No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 39 82 3

—5-42 BUREAU OF THE CENSUS Y .
5; 1;:29”:" ’HED DEC J_ 942 STANDARD CERTIFICATE OF DEATH State File Na 4{_‘10
Registration District No._. _/((_‘? A _ Primary Registration District No/.oal/ Registrar's No. B DA A

1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: yf
(a) Couaty.... .Iackson s a
) City or rown %ansas i tV o (a) State M (b) Coumy.:.I&.CkB..s.Qn ............. 3
(If outside city or town limit, write “JIURAL" and nome of township) (¢) City or town Kansa S C 1 tv P
(¢} Name of hospital or institution: (If outaide city or town limits, writa “RURAL") v
Menorah Hospital @ Street No..... 4017 F_39
(If oot in hoapital ar instltution, witte strest nmz or Iocnuoﬁ {1f rura), give locotion)
d) Length of stay: In h 1 thtuti
(d) Length of stay: In hospital ar institution {Specify wh.,nm (¢) Citlzen of foreign conuntry?. NO

20 Years

fVcsyNo)

In this community
years, months or duya)

Tf yes, name country,

MEDICAL CERTIFICATION

3. {a}) PRINT .
FULL NAME.......0ontie Grace Teon ... ..
. 20. DATE OF DEATH: Manth Det i, .10 42
3. (b) Ii veteran, 3. Social Security A
@ e ::) N Néﬁe .\'ear......_.l.g.éa ............ hour._......"_....ll._..:......minute........z..a........m.
name war ha 21. I hereby certify that I attended the deceased from. .. : ; e A 9/"
5. Lolor or 6. (g} Single, widowed, married, Ig_?% O~ 19.14_5,_/
Femal Wh i M ied ; B
1 sx. ACINALE . /ﬂworced.. arrile. that T last saw h. @247 alive on &ZEQ . /O =~ ; 19.% ¢
| 6. (b) Name of hushand of Wif€.......cmmmemmimcrass 6. (c) Age of husband or wife if {| 2nd that death occurred on the date and hour St“‘fd above. Duration
| Prank Leon alive......5.5..‘..........3(::11’9 Immediate '-2““ of death ; '/
7. Birth date of deceazed Dec 21 1888 W“’ e
(Month) (Day) (Year) /

- .
8. AGE: Years Montha Days If less than one day Due to - Mw—w‘/

!
53 11 | e ain || T
9. Birthplace. E l dOD MO 4 - v

S

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

- _{Civry. town, or connty} {State or fureign couatry) || T
: e Other conditions S
10. Usual occupation. HO nse th fe {Toclude pregonacy within 3 moaths of death)
- . . M . " . v .
11. Industry or business . e PHYSICIAN
. ajor findings: —
12. Name......._dames A Belshe .. . Of operations......
oo . T d . o : \ - . . ) hUnderline
é 13. Birthplace ; MO ; \lvhel:ta:lés:atg
{City, to of count te or foreign country, Of aut. N !hould' be
g 14. Maiden name ‘[n uee ‘Etﬂ Re .l S?l atopsy charged sta-
B d tistically
9“ 15. Birthplace Ty Frren 3“?"2;“ ey |8 22 1 death was duc to external causes, £l in the following:
16. (a) Informant Frank Leon {a) Accident, suicide, or homicide (specify)
(4) Address 4617 E 37th St (&) Date of occurrence
i7. (a)- — MRQI&Oval__._. —.. (b) Date thereof.._. DQQ .'L2 42 {¢) Whese did injury occur? (City oo town) (Connty) (Btate -
(Burial, cremation. or remova) (Moats} (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation....... El_dQn MO_ — .
l&w)ﬁmmmﬂhmmﬁwmn ..Rose.. &.Henderson “ﬁthwhwmw__;fﬁtfﬂﬁgﬁmMmm_mewm_
() Address . K C Mo 7 ’ ‘M .
(M. D. ar dther}....

RZ

y 67‘7“%‘""’23' Signatd/ ; :
1@ s(memdﬁmn.f' “”Qﬂ /2,) i Addrﬂim @”:é (DLt ... Date slgned/ 2 A/

{Registrar'a signeture)

(Licensed Embaliner's Statement on Reverse Side) 7/ B




iz

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 Nowooooooooooo S

working under my pérsonal supervision,

4.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW‘I HANDWRITING. (Fallure to comply witl
the above constitutes grounds for revocation of license. ) .

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



