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

DEPARTMENT OF COMMERCE
BUREAU oF 'run CBNSUS

ﬂu I
DEC 942/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

39646

State File No

A0 2

Regisirar’s No.

1515

1. PLACE OF DEATH:
{2) County Jackson
(8) City or town ... Kansag Cit

(lf outaide city or town limits, write " {UBAL' aud nume rrl.owmlnp) .
(¢} Name of hosgml or institution:

9 Woodlanda /J

{1f uat in hospital or institution, write street oumber or locntion)
{¢) Length of stay: In hospital or inatitution

& Yrs,

(Specily whether

Tn this community........
years, months or deys)

2, USUAL RESIDENCE OF DECEASED:

Mo .

75

@ CoumydBGEION.

{g) State ‘5?
() City or town...... Kansag C 1ty a2
(If cutaide city or town limlts, write “RURAL"™) [4]

919 Voodland. Ave.

(H rurol, zive location}

(@) Street No.

Citizen of foreign country?

{e)

( Yaor No)

If yes. name couniry.

ol BF__Chas, Devers

MEDICAL CERTIFICATION

DATE OF DEATH: Month... ,é‘&ﬂ/f ......

il

= 20. |
3. () If vet . 3. Sogial Securit :
® veteran Ho e cm0 ity year. / ? ‘/L hour. minute. GQM |
name war, hod No L4 |
21. I hereby cernfy that I attended the d d (rom
. Color or ' 6. {a) Single, widowed, n.larricd. , IW,—,{& to ,@—ﬂa # l9..£?f;a_'
4. Sex_..._.ﬂi_.g.-.L.g. — 6’!‘3.!:& SN hl /divol’cedh{grr.l.ed- that [l“&w htdaA_alive on 19, ;
6. (¥) Name of husband or wife... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date angd hour stated above, Duration
hlmma Devers alwe67 ________ vears || [mmediate cause of death.... =2 St tr@log
7. Birth date of deceased.... I‘[a'r L] 29 186 9
{Month) {Day) (Year) f
174
8 ACGE: Years Mantha Days if less than one day Due to.. %L‘l l
73 8 5 hr. nin.
Due to
9. Birthplace. Umcnown MO - ﬁ
{Lity, lown, or county) - (Stute or foreign vountry) =
armer Other conditiona.
10. Usual occupation (Include pregoancy within 3 months of death)
11. Industry or businesy. . FHYSICIAN
o P Major findings: —
12. Name... G004 Devera Of operations :
nkn. ’ . . P cL f iy - . Underline
=1 13, Birthplace own MO ] 4 """" 3‘&3‘5@3
o {Clvy, town, or county) . {Stwts or foreign country) Of autopay........ should be
s f 1. Maiden name...> oo JAKNLO W :;:pa:yzeﬁ sta-
nk ? istically.
§ 15. Birthplace e wwuu)U ow%m‘ e || 22, 1 death was due to external causes, £ill in the following:
16, {¢) Informant Enma Dev ers (a) Accident, suicide, or homicide {specify}
@® Addreas._...@ L9 _Woodland ;ve. () Date of occurrence
17. (o) . Burial ® Date thereor D@@.4 T LhLo 48] © Where didinjury occus? T e S Fo e
“{Bucial, eremation, of ramaval) {Month) (Day} (Yea) |1 ¢y Did injury occur in or about home, on farm, in industrial place in publlc. nlﬂce?
1]
(c) Place: burial or cremation Green. Lawn
I f
18. (o) Signature of funeral du-ect.oxEy lar Funera l Home White at wo,k?____________;______(ff i "(")"“ ""”
@ Aderess_A800. Linwood. Blyd... W ,L
) / 3. ‘5- . . Signature. % D or other)...
19. (.
s Dnu’::ce!vrd cxistran (ﬂq-i:l:nr s signoture) Address. d/ Aﬂﬁ.m Kc . Date signed..

{Licensed Emhalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

I Registered Apprentice No

working under my personal supervision,

P. 0. Address.....l.. =
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in lus OWN HANDWHIT]NG {(Failure to’comply with

the above, consulules grounds for revocation of license.}

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




