V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SOM—5-42
ey, 5-17-39

1 XSZSTF

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

BuRRAU OF THE CENSUS

B4 iy

State File No

ngzgtrawon )'Elstn3ct Nol._E.‘/.‘/? Primary Registration Districe No./..a_a 22— Regisirar's No ﬁ__-‘@lg:g
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DLECEASED: ‘(f T/
s . 4
() County..... Jeckson, I @ Smte.. Missouri ® County.v&Ckson, =7
@) City or town Xansas Clty, =
(11 outside eity or town limits, write “RURAL'" and nama of township) {¢) City or town....... Knnages C]_t\f (o
() Name of hospital or institution: (I outside cltynrtovnlnnlu. writs “RURAL") ~
2641 Forest, / & Steet No. 3113 Charlotte,
{Il oot io hespital or institution, write treet numhera:jfcalm) th {1f raral, give luulioﬂ)
d) Length of stay: In hospital or instituti . ponths
(@) Length of stay: In hospital or inetltution (Specify whother ]| (¢} Citizen of forelgn country?. no, (Yes or No)

6 years,

In this community
years, manths or days)

= 7

If yes, name country.

3. (a) PRINT

MEDMCAL CERTIFICATION

(Data received local ngi-tnr) (Registrar's signatore)

Miss Mary Myrtle Hare ¢
A 5 1
FULL NAM * 20, DATE OF DEATSI: Month, -2 LG ay...20th
P -
3. (b} If veteran, 3. () Social Security year 94 hour S:00 T A. M.
name war no,. No N0
21. 1 herpby certify that T attended the deceased from =
5. Colot o 6. ta) Slogle, widowed, married, /1/} A 1997 ta J/ 24 19.4°3
4. Sex_Femele race... Wit Odi"m'c‘:d—-—s-lnplg ------ that 1 last saw h.ddz:ﬂive on 2L ¢- 192'\?
6. () Name of husband of Wife....w.emwnw. 6 (¢) Age of husband or wife if || 87d thet death occurred on the date and hour stated above. Duration
x Immediate cause of death, @4 mﬂ
7. Birth date of deceased bemny s t l 85'7 o
(Month) (Day) (Yaar) P
8. AGE: Ye'arl Months Days if leas than one day Due to a j ;’
| 86 1 24 b, min
N Due to
‘ 9. Birthplace Ohlo //
{City, town, or conul.y)d (State or fureign country)
i Other conditions.
10. Usual occupation, Retire (Inclpda pregooncy within 3 months of death}
11. Industry or business Schoolteacher: ) .t | PHYSICIAN
£~ S 1 S H ings: —
12. Name. amue bl are, Of operationa
I E T /’  Underline
&L 13. Birthplice 5 Ohg.o . / ; jthe cause to
(Ci . nt; State or forsign country, Of autopay...... shonld be
& [ 14. Maiden name EATT IS wpons ler, atops charged sta-
E Ohl o / ........ tigtically,
" g 15. Birthplace Gy o o et (Sm:u s 22. If death was due to external causes, fill in the following:
16. {a) Informant John C. Hare, () Accident, sulcide, or homicide {spacify)
& address_ 0112 Charlotte, Kansas City,Mo. || ® Date of occurrence
1. @ ..Burial (% Date thereof...._.9=27 =43 (e} Where dld injury occur? Gy e P
{Burial, cremation, or removal} . (Month) (Day) {Year) (d) Did Injury occur In or about home, on farm, in industrial p!aoe. in pub]ic place?
{¢} Place: burial or cremation Forest Hill Cemetery
i . N Specify Lype of place)
18. (a} Signature of funeral director, Stine & McClure While at work?.__.__..___......(...w_f 4 ")" h’;:; Of AT oo 3
() Address 3235 Glllh&n Plaze, Ky Ca,. Moa -55")7/’ e
3.2 (o _Zj W 23, Siguature...€M ! s (M. D 5 other)
19, o .
@ 7 Address. 22 7 # ) [Sx@ e, Dt signed:}.é.ﬂ_ 4

T

(Licensed Embalmer’s Statement on Reverso Side)




4

4

L O Eltp s
F G T [N e
/

Dr. S. W. Stowell, Vie 3515

STATEMENT BY LICENSED EMBALMER -

g ——— e
-

w3% embalmed by me, or [ e

I hereby certify that the body whose name is recorded on the reverse side of this certifi

working under my personal supervision,

d_Embalmer No,,‘,‘ .................... e enm e e gl

P.O. Address..:_/“r:ﬁ_ -

Note: The shove MUST BE SIGNED BY THE LICENSED E

the nbove constitutes grounds for revocation of license.)

If this body-is not embalmed, fact should be so stated abave,



