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

DEPARTMENT, OF COMMERCE
BUREAU OF e CENSUS

MISSOURI1 STATE .BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

40947

State File No

SUED0EC A0y

. . . —~ . -
Primary Reglatration District Nob\gjs- . Registrar's No. z

1. PLACE OF DEATH:
Jackson,
Kenssas City,

if outside city or town lintits, writs "RURAL' and name of lowu‘llp—j

() County
(&) Cityortown

u)ﬁﬁ:& -J.caﬂrﬁ

2. USUAL RESIDENCE OF DECEASED:

13 .
{(a) State Missouri (%} County Jackson,

Kansas City,

74
774

(¢) City or town.

{
(¢) Name of hosmtal or {nstitution: (If outsida city or town limits, writa "RURAL™) é
8036 Pennsylvenia / @ Street No 8036 Pennsylvania
{if not in hospital or institution, write strest number or location) (1 rural- give location)
(d} Length of stay: In hospital or institution NO s
22 wvears (Spocify whother || (e) Cltizen of foreign country? no. (Yes or No)
In this community. y L4
years, months or days) If yes, name country, X -t L
3. (@ PRINT Mrs, Laura B. Lane, ‘ MEDICAL CEITIFICATION
ST iy e 20. DATE OF DEATH: Month..D8CEMbEr 4\ 8th
. veteran, . (€] al Security
nr': N no year. 1942 hour, 5 H OO minute, P . M
nAMEe War. > 0. a )
21. T hereby certily that I attended the deceased from S/ o,
5. Color or 6. (a) Single, widowed, married ra . <,
Female White Wldowed 19— 10, 193
4, Sex /m"" divorced.._..77 that Ilast saw b o alive on /2'/5‘/ L == p 10........ H
" 6. () Name of husband or wife.....coveceeceee. 60 (¢) Age of husband or wife if j| and that death occurred on the datedind hour stated above. Durati
Rébert. Carr Leane T . _"_de Ca years e cause of death ) uralion
" October 4 IBSB &’r—d-a_. ‘-1.4"&-—.— A il et
7. Birth date of 4 d ot
{Month) {Day) (Year) /5/ 't - - L —
8. AGE: Years Months Days If less than one day Due to..,25.". _/ -
Q‘-—-;—-o’d—v._q_, [ S M‘—VE,
84 1 25 hr min 7
N . Due to,
9. Birthplace Illincis / 1
. {ClLy, town, or county) (State or fureigo country) "
. a ma Other conditions. "‘ﬂ —
10. Usual occupation txhom L8 - (Includ within 3 months of des th) 7] 7 & JR
11, Industry or business i i LA PHYSICIAN
] ajor findings: e P G2 -
2 12. Name I:.dwa rd Bx‘ennan, Of opemhnn! g
= .. S . " v +| Underline
=113 Birthplace Ireland v the cause to
(Ciﬁ' ko ey (Suats o toreign coustry) Of autopsy .. T T e — e
E{ 14. Maiden name. - n Qwn , y harged Bta-
= ) Unknown. 2 |l—== tistically.
Eg' 15. Birthplace T v———— (Sn:‘nr P 22. If death was due to external causes, fill in the following:
16. (@) Toformant Claude Tebor, (d) Accident, sulclde, or homicide (specify)
()] Addt% 8056 Pennsy lvania ) K C. » L.O . (¥ Date of cccurrence
o 12-10-42 (¢} Where did injury occur? p—
17. (@) (¥) Date thereof {City or town) {Coanty) {State)

(Month) {Dsy) (Year)
Carrollton, Mo.

Signature ot' funera] dLrTlh_..‘.?.’.tlne & MCC_l.U.L‘..e >,

(5 Address a;q\Plaaa, X ., 0.

{Barisl, eremation, or mm"l)
]
18, (@)

Place: burial or cremation

g

0. (@) A m 4 (“Q(U"&(‘ﬁﬁgfwﬁ

[ (DIM m@ned local u;ut.ruj\

M

Did [njury occur in or about home, on farm, in industrial place, in public place?

M injury T e
0‘4.. G D.oro .c/@,

. ,_ -...._._ Date ms‘ntdl//f-—ﬁfp




Y
- -
- *
e emte *
- “’ﬂ_,:'; UL : . 7
L S Tea ta <
e e . ¢
’ L '
- N
ot
N
+
.
]
-
-

P -

-

P. 0. Address.. .2 [

~*  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG. Mﬂ% to pdmply with
- the above constitutes grounds for revocation of license.) .

If this body is nét embalmed, fact should be so stated above.
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