. No. 2
[—-5.42
5-17-39
T X32878

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

DEPARTMENT OF COMMERCE
a BurEAU OF THE CENSUS

k&b DCC 181

Reglstrauon District No............ L

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39816

State File No

1. PLACE OF DEATIN:

(a) County....._..Jagkson
(% City or town.. nsas City

(ll’ouuidc clty or town limily, write “RUHAL" and pame of towaship)
(¢} Name of hoapital or institution:

3509 Jefferson. Street. ./

(I not In bespital or institulion, write street aumber or Jocation)
{d) Length of stay:

In hespital or institution,

40 Years

(Specily whother

In this community........
years, months or days)

Regisirar's N o.....:‘r{\_'{;_)
2, USUAL RESIDENCE OF DECEASED: ' //f
{g) State Misaouri (&) County. JaCkSOIl 2
(c) ' City or town Eansasa Citv
{1 outside ull.y or towan limits, write “HIJRAL™) ﬁ

(@ Street No. 9009 Jofferson Street

(Ll rural, give location)

52 Years in U.S.A. (Ves or Noy

!

i

(e} Citizen of foreign country?

If yes, name country.

3oie FUNT Mrs, Annabelle Cliste lane

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_December.  day._ A
2 mitute, 455-/ .Li[.

No j e MM year. hour
nAMe War No, . -
21. I hereby certify that I attended the dcceasec:! from....... stost
5. Color or 6. {a) Single, wxh{dowed mﬁﬂed lg}g-?m[/lge,_‘_'—'-_l__b e 19__‘_2:‘2
T '3
« sxFemale | /e iMita... tvorceaBITICD | o h_ 2 alive onng{&,_.f’ R |
6. (b) Name of hushand ar wife........ D_E‘. __________ 6. {c) Age of husband or wife if and that death eccurred on the date and hour stated above.
Hllie P, iane alive. _?§.§ S
7. Birth date of d d November 27 1882 .-
(Mooth) (Day) (Your) ..t.zh.m....i g
8 AGCE: Years Months Daya If lesa than one day Due to - i/ [’p ’uy
[ .
60 0 9 . i
hr. min D 7 i
ue to. oo
9, BIFEHDIICE - oco s i Jsﬂeden.m..ﬂa
((ﬂs town, or l.v) (State or foreign country, K =
usew Other conditions
10, Usual occupation : : - (Include pregoancy withio 3 montha of death)
11. Industry or business at_home:: e : TR - PHYSICIAN
. H —_—
& Ca rl Cliste At aperatians
B 12. Name.......o- : - " .. Y .. N Urderline
2| 13. Birthplace. ; (fwe‘iiﬂ f/) e st
Cit acnn State or 0 cotntry] Of auto should be
. Maiden mmeh@gi_e 3&‘1‘ Qn... Autopsy c?mgeg sta-
tintically.

. Birthplace

{City, town, or county) (é_t:le or forelgn country)
lnfurmnnLD...I..'....__..Iil_]-_l...l..j:_e_..ﬁ_t_..l@na.;h:a.v:n
) Address 9909 Jofferson Street.....
Burial (6} Date thereof.JEC. .8( 1942

{Barial, cremation. or removal) {Manth) (Day) ['{en)m

{z) Place: burial or crem -N'nnmount Moriah Cemet QI.'I.__._.
18. {a)

22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)_._. <7
e

Date of occurrence
{¢) Where did injury occur?

(City or town} (County) (3tate)
{(d) Did injury occur in or about home, on Ea.rm in industrial place, in pubﬂc place?

ESpecil: f pl )
__::___, :(ypno placs :

Signature of funeral director.... RN 7 AR ALl Nl L ELEEAD . pemememrenmanmns
. i
® Address_..140L_Brush {reek Blygd., p-—-— "
et 23, Signature_ .. dM. D, cxother—rm=..
9. (@ LTS o . A @‘z,,,,.n/ Enator
{Date received local registrar) (Registrar'y si o} . Address._. r.... Date ngnedll._“j_,_ L,’ 7

N {Licensod Embalmer’s Statement on l‘éver.a Slda) ’ ,




ﬁi
X
N

STATEMENT BY LICENSED EMBALMER

" T herehy certify that the body whose name is recorded on the reverse ;;ide of this certificate was embalmed by me, or by ..o N

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

Signed... W GM ......

Licensed Embalmer No 4" 2 7 ?“

P. 0. Address..... /‘{f(’ ............... ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fallure to comp]y with
the above constitutes grounds for revocation of license.} .

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

working under my personal supervision.




