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FILED MAR 251943

Registration District No.-.......

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........../..Q...Q..L_

9181
fu: ‘*Eﬂ

State File No

Registrar's No

1. PLACE OF I)EATII:J

(a) County
(&) City or town

ackson,

Kenses City
{If qutsida city or tows limits, wrile "RUNAL" and neme of township}
(c) Name of hospital or institution: /

627 West 88th Terrace

2, USUAL RESIDENCE OF DECEASED: z/ //

State Missouri (&) County. Jackson.,....2
-
¥eansag Gity, -

(1f outside city or town limits, write “RUHAL") 4]

627 Tiest 58th Terrace,

{a)
{e)

City or town

{d) Street No...
{Tf not in hospital or institution, write street number or locatlon) {17 vurol, give location)
f stay: In hospit: ingtitut no )
(d) Length of stay: In hospital or institution : .(gwi;, iz || & Citizen of foreign country? no (Yes'or No)
In this community 50 years, )
ysars, months or days) 11 yes, name country. X
3. (s} PRINT . MEDICAL CERTTFICATION
UL M Viole Dale. Mgl
E rs 1018 248 Lehurray
FULL MM = bl 20. DATE OF DEATH: Month.....MAICh 4y 16th
3. (&) I veteran, no 3. (¢} Social Seril(:)my year 19 hour 7140 minute F. M.
L] N »
pome e ° 21. I hereby certify that [ attended the deceaged from /Z ? 3{
¥ s.,Colar urb 6. (a) Single, widowed, married, 9., m__._}&dns_“...[__\s::.__... 19‘42.
- A ok
4. Sex emale /mm- hite 1 Ldivo'c“i ‘HEEE‘!EQ that T last saw hﬂ’!_ alive on ??Lﬂ‘\ PR 197
6. (5) Name of husbond of WiHe...ce v 6. (2} Age of husband or wife if || and that death occurred on the date and hour stated above. Diiration
James Dale “ative..... . Immediate cfiyge of death
e... A8 C ... years v
7. Birth date of deceased..___.... Hoy embﬁr_m B 1 N— L872_ N | B £ %
(Day) sar) M M %
m ’
8. AGE: Years Montha Days If fesa than one day Duc to %M“A"J i
hr. min I 4
70 Hiq‘: uri 2 ﬂ Due to oIS
9. Birthplace ESouri Ak oV
{City, town, or county) {Stats or fureign country) w, =~
fan Other conditions
10. Usual occupation ! BEET (Inchode pregnancy within 3 manths of death)
11. Industry or business Dancing School RSN PHYSIGAN
. Major findings: ——
g 12, Name Birne Y Of aperations Underline
£ 1 13. Birthplace - Vir gl(?m - / - """‘W :{’ég‘gﬁi’;&g
1y, lav o0 £ounty) tats or {oreign country, Of auto e whou &
§ 14. Maiden name. atte bar ter > ‘t-.:;nurgﬂ;ta
E 15. Birthplace lowe.,, / 22. 1f death was due to external causes, fill In the following: '
= {City. town, or sounty) {State or foreign country)
6. (@ Informant... ArSe Carl Rehn, {a) Accident, sulcide, or homicide (specify) .
. . F—-'—-—-_—.—
@ Address_. 027 W, 58th Ter,., Kansas City .Mojq® Date of occurrence S
17, (@ o CPCMALION ... @) Date thereot._ A= L17=43 () Where did njury occur? Gy orvowe) - S

(Burial, cromutiun, of removal (Month) (Duy) (Year)
Place: burial or cremation L TW00d _Cemetery

(<)
Stine & MicClure,

(Cou
(d) Did injury occur in or about home, on farm, in {ndustriai place, in public place?

type of place)

18. (o) Signature of funeral director. While. at workP o eooceeeeesipmar e () Means of injm—y ..... .10 ......................
33 W X :
o) Address_i%ﬁ.&.ﬂllﬁlﬂ%l&%.j{;w U . — e LD, omhﬂ)____
19. D EFAT LS 3_ : . A s, =, RL,L, T O S e
© {Dato received locs) registrar) ® (Registrar's signatore) 11| Address ? Lo ‘f rﬂ , C + Date d“m‘d

—6:¥3

(Liconsed Embalmer’s Statement on Roversc Side)
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o . STATEMENT BY LICENSED EMBALMER

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

...... . . . , Registered Apprentice No . - et

working under my personal supervision, . '

. .

Signed e . . S

.- -

Licensed Embalmer Nou...oe i

P. 0. Address

Notet The "above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING., (Fullure to comply with
I;he above conslitutes grounds for revocation of license.) ' :

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



