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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

N 20 1943 /9.

Remslﬁon District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

1317

State File No.___...

Registrar's No.

1. FLACE OF DEATH:
Jackson
Kensas City

(I outside ciLy or town limits, write "RURAL" and neme of tow nship}
(¢) Name of hospital or Institution: 0

Trinity Luthern Hospital

(I oot in boapita) or institation, write strest nomber nr
{d) Length of stay:

(¢} County
(&} City or town

In hospital or inetitotion

J (Séclfy whether
N

(4. T2

In this community
yeara, months or days)

2. USUAL RESIDENCE OF I)ECEASED:

2 ¥
Stau:%.. e . @) é// 21
City or town 17&97"% / ﬁ‘iﬂ y ~

W/gﬂn}-lda i}y or town Hmih writs "HURAL") Ll
0

{Ifrnral, ‘ivc location)

(a)
{c)

nty

() Street No.

{e) (Yes or No)

Citizen of foreign coumry?

.

If yes, name country

Sl FRINT Cleire Elamine Scurlock
3. {&) If veteran, y; ﬂ 3. (¢) Sccial Security
; Pz
name war. ot No Wt)
5. Color or 6. (a) Single, widowed, married,
4. Sex I'e, . Whe éhvorced. Sln le o

6. (¢} Age of husband or wife if

, :}ive........../..? z%&tﬁ

6. {3) Name of husband or wife...cooeoreeeereenne

Ltres,

7. Birth date of deceased

MEDICAL CERTIFICATION
1RV gay. 2L

F ... minuteI. 0 M.
ded the deceased fram_ % /.4 “-/73
-2, 10.%.3

19#3.

’ Duration

20, DATE OF DEATH: Month.;

(743

T hereby certify that T 4tt

OuUr.

Year.
21.

/
19... to /

that I last saw h.€ ... alive on.//,/q
and that death ecccurred on the date and hour sta?ymw.

Immediate cause of death. 4

(MoﬂM (Day} (Year)
8. AGE: Years Months Days If less than one day
I4 —
b (, USRS . U - 13 N

//— W{Lﬂ
9. Birthplace /
1¢. Usual occupation....

:Tm%eze_&_ﬁ; / L«A’& (7 GO

/1444) ,

(State or foreign ownlrv)

-
-

o,

13. Birthplace..... F SR —

14. Maiden name Ao

o,
o

. Birthplace

MOTHER FATHER

(City, town, or county)

Jossg Davidson
Informant

Addrmi{oute I0 North K. C.

Burial
{Baria), cremation, wremnl)

1e

16. (&)
1)
17. {a)

Lo.

Jan. 23, 23§
(Mooth) (Day) (Year)
Mt. Viashincton

Signature of funeral director. Nrs. G. L. F()I'Ster
Address. 918 _Erooklyn, X.C. JQ...

/.-.’-2—-—“3 ) )7'7, »7-

(¥ Date thereof.

{¢) Place: burial or cremation
18, (a)
)

19. {a)

Due to

Due to

Other condltlon

(Inc]udn pngnnm:x h. in 3 mnnl.hl ofdentll}
ﬂk&'ﬁ"v—f"' M h-‘u-// ______ PHYSICIAN
Magfr ﬁnd.lng! / e
pernhnnl

° v . . . Underline
the canse to
w}l;lich]r.:jeat:h
Of aut shou e
atopsy lcharged sta-

tistically,

{Data received local reghatrar) {Registras’s signatore)

. If death was due to external causes, il in the following:

Accident, suicide, or homicide (apecify)

Date of occurrence.

Where did Injury occur?,
(City or town) {County) (State}
D¥d injury occur in or about home, on farm. Lo industrial pl.m:e. in public place?

(SDﬂdf!' typa of place}
el () Meany of injury....

= ____O (M. D, orothﬂ_.g
LT | Dise dignea. [ 215
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STATEMENT BY LICENSED EMBALMER I
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .
. Registered Apprentice No....
working under my personal supervision. - .
"// Ava
o —_
o oL, ) ) Licensed Embalmer No... "Z J 72
o ' ' o ' Ts 2
P. O. Address '/ (4—0‘——- __________ z
Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above,




