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Pl xzoded

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JUED AN 111583

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.......

* State File No.

S 39738

Registrar's No....,

L0032

1. PLACE OF DEATH:
(0} Coumy... Ja ckson
€] Cx{v or town Kansas C1 ty

(1f outside city or town limita, writs “RURAL" and nams of township}
Name of hospital or institution:

3308 Karnes Bivd /[

(1t not in hospital or inatitution, write street number or location)
(d} Length of atay:

(e)

In hospital or institutien

23 _years

{Specify whether

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

4

A

@ sweMiSSouri & County_.. .9 ACKSOR <
(¢) Cityortown hallsas Clty ﬁ
(I outside city or town [imits, write "RURAL") “
@ Street No.. 3308 Karnes. Blvd
(1f rural, give location)
(¢) Citizen of foreign country? {(Yes or No)

If yes. name country.

3. @ PRINTTOHY MAURICE hEALYH [N

MEDICAL CERTIFICATION

3. @) If vet T ) Social Sesartt 20. DATE OF DEATH: Manth. Al gt mlaw day P-4 ?)
. veteran (3 a urity
. 4> A.M
. NO Nl E 7‘ 0“ 2:’- o? year. 1942 hour, .. /2@ ..._...mtnute..'f./., ............. .
i d‘/ - ._[ — 1 hereby certify that I attended the deceased from
Mal 5. COIT’gm . 6. (a) Single, widowed, rfmn—ifd pL Fole 22 1044, to..M!..!.L.!.!l..le.c..?:....‘!?.. 103/ L—
4. Sex a.te d”“‘" hite Ai"""e'jﬂa"nnl'eu" that last saw h..t:n::... allve on.._._.._.M:I_.t._ﬁ..‘rzr..._2.'.5..?._'Z..._.....gz..d......_ ..... L 19472
(¥ Name of husband or wife._. 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
/3 n
MI‘S . _Amanda Healy alive. . wrnnyears || [mmediate cause of death i
7. Birth date of deceased...__ Au%_za__.m.....,.mlﬁ' - erenary Peemdarsr Xl2rl
onth) {Day} (Yur) ! -
8, AGE: Years + Manths Days If less than one day Due to....[f'l’?‘ /’fl )= T ”1' fﬂ }4' f; o3 S
55 2-'? M Lacriadecis. KiZalaliery S)as
'5 hr min. ——
- —" Due :o...,L..e..zz..?...é.,G,...A&Iixd{.n.a...i'm.e..e:............m."....,‘.. Y.
. Binhomee LinCOLN Nebraska _/ o
i {City. town, or county} (Stata or foreigm country)
i 14 conditiona 2727y Wﬂ/
10. Ul occupation__SUPErintendant e i s st 790 (}’ i
11. Industry or business. A€ ican. Bultier Coan. B— PHYSICIAN
. N M h— —_—
g 12, Name CO rnellus Heal.y “of n?r:ffnm Underline
& -
& | 13, Birthplace. I I(’se_l_aﬂg 6)/ g ;hl;gglés; to
~ LG4 te
g 14. Maiden namehi%ﬁﬁ-aé’m“)Daly i o o Of autopsy.... should“l;e.
s Tt tistically.
g{ 15. Birthplace. (Chl,\l S‘f: mi“enf,s e firete ar ¥ muﬁ,) 22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify}........ o
6. (@) Informant LYMd. G..-tnMﬂ_a._« AA NN vade .
@) Address...... 220 %. KAMM_ ..... (k) Date of occurreace
7. @ _Removal (& Date hereodE 0.z 30, = 1| ) Where aid njury occur? T pm— ro——— T
(Burial, cremation. or umovnlb b 1 {Moath] (Duy) (Year) () Did_‘ﬂ jury occur in or about home, on farm, in industrial place, in public place?
_ () Place: burial or cremation ubuque- OW‘-';
18, (a} Signature of fzméﬂl d;mm' M v 2 A m——e'!’ While at work?m,_,m,,::mfﬁfﬁ(g"ﬁ';:,“ ) ¢ injury. e S
b Addm.s 20 Vest LinweoG . g ~ 7
@ @ . e 23. Signature vty ﬂ/ ﬂz' u (M D.arother) ...
19, &.:-.. .t._.._ i o
(@ (Dats mlvd&‘ Registrar su:n-tun] Addm.ﬂ.ﬁ.i/ﬁl‘ A AT RN #‘! ﬁlﬁJJQ N Date signed.”. ‘.\#

(Licensed Embalmer's Statement on}evem ﬁde) 11’ [ &ty J'( ’




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under. my personal supervision.

Signed

P. O. Address.. | L& T N, m

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

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




