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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENS

s LG L5 1842

Registration District No/ ,7 .......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....# & O 2. .

39543

State File No

Registrar's No_M(i;_I

t. PLACE OFJDEATll{lé
ac on
(@) County.... .
(b} City or town.... Kansas Ci% Y

{Uf outside cily or town limits, write “RAUHAL" end name of tuwnahip)
{c) Name of hospital or institution: 2 J

General Hospital No,

(11 oot in hospitul o iustitution, write '"j_‘j‘_":'ﬁa; ':2:2"1-1 1=-29 4

In hospital or institution

64 vears

{d) Length of stay:

(Specily whather

In this commutnity
yeurs, months or days}

2. USUAL RESIDENCE OF DECEASED:
stare.. Missouri ® Commy..S2CKSOND

<§

(a)
(¢) City or town Kﬁnslas Cl ty ‘?"
fm{ e cf town limits, write "TILIIRAL")
(d) Street No... 1 Olé wh' 2"?‘
1.2 (If rurnl, give location)

(e} Ciuzen of foreign country? (Yes or No}

No.

If yes, name country.

MEDICAL CEHTIFICATION

3. (a) PRINT BUR
FULL NAME ELIZA GIN - : 20. DATE OF DEATH: MonnbOVEIbET . 29
3. (b) If veteran, None 3. (c)ﬁoc!aor{gccunty vear 1942 fonr 12 T 15 De M
No.
fame war 21, _I hereby certify that I attended thédec 1717 -« T RO
Female 5. Coloi\fre 0 6. (o) Single, widowed, married, November 1026 ovember 29 1942
4. Sex Fae P8I0 |/ dvarcea MEPTIOA N | gt saw b AT ativeon.... NONVEMDET 29 1042
6. (b} Name of husband or wife...ooooocoeeeeooee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duraii
Evan g Bur i i Immediate cause of death HVDG I’tBIlS i‘V’ [=] t V-DG urction
alive..... tM. ... years h t d 1
7. Birth date of deceased.... 0 C tO DET 1 1878 ear sease
{Mounzk) {Day) {Yoar)
8 AGE: Years Months Daye If less than one day Due toEGglégr gé%l’zl?‘gs%{g?‘gggg CIe ros i g
6 4 1 2 8 hr. min
o A . Due to -
o, Binhpiace__NESEPOTY Missouris? 1Al o/
(City, tow connty) (State or foreign country) }' &
QOther conditions
10. Usual eccupation One (}nf!:xdn pu:nancy within 3 monlha of death)
11. Industry or business VP T PHYSICIAN
-] a)or nm lng!‘. ——
B vame R8Ol Malloxy .| Ofoperations Urndertine
) ) Texas / the cause to
& { 13. Birthplace T 3 v o e or wl‘:j':hl‘:]mt:h
, lown, nty, or fo unir:
% 14, Maiden narn:ir_ene_.g?be‘qartﬂ_/ autopsy :p:g:eﬁ sme- .
= P tistically.
§ 15. Birthplace. FTI———— g}irgrj;gut",) 22, If death was due to external causes, fill in the following:
t6. (a) Informant Record Clerk ‘ (a} Accident, suicide, or homicide (specify)
® Address....General Hospital No, 2 || Date of occurrence
17 @ Jbhuarial 5 Date thereof L2/ 5 /42 .|| @ Where did injury occur? Gy o vy iy )
{Buriul, cremation, ur removal (Month) {Dny) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: br:irial of cremation.....H
18. {a} Signature of funeral director Jhile at work?........eoT)...... pﬂdr u}{!::;) of RJUrY e
(b) Address _5/ 1 - - » M a D
zoyd) . D\pworiver). ...
9. (@ Ld -2=-FA @
@ (o(.‘?.?aua iocal uﬁu) @ {Registrar s signatare) AddresstzZ 522 Dute dgned £zl K2

A o v, gy
{Licensod Emnbalmer’s Statement on Reverso Sidej



STATEMENT BY LICENSED EMBALMER

-

Tl hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF byl b

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

working under my personal supervision,

Note: The above \lUST BF SIGNED BY THE LICENSED EMBALMER in hlS OW"\ HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be 30 stated abave.




