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

DEPARTMENT OF COMMERCE

UREAU OF THE CENSUS

HLED'DEC T g 19%

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

398bi¢

r
Primary Registration District No/oo&_..\_ : Registrar's No455d_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5/40
Jackson Jackson
(a) County...... Kansas Ci.ty {a) State......... wam‘n‘i (5 County. 3
(&) City or town Ka Ci.t f
(If outaida city or town limits, writs “RUGRAL" sud nare of tow iship) {c) City or town nses y
(¢) Name of hospital or institution: f {11 outaide city or town limits, write “RURAL") d
Gouvalesc_:ept Home=2843 Troost Avenusg @) Street No. 9236 Indiane Avenue
{11 not in bhonpital or inatitulion, write sireet numbegor Yélmn 8 (17 reral, ghve loeation}
{d) Length of stay: In hospital or institution o . ) No
5 Years (Specify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community........ e -
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
tul? Namnr. Allen Monroe Decemb 6th
2. DATE OF DEATH,  Month ctember ..
3. (b) I veteran, 3. (¢} Social Security 12 Midnight
No N None hour. mintte. . M
1]
frame war 21. I hereby certify that 1 attended the deceased from I
5. Calor or 6. (a) Single, widowed, married, 19........, tO 1E~6 ~ 19.#‘
4. Sex Male ace. 1te Aworcedrrigd that I last saw h__],g_._-_g‘nﬁv.s_ on v~ (’ ~ > : 19....... :

6. (&) Nameot’h/[[/ 6“,. Mrs.
NMary Rooke Monroe

6. (c) Age of hushand or wile if

alive. ..umarvess oee. YOATS
7. Birth date of d d October 14 1859
{Maonth) {Day) {Your)
8, ACE: Years Months Days if leas than one day
83 1 ;%’ A O . R . 1
9. Birthplace..in@ianapolis Indiena /

City. towa, or county}

10. Usual occupation

{Stats or fomun munl.r,)

- ﬁetired Passenger Condustor
Santa Fe B, R, "

and that death occurred on the date and hour stated above.

Immcdiatz.:usc of death

Due to....

Due to

‘Other conditions.
{Inctude peegnancy within 3 months of death)
P

PHYSIGAN

11. Industry or business.

¢

16. (a)
&
17, (a)

()
18. (a)
(b
19. {(a}

&

. Maiden name.

Name

Jacob Monroe

Birthplace

Virginia / °

(Cnmgw‘w Ety) Appletdﬁ“‘ o Toreien countey)

5. Birthplace

Major findings:

of rations. ... M_“—F < b bR e s
'olm: . . . A - Underline

the cause to

g 2 which death
Of autopsy........ should be

Indiana /

(City, town, or county)

(Stale ar foreign covnitry)

Informant...... 2%
Addresas 5436 Virginia
Removal (&) Date thermeec 0 .1942

(Burisl. cremation, or remaoval)

Place: burial or[w{nﬁ,ﬂ DHI!Q

‘Smnatur: of funeral director.

Address___~" " 0._..............

fr-$-Y2

(Iin;. reccived hucal re(ur.rnr)

&)

a, Kansas . ... ...,[“.,..

{Moath) (Iray) (Yeor)}

(Megistras's sixnotars)

charged sta-
tistically.
22. 1i death was due to external causes, fill in the following: !
(2) Accident, suicide, or homicide (specify}...
(3) Date of occurrence
{¢) Where did injury occur?
{City of tawn) (County) (Suate)
(@) Did injury eccur in or about home, on farm, in [ndustrial place. in public place?

(Spe:lfy typa of place)
[3) of Infury.. s a

(Licenscd Embalmer’s Statement on Roverse Sl({e)
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o 'STATEMENT BY LICENSED EMBALMER T boa
- ..' 1

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

Reglstered Apprentice No . SR

working under. my personal supervision.

Signe

Licensed Embalmer No....... ;/

- P. O} Address..am 3 f@ %

Notei Thé above MUST BE SIGNED BY THE LICFNSED EMBALMER i in his OWN HANDWRITING. (Fallure to comply w_n.h
the above constitutes grounds for revocation of license.) ’ ,

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




