No. 2
~5-42

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

D AR

DEPARTMENT. 0]

Y S
Registration District No............ ./ 5{? ......

STANDARD CERTIFI

STATE BOARD OF HEALTH OF MISSOURI

Primary Reglistration Diatriet No/ooL

5114
Q70

Staie File No

CATE OF DEATH

Registrar's No

1. PLACE OF DEATH:

{(a) County
{5 Clty or town.,

Jackson
Kangas City

I outside oity or town limity, write "RURAL" and name of townahip}

{¢) Name of hulr(xgml obgti o g- chlgan /

2. USUAL RESIDENCE OF DECEASED:
swe_Missouri ® county.9.2Ckson
Kansas City

{If outside city or town limits, writs “RURAL")

2408 Michigan

5
Z

{a)
(e)

City or town

(11 5ot in howpital or institution, write streat oumber or location) (@) Street No. {If rurel, give location}
(d) Length of stay: In hospital or Institufion No
(Specify whether || {¢) Citlzen of foreign country? (Yes or No)
In this community 18 ,Ve ars
years, months or days) 1f yes, name country.
%.‘U{fﬂ Il:m];r Alice Dandr‘idge MEDICAL CERTIFICATION
T 20. DATE OF DEATH: Month L €D UAT Vaa,  Gth
3. If veteran, 3. {¢) Social Security 1943 6 P
h minute. . M
name war None no.. None year our.
21. [ hereby certily that I attended the deceased l’;gm
e 5. Color "ol 6. (a) Single, wldoweg_i mameea ¢ ot oo 194 Z0.... Fed & Wi,
4. Sex wsTace l_ivorced l oW that [4nst saw b..scwm.. allve on At o e 1.3,
6, (b) Nameof husband of Wife.....coe.crrooveveencnne 6 (c) Age of husband or wife if [} and that death occtirred on the date and hour stated above. Duration
te pth Dandrid Sﬁm ...years lmmediate cause of dea z
2. Birth date of decented. Unknown__ 1870 . |[ee e dnal /{mm AP
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to IL/ “'f 43 ""Ct:“'” P o U
72 hr. min 6‘ 2 l
N N Due to P
0. Birthptace... BTUNSWICK _Missourid) 0 /N
(City. town, or conmy:)H (State or foreign country)
ome Other conditions. Y
10. Usual cccupatlon (Include pregnency within 8 months of death)
11. Industry or business = PHYSICIAN
Major findings:
B[ 12. Name Unknown | TPBE operations )
E i ? hUz:ldf:rl.uu:
2 | 13. Birthplace Unknown 5o hich death
{City. town, or county)- {State or foreign oounuy) Of ant - should be
5{ 14. Malden name . Imlm QWT1 Rutopsy chairgeﬁ ata-
|tistically.
£ 15. Bisthplace Unknown? —
= ity towon or conty intn or forolam countrs} 22. 1f death was due to external causes, fill in the following:
16. (¢} Informant Samuel Hall (s) Accident, mulcide, or bomicide (3pecify)...... &7
- » Lt
® Adaress. 901, Lock St,.,, Tndianapolis, [fxkd ate of occurrence
—

17, %) Date th eo%a.!‘gtéf
@ {Burial, ntamllm.ummnvnl) ¢ ) te ther l;ny}

() Place: barial or crematlon....,
18. (a) Signature of funeral
I3 Addrﬂm

19. (a) - .._..-2-. -'S/ ) %

(Dnu- recelved Iocalrerhun

{Regiatrar's signature)

{c} Where did Injury eccus?
(City or town) (Conaty) (State)
(d) DId injury occur in or about home, on {arm, in industrial p!nce in public p!ace?

{Specify type of piace)
....... {¢} Mgtns of Igjury.....cmermrensnsmrmn—

A il (M. Dwsathes).
S B N .. 0""“-‘\ Aie signed. v{},{

{Licensed Embolmer’s Statement on Reverso Side)

3



STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No...

working under my personal supervision,

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

the above constitutes grounds for revocation of license.)

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



. No. 2B
—8-21-41

¢itD

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT COMMERCE
Burkau i -Bnsus

R&Imﬁuns Diatrict Nn...___[_y....?_..

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nozo..o_.gn .

State File No.

Registrar's No

9720.

1. PLACE OF DEAT

{g) County...
(b) Clty or tawn.

/% S <

I‘oumdc city or town limit.l writa "' l\URAL" amd name of township)
{5) { Name of hnnpir.al of instituti

- .
ST 2 .__Q,ﬁ, 3 S
(If not in hesbital or imlitul.!on "wzits streat namber o tion)

(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(s} State (&) County.

{c} Cityortown
{If outalde city or town limits, write “RUBAL"™)

(d)} Street No.

(If roral, give location)

{Yes or No)

{¢) Citizen of foreign country?

If yes, name country.

3. (g} PRINT ’ -
FULL NAM S - ~ S

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICA

FCaAr.... el o

name war, No.
21, T hereby certify that
6. (o) Single, widowed, married,
5. Coler or 19—
4. Sex race. divoreed... S 19 .
6. (&) Name of husband or wife........ceveee . 6. (¢} Age of husband or wife if X
Duration
alive. e g
7. Birth date of deceased PN
{Month) {Day} ‘\\'}\ (‘J:'-'l&\~
8. AGE: Years Months Da less thaly ne D Due to.
- - ....min
[ =l Due te.
9. Birthplace............. 9.
. (State or foreign country)
. Other conditions....
10. Usnal occ tign {Ioclude pregnancy wllhin 3 months of death) -—
11, Indmstry or Bu PHYSICIAN
- Ma{(;fr findings: —_—
= 12, N operations.
E{ 1 ame hUnderline
. the cause to
¢ | 13. Birthplace 3
L) {City, town, or county) {Stete or foreign country} Of autopsy. :v}]ll:’c&%eaés
14, Maiden name ed sta-
tistically.
15. Birthplace . -
= (City, town, or county) {Stata or foreign country} 22, If death was due to external eauses, fil in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
(%) Addresss (b} Date of occurrence.
- -~ - (¢} Where did injury occur?
17. (0) . folmmdetlale: LS () Date thereof. -..._.g {City or town) (County) (State)
urial, cremation, or removal) {Month) (Day) (Yu' (b} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation............ — o st s s sy e -
. . Specify 1 f pl
18. (o) Signature of funeral director. 5 While at workZ. .. o R e o imfury
(&) Address. ' £
a1 23, Signature (M. D. or other)......._..
19. (0) el Sm } W L2 L, AT I
{Data roceived local registfary (Registrars sigoaturs) Address, Date signed







