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5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 9 1@

f,“‘.;";ffm D M‘H‘“" s c STANDARD CERTIFICATE OF DEATH  su rite o
x Registration I)lstru:tl\m3 / Vf Primary Registration District No................. /OHO 2. Registrar's No..izg-ﬁ—; -

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; '7?
8 || @ Coumy Jackson @ State Missouri & County. S0cksoOn
=) (b)) Cityortown.... Kansas. Ci fv : 3
(=] (If outside city or town limits, weite “RURAL® and name of towsahip) {&) City or town K&n a8 Ci‘hy e
g {c) Name of Enmml or inatitution: {1f outaide city or town limits, writa “RURAL") G
esearch Hospital 3 @ Street No..... 410 E. 70th Terrace
e (Ifootin hooplu.ll or institbtico. write street number or location) {If rural, give location)
E {d) Length of stay: In hospital or instiution........... b A8YE ... » .
z, {Specify whether || (¢) Citizen of foreign country?. (Yes or No}
- In this community..... BBYBRI'B . ,i
E yoars, months ur dnys) . If yea, name country. 3
Pt MEDICAL cx-:n'ru-‘lm'rmn
= .
B Fuld ErNE _Mrs, Berdith Happ : 2.5
- 20. DATE OF DEATH: Month adg
3. (b} If veteran, 3, {¢) Social Security / ,1(_5 g
a ) No N None year. ? hour.._ ’ inute. M.
n ar. jr SS—
- ! e - ° 21. I hereby certify that I attended the d d from / ?' 3
EI Color or 6, (a) Single, widowed, married, M— -1 5_‘
W 4. Sex. Female / race White / . clworcedMa'rried that I last saw hﬂ/\/ alive on '5’ — .3'_'
Z 6. () Name of husband of Wif€eoeeovrereeeero. 6. {¢) Age of husband or wife if || aod that death occurred on the date and hour stated above. Durciion
» William H. Hap ative...... 5L Immediate cause of death
i . P... e 5
j 7. Birth date of deceased... Januaz: B 1895 ............ :Eﬂ"' ‘
=2 . (Month (Duy) (Year} -
4 8. AGE: Years Months Days If less than one day
7z, -
= 5 | 2 27 |t i, R i =i
-t Due to
B 9. Birthplace . Ka.n sas / 2
. % . {Cily, town, or county}) {State or furcizn country) - I ! ; T i a QJ V
i At Home Other conditions
1z 10. ‘Usual occupation - P (Include pregnuncy within $ months of death) i
%I 11. Industry or business : Maiorins PHYSICIAN
<1 ajor fhindinga:
: & 12, l\ame..._........w-....H- Pr.at_t‘ X _ -"". . Of operntions....... P v T U] Underline
2 ELE R, ) B e ihe cause to
City, town, or county State or forcign country, Of aut . should be
5 ;1: 14, Maiden name.,..., ”Zelph.a. -R-O’ﬂle" autopsy charged sta-
N g Indi tistically.
15. Birthplace e DAL BDA. L . ; ; E— i
E 2 Fr T ——" : (&tatn or foreign country) 22, If death was due to external causes, fill in the following:
= 16. (o) Informant. Williem H, . gapp o . ; {s) Accident, suicide, or homicide (specify)
B @® Address—._ 400 B, 70th Terrace.. ... .....|f® Dateof occurrence
L
17. @@ Burial . .. (¢) Date thereit....... 32 7m1 943 || (9 Where didinjury ocour? ey iy " (Eom T
{Burial, cremation, or removal) (Month) (Dayy {Year) (@ DId injury occur in or about home, on farm, in industrial place. in nublic place?
() Place: burial or cremation_!. Memoxri &l_ Park Cemetery. |
18. (o) Signature of funeral dm:ctorﬂuﬁE.r eeman MQ?tuary e d| L2 While Bt WoRin i (iw;uz e ohrdg:esjof o
(®) Address....... Ka.nsas t;Y . Mo, ~ y: - . 3¢ .
o 0 3.2 La O || simi oy O o (@ Dproe
. a, P S S, . S - - M - —
::a received loca renunr) (Heguf.nr s nignature) - Addmﬂ_? }‘f __m Q... ¥ Date sizncd.i...xlf.‘.‘...... ’tls

{Liconsed Embalmer’s Statement on Reverse Sitﬂ:)




ASTATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse 51de of this certificate was embalmed byme,oebye o
\.f - .

Reg:stered Apprentlce No ........ eeeeeneeseon

warking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to'comply with
the above constitutes grounds for revocation of license. ) . : o

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



