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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF MERCE STATE BOARD OF HEALTH OF MISSOURI
lEp | F\' ¥ %] STANDARD CERTIFICATE OF DEATH Stats File Nowrorn,
JD Z_ ﬁ_F}‘. . 19
Reglatration District No... - Primary Registratlon District Nu/ =, Regsstrar's No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?’I
(a) County Jackaon . Missouri Jackson
Kansas City {a) State {#) County
(b) City or town Kansas Cit 3
{If autside city or town Limite, write “RUHAL"™ and name of township) (c) City or town y tf/
{¢) Name of hoapital or institution: - ﬁronui u:-n lmits, write “RURAL"}
o KeCoGeneral Hospital Ne.l/2. .. @ Street No.. 3831 yandott
(It not in hospital or institution, write street number or location) ' (Ifrunl. sive locxtion)
(d) Length of atay: In hespita} or iust.it.uﬁon........................._l?_..!iBFB...........
_ (Bpecily whether |} {¢) Citizen of foreign country?. (Yes ot No)
In this community. S 2 apaana
years. months or days) i H yes. name country.
3. (&) PRINT Anna Hara MEDICAL CERTIFICATION
Ful? NAME March 2nd
0. DATE OF DT {3 Month day.
3. () If veteran, 3. {¢) Social Security Lé 5 [+5 AH
. year, hour. minute. | Ratinded .,
name war. )10 No...2La
21, I heéeby cerﬁz that I attended the deceased (rom.
5, Color or 6. {0} Single, widowed, married, '13 3 L9t 3-2-1}3 9.
4. Scx.g-l.-m.—d.ﬁt_ / ra.co_y:ﬁ»:s.lg.; divorced....., L || that I1nst eaw R8T aliveon 3=2=43 19__;
6. (5) Name of husband or wile...c.oocvooeceer. 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated abave. Durolion
BHVE.. e YERTR ImmedJFa‘;E W“{‘ of death FRsRE R qF i
re o umnerus ar racture
7. Birth date of dmaszdm g & LG actu : r gh -
(Monw) (Day) (Yeur) rt, hip-accidental fall in home 2-13=43
8. AGE: Years Months —z-_ If less than one day Due to , 5\ / a
- /
q b I } hr. min, [ ' é
/") Due to. 1 J
9. Birthplace.......... — m - l S N
Ly, bows, or conaiy) (State or forcita couatey) o Diabéetes malTitius i hypertension
her conditions,
10. Usual occupation. L2 g (:n:!:;du pregnaccy within 3 months of death)
11. Ind busi M | PHYSICIAN
o acustry or e _Ma:or findin Jx —_—
g 12. Name... 3 ong. Underline
> the cause to
bl O E T T0 YU, - 7. 07 2. o' LA | which death
{Cit; oF county} Kj) (Sl.nl.a or [ureign munlry) Of autopsy.......... houldeabc
B [ 14. Maiden name... ﬁ.fzpq.« — LY ) N'one charged sta-
E istically.
15. Birthplace. PR
g irt v umm " Btate o Toreizn conaton) 22. If death was due to external causes, 6ll In the fgwmg. / 9 :::
16. ta) Iafo tm &. A 0 4 O {6} Accident, sulcide, or homiclde (spedify) — L)
A_Q W.»o {\ (3) Date of occurrence ’ / 3/"\ (.29 8 -
® Aédress.. S Lo :...J@J ' ﬂvo
17. (o) (8} Date thereof. 3’/ 3 / 13 {e Wheredid irduryoocur? (County) tato)
{Buorial, m-lhn o removal) 9 (Moa1b) ADay) (Year) || (g} Did inju r in or about home, on A ln industrial place. in publlc place?
()} Place: busial or cremation... == .’h\. .................... 5 7
18. (g} Signature of funeral director While at FSM{V ‘(’,‘)” %g‘;’of injury....
Address M o3 D (M. D. orother)...
. re; e
9. (@ _3c 3 g3 /?h Y T < S e 1 ; c it fnd Hospital-
{Date roceived Ir tnr) " {Reglatrer's signatare) : Address Date signed.........ocoeuen.
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(Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. . . e . Registered Apprentice No... ey
p ;
" ‘working under my personal supervision. '

Sign;:d..“.'.....@..:g-‘-h—ilﬂ 771 | @uﬁ,ﬁ,

.Licensed Embalmer No. 3 T2

P. O. Address > 1. 7}14

Note: The above MUST 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 be so stated shove.




