8. No. 2
M—2.4.41
v. 5-17-39

I X2e4pd

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

fEoec 7 1945,

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

36248
/ODL Registrar's Nol ..... ] 4 398

State File No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g )
(0) Coumy Jaglac_}slglals Gi ty (a) Stata. M i 8 Souri (b) Coumy JaCks 011 ﬁs
5 Ci -
@ 1ty or town (If outside city or town limits, write “"RURAL" and pams of township) Ka'nsa's ci ty

{¢) Name of hospital or institution:

----- or not i bospital or institation, write street number or location)
{d) Length of stay: In hospital or institution ays

4 Monthis

(Specily whether

In this community,
years, montha or days)

{e) Cityortown

7

(d) Street No.

{¢) Citizen of foreign country?

(If outside city or town Limits, write "RURAL")}
If yes, name country,

dple PRINT  Mrs. Sophia Howard

FULL NAME
3. (&) If veteran, 3. (¢) Social Security
name war. No, 500-0?—8174

42)1 Highlend
(YZW No}
MEDICAL CERTIFICATION

{1 raral, give location)
day. 9" [ I

20. DATE OF DEATH: Manh...mﬂ._.l[r._.._.._....... -
minute. A .. G M.

year. ’7 [*4 4 1 hnur....l..,cb.-tﬂ-zu)..........

21. I hereby certify that I attended the deceased from.

Femal 5, Color‘;ilit 6. (a) Single, wxd];\;ed mamedd Mo ,;7 19 Y 1o /'/. o2 [ 104£ 2.
4 Sex ZEBELE / race WAL LE ddwon:ed YOrCelll hat last saw h &Y ative on.. /Yo o/, >.7 19425
6. {#) Name of husba 6. {¢c) Age of husband or wife if || and that death occurred on the date and hour statcd above. Durati
uraiion
alive ..o years || lmmediate cause of death e s
7. Birth date of deceased....... _?.1.'11 850 1887 ST | J— W O ANE JW -------------------- -
Month) {Day) {Yoar) P r
8. AGI: Years Months Days H lees than one day
55 Zlpl 28 b, i
rd
9. Binthplace Missouri C) B y Vi
{City, tawn, or county) {State or fureign country) |‘ % \ v ﬂ
R Other conditions.
10. Usual occupation House Work (Taclude pr within $ montha of death) \ 7
11, Industry ar business. 5 o PHYSICIAN
] X aJor ndings:
E 12, Name Dontlt Know Py f operations. JJT&I'?Q‘ Undeddi
g nderline
> 13. Bi Don't Know ? the cause to
= . irthplace. i @ i ) = which death
Cit . pysoun tate or forsign country, Of autopay should be
E 14. Maiden name TSR Rnow charged sia-
] t Kn {13t Y.
51 15. Birthplace Don ow : ——
= Civr. o or eots) Evate or miantiniony 22. Ii death was due to external causes, fill in the following:
16. () Informane. . MES.. DOrotby Howard Vidmlre |} (@ Accident, suicide, or homicide (specify)

&) Address._. 2211 Highland Ave
17, (o __Removal

. » Date thereor. L1/ 28/ 42
{Borial, cremation, or removal) m& * (Month) (Day} (Year)
{c} -Place: burial or tion , Missouri
18. {a) elgnature of {yyneral director, Freeman Hortuary
?f' ansas Cit;( Missouri
() Address

19. (a} ..w// -2 5 'ZL ) /77/ /5? W

{Data received loca! rexistrar) - . (ﬂasinnr » alenature)
Y

(b) Date of oectrrence
(¢} Where did injury occur?.

{City or town) {County) {State}
(d} Did Injury occur in or about home, on farm, i ip industrial place. in publie place?

(Specil: lypﬂ of place)
While at work?... .......Z S— .....l:c.. ! )y M of injury. T

23. Sigoature, tn\m
Address §-

M. D[ or other).., bxﬂ

¢ -l
}k}.lﬂnhm_ Date BIEﬂEd/-L—;X‘#L

\)\/

{Licensed Embalmer’s Statement on Reverso Side)




L

-~ - —— -

- R STATEMENT BY LICENSED EMBALMER

Lt . . B .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 4% .

..... , Registered Apprentice No. R
t

Signeé........ L % %’é
‘. o - | PO, Address...... 7C e %,0

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocahon of license.)

1f tlus body is not cmbn.lmcd, fact shuu]d belso stated above.

working under my personal supervision.




