFICATION
3. @) PRINT Beatrice Em
FULL NAME e sfery Hov IIth.
TR 3. (@) Soctal Securl 20, DATE OF DEATH: Month ? > day 57K
. veteran, . e a urity :
cremn na. year. 1942 = hour, minute. 5 oM.

name War. No./. 4

Female 5 C"‘."N’égr& 6. (a) Single, wi 5 dT married,
4. Sex. race 0divorced.m....l.‘.’l&l£.....

T
6. (&) Name of husband or wife......cccoeeeee.ec... 6. (£) Age of husband.or wife if
alive.. _~.._.._.._..__._._yean
: 2 — e
7. Birth date of deceased Nov_ 24 = TQ(}A__
(Mnnthy (Day)" (Your)

8. AGE: | Months Days If less than one day Due to

37 = AR

9 B:,rt'hnlar-p T‘PP woeny ”lﬁ‘th. ' %)

(Cn.y town, or mnty)

10. Usual oecupation.. _Lal.l!"_dl Q.S.B... S
11 Industry or budnpu Kt h-mef

" (Siate or fofeiga ommtrv)

hr_ min.

o)

Du

e to..LM .

it
F
:

LS
Other condlitions. t/ M £ P
{a

- .
tude pregnancy withio 3 moatha of death) 6’ ng

: e R e PHYSICIAN
12, Neme.. Abert Emery .| ajor findings: |
= ” U m / Underline
13. Binthphace TLEGVENTOLL th‘ xor the cause to
rthplace.. ]:"‘Cl -~ - mmm) o w]?:chltéea;h
”;,B‘EJ] 3? ﬁmfz ue. -
p"' 14, Maiden name j%‘ﬁ"“ .e' l‘..‘..a ' autopey :_ha‘.’r:ed sta?
m ton - |- / tistically.
exing
§ 15. Birthplace. L‘r Cliy, wwi ot annw) N (suu o - P o 22. H death was due to external causes, fill in the followinf:
B . - - loreign
16. (@) lnfomam_;;e FB @‘IY' -y (a) Accident, euicide, or homicide {specify)
® Address...: 4I A}I % Q. Ie S . ,\» <Y () Date of OCCUITENCE..omor e -
17 [fe) Where did injury occur?
v AG) et (City or town) {County) (Stote}
(B {d) Did injury occurin or about home, on farm, in industrial place, in public plaoe’
———————
(¢) _ Place: burial or crtmauon_._ - —
18. (@) Siguature of fuperal direct fzj’: While at wozk2, —. . W % v e S R
o —g p H 23. Signat ~ = _ (M. D.orother)..........

19,

o
{Registrar's sigoature}

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sidglof this certificate was embalmed by me, or by
. ) , Registered Apprentice No......
ivork_i_ngpnd_er my personal supervision,
L:censed Embalmer No 9 O _/ a
UL ‘ - ( Q.. 270.
Nole: The above: MUS‘l BE SIGVFD BY, THE LICE NSED EMBAEGMER in his OWN HA DWR]T[NG (Failuie to ecomply with
- % !' - - :

the ab(.n e cous?tutes grounds for l;evocatmn of license.}

5\\,\',\.\\ If thig" l)ody is not emhalmi;d facl should be so stnted above.




