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

3

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ARD
FILER DEC 31 1942 STANDARD CERTIFI

T
MISSOURI STATE BOARD OF HEALTH

39718

State File No

CATE OF DEATH

Registration District No... V? Primary Reglatration District Nojoaz_w Registror's No.... 4_(’60
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . <, -
(s) County dackson, @ Swte Missouri &) Count Jackson, ¢ %
i Kansas ity 4 guaty -
(®) City or town £ & Kensas Cit
(_lfuuhlda cil:y ot town limits, write “RURAL" and name of township) () City or town a y » ‘J’"
(¢} Name of hosp:tal'or lnf..t;xtuuon: élronmdo city or town limits, writo “RURAL"} bt
225 Yest 66th Terrace © Sttt 225 Vest 66th Terrece,
(If not in howpite! or institution, write street number or location) Teet Mo (LF rural, give location)
(d) Length of stay: In hospital or {nstitution RO Io .
1 1 {Specily whether (e} Citizen of foreign country? {Yes or No)
In this community. JORrS, '
years, moaths or days) . If yes, name country. =<
%;UE'[)‘ K]];ﬁp? Guy A Hﬁ.gﬁr, MEDICAL CERTIFICATION
o T S e 20. DATE OF DEATH: Month_ DECEMbEr 18th
. veteran, . {c Security
NO - Noe year. 1942 ur. minute P . M.
name war. No
- 21, I hereby certify that I att d the deceased from
5, Color or . 6. (a) Single, wido’
Male ﬂ Tthite pA Y,f& né& MW— 19
4. Sex race. divorced... that [1ast saw h............ alive 19, ...
6. (b} Name of husband or wife..... .. 6. (c} Age of uéband or wife if {| and that death occurred on the date and hout stated above. ~Duration
Florence 11, Hogar, alive. Immediate cause of death
e e Haroh 5 1871 Kerelr dehbomee Koe. /(qp e p
{Month} (Day) (Year)
8. AGE: Years Months Days If leas than one day Due to U/‘i 3' L
71 9 13 e, min. 1
. / Due to.
9. Birthplace Illinois
{City, town, ar ¥, . {State or foreign coxntry} / e y
; tlred Other conditions.
10. Usual accupation : (Inchade pregnaney withi of death)
11. Indusiry or business Steel Salesman i fndi PHYSICIAN
g (12 Name...... Stephen DeVitt Hapar 5 operations nert
3 New York, VAR ~ the cause to
m | 13. Birthplace ﬁ IZ- which death
o (CI}} town, or county) {State or foreign country) Of autopsy... W (=4 should be
g 14, Maiden name... Ay . Crawfo - / ﬂl:h;gzeﬂ sta-
istically.
£ 15. Birtaplace io: : s
gl r ! (Citr: toman or onamtn) (Btate or voantry) 12, If death was due to external causes, fill in the following:
16. (s) Informant.. LT Be Florance XK. Yagar, . (8) Accident, suicide, or homicide (apecify)
& address_ 225 W, G6th Terrace, K, C., Mo, W ~
. . Wh H
1. @ _Lr LoD - (8 Date thereof._ 1 2=21 w82 . ere di | ur TR o iy
(Burinl, cremation, of removal) . (Month) (Day) (Year) i (d) Did injury oecur in or zabout home, on farm, in industrial place, in public place?
(&) Place: burlal or cremation__.. Elmwigod  Cemetery
f pla
18. (o) Signature of funeral director.... Stine.&-HoCluve ;- While at w tﬁ" ‘”"e:n;‘ TR
T @) Address.3235..Gillham. }gha.za. _Knms? Cii:y L:r % clonat ) 4. D.oraten,
gnature orot er
19. Lt B[ 9.'1.. @ 7 e T
) Glubrecewed local registrar) (Registrar's siguature) Address k/ ( mf Date migned / ‘iﬂ

..-'(9[

(Licensed Embolmer’s Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER

) PR

0 ) i 1 - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa

. working under my personal supervision.

. Y. ' 1 .
L
oLt 4 v - . /
L P.O. Address. ). LCC  ES.
Notes "Thé abové MUST BE SIGNED BY THE LICENSEI EMBALMER in his OWN-HANBRRITING. (Failureto cgufDly with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. A



