. 5. Neo, 2
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v, 5-17-39
T X20404

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

DEPARTMENT OF COMMERCE

o EILED, AN 11/ 3

BureavU oF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

40(}21

State File No.oo.....
3 -F i
Regisirar's Na

L2.0.2

1.

(a) County........

PLACE OF DEATH;

dackson
Kansas City

2, USUAL RESIDENCE OF DECEASED:
@ stare_.. Missouri

. #E
(6} County Jackson -~

b) Cityort . P
@) City or town {if outalde city or towa Hmits, write “RURAL" and name of towasbip) (e) City or town Kansas City I
() Name of hospital or institution: oy - (1T wuteids city or fr fte “RUNAL") [
D)0 A ersrt arwiok
........ Gladstone Rest Hom€ 2S. st No. BBL0 Warwick
(11 ooy in hoapital or inatitution, write street numblerw jocation) {If aral, give loatioa]
{d) Length of stay: In hospital or institution Montlg T (© Citizen of
pecify whetber ) n of foreign country? (Yes or No)
In this community. 31 Y ears
yozrs, ha or deya} If yes, name country.
3. {(a) PRINT MEDICAL CERTIFICATION

FULL NAME....

Mrs_ Florence. lallace .

20, DATE OF DEATH: Month__ 1€ C

day
3. (&) If veteran, 3. (&) Social Security
name war No year F4g hour... nute.. flo
[ B 30 S S
21. I hereby certify that 1 attended the decensed frg; ﬁ& ........ /,: ........
Calor or 6. (a)_Single, widowed, married, 4&%
. H 197« 19,77
o sex. F / e Wl 2w DivoTceft 2 oEzZ.
’ a o= that Tlast saw b=&2< alive on : 19.2_ #
6. (b)) Name of husbapd or Wife.mwiemrrereecececee Go {6} Age of husband or wife if || and that death occurred on the date and Durati
uration
r alive e yeads || Immediate gause of death_ .. e U S -
h
7. Birth date of d .. May £5 1886
(Moath) (Day) {Year) y P
8. AGE: Years Months Days If less than one day
56 7 I IO | (L8 (/ W&%
s . Due to
9, Birthplace KnOXVl l l@ I OW a / 1
(City. town, or county) {Stats or forsign country) OQ l
] Other conditions. Ve /
10. Usual occupation None et OO, e 0 pale
11. Industry or bus _— PHYSICIAN
B (12 Meme tinfield T aylor Kelly |l ajerfndings: 4 -
E Ohl o / . ) Underline
& L13. Birbolace 7 e i s
Y. town, o gounty, or Ul’ll‘ll coub! W
& [ 14. Maiden name.___ ariclLs. Schmi (? e eeee e nssesma g mer e Of autopsy ; ghould {b:
o tistically.
S{ 15. Birthplace. / No Data ? - ol 1o the following:
= (City,dowa, or copfity) - (3tate or forsigo cduntry) 22, If death was due to external causes, o the following:
16. (a) Informan evteemseesiesesmreaeee .|| ta} Accident, suicide, or homicide (speciiy}
- ({ .............. (5) Date of occurrence
0 Whete did injury ocour?
1 ‘ (Mnnl.h) (Dly) (@ Where ! (Clty or tows) (County) {Seata)
Did injury oceur in or about home, on farm, in industrial place, in public place?
Bi11 Cem 4 .c /{’
é‘i‘ ” - S (Specily type of place)
18 /E. > While at work?..& @ Mean.s of injury_._ ..................... -
@) Ad 2 Q 5%7 )77 W.}J Signature—.,_. 4 (-« .. (M. D.orother)..
19. (@ £ 228 sz_., @ / 52 ,,{a’ w Date siened’- / 2
(Dats received local registrar) (Registrar's signature) Address. 4 T8k L - S [14:0 / v
v

L1

{Licensed Embalmer’s Statentent on Reverso Sidn)'



Ed
%, .
L e STATEMENT BY LICENSED EMBALMER
L
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omiwy e
P ST : oy Registered Appre;ltice No.., reeraeeneesnnenesanennane ,

working undef-my_personal supervision.

* Licensed Embalmer No 3 ? g3

P. O.'Address...... /\/@ AL

Note: The above"MUST BE SIGNED BY THE- LICENSED E’\lBALi\’l}:.l{ in his OWN HANDWRIT]NG (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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




