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

DEPARTMENT OF COMMERCE

0 MAR 15 ;943

BURRAU oF THE CENSUS

STATE BOARD OF HEALTH OF MissSouRrl

STANDARD CERTIFICATE OF DEATH

Siate File No

5258

Registration District No... / 4 7 Primary Registration District No.._._..._A.Q...e...MV Registrar's No............20 %g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?,
Jackson .
(@) County @ Stae_._Missouri . .. ¢ Couty Jackson 2
(9 Cityor town..... Kansas. Clty 7
{if ontalds city or taws llmits, write "HURAL" tad name of towssbls) |} () City or town..... hansas City P
(¢) Name of hospital or institution: / é" cuatside city or town limits, write “RURAL"} a3
3916 Cherlotte (&) Street No....... 9916 Charlotte
(I not in hospital or lmthu'tlon. write street gumber or location) [ T T T T (I rarsl, give locatlon)
(d) Length of stay: In hospite] or Institution
{Specify whether || {¢) Citlzen of forelgn country?, {Yes or No)
In this commarity._.....0%.. FEATS - 7)
yoars, monihs or doys) 1f yes. name country
. MEDICAL CERTIFICATION
Yol FRINT Mrs, Ellen Imes i
20. DATE OF DEATH: Month.......[d ....Q-Z_day
3. (&) If veteran, 3. {¢) Soclal Security q j) /
B N year. / 4 hour. o2 minute “ M
name war. o No one T Z
21. I hereby certify that I attended the deccased from ¢t 4
P 5. Color or 6. (a) Single, widowed, married, / @ + 2 to.. .27 19
4. Sex emale ! /mrp White divum:d.........‘..’_...... .!!e...d' that 1 la.n taw h.@4 c._aliveon 'x[ ,4- }( a /‘7%3 2. 19
6. (b) Name of husband of%fe.......cooooorereecesenene 6. (€) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
on
S A ImES alive...... yearg || Immediate cause of death. £ Etort 21 f?/l.?
Y
7. Birth date of deceased....... 8Y...............8.... - 185{1 1L 2
{Mooth)
8, AGE: Years Months Days If less than one day Due to ‘;7 Li"
f]( 6. | 8 29 be. min b O
[} / Due to
9. Birthplace ~JI11inoia/
{Clty. Kwn, or county) (Heate or foreign country) o "
nditions
10.  Usual occupation t Home (ln:!f:degmmncy within 3 manths of death)
11, Industry or business S s : PHYSICIAN
& ajor findinga: —_—
g 12, Name Unlmown operations /_- ]
= . B A T . \ Underline
=L 13, Birnplace : ...._,,J.lliag;_a)l the cause to
¥, town, or county) {State or foreign country) T h id b
é 14. Maiden name. nknn\'fn &1/ Of autopsy lli o:au nm?
tistically.
S| 15. Birthple Pennsylvanils R
g place P Y it s %2, 1f death was due to external causes, fill in the following:
16. (a) Informant__horrence Y. Imes (@) Accident, guicide. or homicide (specify)
@) Address......R404 T, .69th .St.. Terrece. ... ||@® Date of occurrence >
17. (o) Bardal  __ (® Date thersot.. 25T {e) Where did lajury occur? Gty o v (G G
(Barial, cremation, or (Month) (Day) (Year) () Did injury occur in or about home, on farm in industrial place, in public place?
() Place: burial or cremation Florel Hills Cemetery
18. (a) Signature of fu;(m duemrcif,j F;eanan Mortuery " While at work.. % Epacity typa alptace) mm
) AddeRas ansas 2. MO, _? 55 {m bﬂ
- M. D th
19. (e ‘{7 /% /91"(‘5) /}71/ /71/ "-'1% 25, Sigaature ﬁé_ még 52131 ( - :r%)/ V4 4
(Datadectived local raghtrar) {Registror's sigontule Addresy. 200 L P, 7L, Date signed. S7f éj

7

{Liconsed Embalmer’s Statement on Roverse Side) v

-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reversg side of this certificate was embalmed by me, prby=7 .

+ Registered Apprentice No........ - -

‘working under my personal supervision, -

Signed........ CelblrZ

P.Q, Address.....__........... %é ...............................

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

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should bhe go stated ahove,




