S Na2 || DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8960
! -— UREAU OF THE CENSUS
. 5-17-39 , _ STANDARD CERTIFICATE OF DEATH State File No... =
coil) EDMAR.Z0. 1948 o AESS
3t strict No.w. v 7" 7 ...... Primary Registration District No.........Z. 02— REQTSIFGE'S NO..oonoovs oo rseenseresssoassrren
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: ?f
g (a) County.. JaChuQIsla 6T (a) State_. Missouri @® County..tackson o
=) (&) City of town.. Kansas ¥ Ka p -
(] Ifoul.oi n Himits, weite "RURAL" and name of towuship) (¢) City ar town neas Ui ty F
E} () Name of hospital Oé}’ﬁ d """ {If cutaide clty ar tawn limits, write “RURAL") [
Polyelinic ital (@ Street No.1n€Z Hotel-1100 East 9th Street
b {If not in hoapital or institution, write street numhnr or location) T (If rural, give location)
G 1| @ Lensth of suay: Tn hospical orfiyfyiyteh.... L. DB No -
7 6 (3pecify whether {e) Citizen of foreign country? {Yes ar No)
- In this community.....,
= years, months or deys) If yes. name country.
5
&= MEDICAL CERTIFI
2l ylQ RRINT Sandrs Jean Algace 42
< 20, DATE OF DEATH,; Month... Ff£L4 ...day.
3. () If veteran, 3. (¢) Social Security 6/ / .50 f
a name war No o None vear. f.. L F. ....hour,, oL minute.. 22 M.
5 21. I hereby t&tily that I attended the dec from..?(.. ﬁ .
- 5. Color or 6. (a) Single, widowed, married. o 1943, 10 e ﬁé
L 4. Sex emale /r.,,.,‘fﬂlit . 0 d“'c"“dslngle that I last saw h. ¥4 alive on%d“ Z..
Z, 6. () Name of husband or wife..... = oo, 6. (c} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duraiian
m - ﬂﬁVE..-......::........... Immedmte cau death
g 7. Birth date of deceased.... March (s} 35 2 | —— @‘A .......
g {Month) (Day) {Yeur)
v 8. AGE: Years Months Days if less than one day Due to...
e
E . l N | 8 ORI 111, R -
-l ue to
& || o Birtnpace. Kansas City Missourl. d
g ) (?El’ town, orcounty) (State or forsign country} T
: nfant Oth ditions.
Eg 10. Usual occupation " . (In:ll;;(?:;ucqnpcl within $ months of death)
= 11. Industry or business e e PHYSICIAN
L |&/ 2 vome...Briyate Ernest. Algace S cperatons , —_—
H > X ) - e ; . . + . - " nderine
Z |2\ 13 Birnplace Chicaao Ilinojs. /2 [ the cavee to
town, unty) ! {Stats or foreign country)
j E 14. Maiden nnmr ﬁr oﬁ?hu i Bath e ; Of autopsy ::lllla‘;:l:g!th;
B =] tisticatly.
|y .
E 9{ 15. Birthplace I{‘awi lle lIiS consin.. / 22. If death was due Lo external causes, fill in the following:
- (City, E"n. or county) , {State or foreign munu'y)
‘2 || 16 @ Informant Mrs, Ernest Algace {6) Accident, sulcide, or homicide (speciiy)
B (b) Address Inez Hotel - 1100 East 9th Street|| ® Date of cccurrence
P Where did inj ?
i7. (@) Crem t_l on fammnt. (b) Date thereof... IJ—"!I‘ E g 1943 (0 e.re‘ mury oceur (City o u'u)_ (!’.Zount,) (State)
(Burial, cremation, or ramoval) M°"'-h) (ay) (Yeud) (1 ¢y Did injury occur in or about home, on farm, in industriat place, in public place?
(¢} Place: bp/;{a), 9; ,{remaﬁon_l)j R. levcomer's Sons ... _
18. (o) Signature of r““gi'l d‘é“mr h IR * While at worl§ I ﬂ ) ohf'll;:::, Of 0JUNY .o renaernee
5) Add s 7(1 Tug reek
@ " (} 3 23. . (M, D, orother).......
19. () (t) I a3
(Dlhrg(ei\od Wecal registrar) (Registrer -lignuurr) * Addrecielf "7V [ L0 .. Date signed. ......Z.:
| g G’/ : (Lioemed Embalmer’s Statement on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER ' R v
. . e '
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mle, orby. ... ereee . .................
........ OO {3 11« -! 11| Apprentice No S - -

working under my perscenal supervision.

o _' ‘ .+ Signed.... @h

P. O. Address
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above censtitutes grounds for revociation of license.) . !

.« = 4 1f this body is not embnlmpd,.kfué_t'hould;be so'stated above,
= - . R .




