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

DEPARTMENT OF COMMERCE
BuUrmAU OF THE CiNsus

LD AR 0 1943,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...............

State File Na

RS2 3¢

REZIHIGE'S NOnrnrvromoeeeoeooeeeoooeooeeeeeroe

L0 2.

on District No.
1. PLACE OF DEATH:
Jackson
Kansas Clty

It outside city or town lmits, wrlte "RURAL" and neme of townshlp)

(¢) Name of hoapital or institution:
.olonial Rest Home,% 7611 Wornmell Road _

(lfnm 1o’ hmp:h.-l or iostitntion, write street numl?nr l%t:;:)
(d) Length of stey: In hospital or [nsutuﬂnn
{Bpecify whather

{a) County.
(&) City or tawn

Tn this community... 47, Faarg

years, monBthe or daya)

2. USUAL RESIDENCE OF DECEASED:
Jackson .

(@ Sate.._... MISSQITA ... ® County /
(c} City or town...... Kangas City 7
é’l ontaide city wn llm:u. wrile "RURAL") s
(d)} Street No. 7611 rnall
(If rueal, give Incul.lon)
(¢) Citizen of foreign country? (Yes or No)

If yes. name country.

3. (a}) PRINT
FULL NAME

Mrs, Ada T, Wadsworth

3. (8 If veteran, 3. (o) So-:iﬁ] Security

R Ho No one
5. Color or 6. (a) Single, widowed, married,
4. sex Female /m, Yhite i

6. (4) Name of husband or wife..., . 6. (¢} Age of husband or wile if

C, W, Wadsworth

MEDICAL CERTIFICATION

DATE OF DEATH: Month Y el
1943 3

21. I hereby certify that I attended the deceased fro

20. day.

;5

-...hour. A...minute.

19953, to (e wduj
that I last saw hRedrblive on ?‘% b 19 #3
and that death occurred on the date and hour stated above, Duraii
uralion

alive.... 7T L YEArs .f_, i E '
7. Birth date of deceased...... | SNNAYY 29 1854 o T z "!
{Month) {Dny} (Year)
8. AGE: Yeara Months Daya If lesa than one day bue to /
o Jo v [ . . vl
Due to.... ¥
Wisconsin / 777

9. Birthplace

{City, lawn, or county) {Stute or fureign country)

il Other conditions
10. Usual occupation. HO e : (;n:lzd_. pre:'nnncy withia 3 months of dasth)
11. Industry or business 3 o PHYSICIAN
féf 12, Name.....Unknown s operatans...._. ]

' ' : ’ i oL o A . nderline
=\ 13. Birthplace Unknown ? the cause ta
: (CI? uonng {State or foreign country} Of autopsy :\'tllﬂoc‘i) &eagl;
;Eu{ 14. Maiden name.. ........’.{ %Ha Qoﬁ eld _...67 cha{znlcll sta.

] tistically.

§ 15. Birthplace e ————1 (SEu - rur?:’!:wng,) 22, If death was due to external causes, fill in the following:
16. (@) Informane.. Mrs.. David F. Hornkuekle ... (a) Accldent, suicide, or homicide {specify)

) Address____ 7735 McGee Sirset (&) Date of occurrence
A7 (@) nBTABL (&) Date theresl 2=18=1943 1} (2 Wheredidinjury occur? iy o o™ (s

(Burhal, cremation, or removal Monb) (Day) (Yesr} || (4) Did Injury occurin or about home, on farm, in industrial place in pubtic place?

{¢) Place: burial or cremallun_Mh.nwaﬁhigg;QnQeme;@H
18, (a) Signature of funera) director.... Erepman Mortuary. ... Whi (Swr’ sYpo '35[%];;, of ;mm_ SO,

® Addresa........‘ —fansas City, Mo. A , D
19. (2) [7-Y3 . : . [ & s P (M D.oré]

) _—M_* tocal _4..... Date sign

(D-u received loca) rochu-ar) {Registrar's sigoature}

717/y3

(Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was cmba]med by 'me, or BY. oo

I Reglstered Apprent:ce [ R

Signed %wwr{, 77/ M

- . T Licensed Embalmer No...... €3¢ _____________________ ____________
P. 0. Address ): . 776 ﬁ

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.  (Failure to comply wit
the above constitutes grounds for revocation of license.) ;

* working under my personal supervision.

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



