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M—35-42
5-17-39
I X3z2873

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

ﬂLébE%f-%“sg% o

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............ /002

5043
049

State File Nt.a

"
Registrar's No......

1. PLACE OF DEATH:
@ County..... Jackson
(4 City or town____..}

. {1f outaide city or town limits, write “RUNAL™ and nama of wwnship)
{c) Name of hospital or institution: /

6808 ¥onroe Avenus

{1F uot in boapital or iustitution, wrils strect nunber or location)

(d) Length of stay:

In hospital or institution

2.

(a)
(¢}

[C)]

USUAL RESIDENCE OF DECEASED: ] y i
smte Missouri & County. JBCkSOD ¢ E
City or town Kﬂnsas Ci ty F

(H cutaide city or town limits, write “RIJAAL")
Street o, 0808 lonroe Avenue
(It ruraol, give lucation}

No

Pilace: burial 0.{9(#;(){/ Meiprial,?&rkcg‘me ery.

Slgnature of funeral director/

Address 1401 ‘Brush m ¥ .Blvd...,
L3-8 o V(>

(Dal,u received lu{al ﬂﬂ‘uuﬁr) {Registrar's signature)

18, (a)
)
19, {(a)

W/

23

. Signa’t e
Address. j

- (Specify whethar || (¢) Citizen of foreign country? (Yes o5 No)
I’l(this community...... S 0 4an ———
yeurs, months or daya) [} . If yea, name country.
y . MEDICAL CERTIFICATION
3@ PRINT  Mps, Mary Jane Burgess Februa ond
' 20. DATE OF DEATH: Month.- SOTURTYY v 1t
. R t
3. (5) If veteran No 3. (&) Ifiog;leSecun ¥ r 1943 rour 5 I A, M
name war....
21. T hereby certify thai I attended the deceased from
. Sfolor or 6. (a) Single, widowed, married B &
4 sex temale race thite A vorced. ) Married
. - y .
6. () Na'{lnie of husband oé{iéh‘r‘ 6. (c) Age of husband or wife if
J ohn b : gess alive....{J... ¢ ...years
7. Birth date of deceased June 25 1850
{Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day
82 . 7 4 . hr. min
0. Birthplace. Ohio /
- - - (Cily. town,%r counly) . (Stote or foreign eduntry) s
. Other conditions e,
10. Usual cccupation. Housewi fe . (;.,.',-’uf.d. pregnancy within 3 months of death)
t Wt + 11 L - 4
11. Industry or business. i — PHYSIQIAN
; Major findings: i
& 1r rome.. DEVAA Smith || Vil i | ot
2. " ; ; . L : . 1 ' nderline
g2 - th
Z{ 13. Birthplace . Ohio / p the cause to
e AR (Stata or foreign covatry) Of autopsy /) 4. should be
14, Mat name. ged sta-
E { aiden U~ /éj '///M/e- tistically.
15. Birthplace T Qmj - g -
gL B TV p—1 o (Smeor forcign couniny) 22. If death was due to external causes, fill in the following:
16:0a) Informant BT« Jdohn W, Burgess {¢) Accident, suicide, or homicide (specify)
(b) Address:. 6808 Monroe Avenue {8 Date of occurrence
17. " (a) B‘.lriall ‘(3) Date thereof. Feb.4,1943 {e) Where did injury ocour? (City or tawn) " (Connts) Biate)
(Burizl, eremation, or removal) (Month) (D"’) (Yea) (d) Did injury occur in or about home, on farm, in {ndustrial pla.ce. in pubhc place?
(0 .

(Spegily Lype o
y . (e

{Licensed Embulmer’s Statement on Reverse Side)




ot

STATEMENT BY LI?ENSED EMBALMER

v

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

ki . o [

-------------- -!
working under my personal supervision, :

4 LI . L ! !

. Signed
- . .o Licensed Embalme
P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR[T]NG (Failure 1o comply with

the above constitutes grounds for revocalion of license.) . -

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




