V.S. No. 2
M—0-4-41
. 5-17-39
Who1  x20484

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

DEPARTMENT OF COMMERCE
BUREAU OF THE Crsxsus

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Priffiary Reglsération District No/OQA'

4000
B Slat-e File Na_éﬂfzoi

Regisirar's No

HLED DEC 18 1547
Registration District No..: ?
1. PLACE OF DEATH;

Jackson .
Kunsas Clty

([[ouulde city or town [imits, writa “RURAL’™ and nams of townahip)
{¢} Name of hospital or institution:

St..Josepn's Hospitual ()
{IT not in hespital or institulion, write strest number or ]oonllon)

‘(d) "Length of stay: Weak
: (Spocll‘;' whathbar

() County....
() City ortown

In hoapital or institution
Recora

I
{n thiscommunity. {18,
Years, months or dayn)

2. USTUAL RESIDENCE OF DECEASED:

M. (8) County. O""‘ﬁ"‘b"\—’
(If outslds city or town Lmjtsfwrite "RURAL™)
424 G Chos o >

(Il rural, give kocation)

(a} State...dL.

£

(¢} Cityortown

{d) Street No

{Yes or No)

Q

(e} Citizen of foreign country?

If yes, name country.

3. (a) PRINT ATV . -
Full KAMe MRS ANNA TRAWING
3. (b) I veteran, 3. (¢) Social Security
name war.......05.0 No... NO
5. Color or 6. (a) Single, widowed, married,

race.

4. Sex FE’H]&ile F"’ll = Ldlvorced.&v*&@w

6. (b)) Name of husband or wife......ooooemieeeeeeeee
Frank

6. {c} Age of husband or wile if

AV e years
> — .
7.* Birth date of deceased o necord
(Month} (Deay) (Year)

8. AGE: Years Months Days If less than one day

7 O hr. min
9. Birthplace lNe. Becord

(City, town, or county) {State or foreign €onntry}

10. Usual occupation

None

MEDICAL TFICATION

"3\&. day M “
ek ... minute. }b ......

21. I hereby certify that I attended the deceased from

li=1% 9 drton s 2 LA 19842~
that Ilast saw hebga.., alive on........... . Ze. o b 2. 19....&.. T’
and that death oceurred on the date and hour stated aBove [
Duration
Immediate cause of denth A 0

Due to........"5,

Due to...

Other condmon.n. _L Al
(Toclode pregonancy wil.hin 3 muntba nfdu }

7 PHYSICIAN

1. Industry or b
Record

n N

(State or foreign country)

r
12, Nnmc“o

ey

13. Birthplace.

{€ity. tawn, or couaty)
14. Maiden name .

n
15. Birthplace...... A
(C

MOTHER FATHER =

— e

{State or foreign country)

e Py

Major findings:

f operations.

M

L, - . . f ' Underline
y the cause to
M which death
Of autopsy. should be
: sta-
tistically.

16, (a) Informant f4LA {. . —
03] pgg J? "f \% ;
1. (o) & - - () Date thereot l & ‘(L‘f) 13\)
Burinl, cremation, or rezngval, Ay, oar,
_ () Place: burial or cremation g“ M RN LA, .
18. (o) Signature of funeral director...... M- nd G
(8} Address %—* \
19. () _f il _Z ® . /77,
(Dnl.n rocaived local r. Lroz; {Registrar's signature)

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

(b} Date of occurrence.

-—

Accident, suleide, or homicide (specify)

{¢) Where did Injury oceur?.

i . (Ciry or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(8
While at work} f eans of Jury.. e
13. Signature.. 0 B 3 A ._..__,J;‘)xu. P, S
Address J .t Date signed.Z:s

{Liceased Embalmer’s Statement an Reverve Side)




WM
2

STATEMENT BY LICENSED EMBALMER

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

Signed ng;a‘,)\.hﬂ %
Licensed Embalmer No.....

L 7
P. 0. Address ‘“ﬂj @ 945

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

, Registered Apprentice No

working under my personal supervision.

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




