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

uam:mon Digtrict No _Y? ......

DEPARTMENT OF-COMMERCE
BUREAU OF ‘mn CRNS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

13428

£y
/ 02—. Registrar's No....ocovveveeees. - .,ﬁ..

State File No

. PLACE OF DEATI:
(@) County........ Jackson.

(d) City or town.. ,M—
(ll’uuu Q or town limils, weite “RURAL” und name of to
(¢} Name of hospital or institution:

Mary's Hospital <7 .

(I oot in bonpihl or mllh.ul.ian write street number or location)

(d} Length of stay: Iwoswgeoinsun"mnn

ip)

2. USUAL RESIDENCE OF DECEASED:
{a) state... MQe (5 County. Jackson
Kansas City

(e}
(If queside city or town I‘ﬁ ts, write “"RURAL")

() Street mylé East 34th.St.*errace

{[f rural, give location)

=z

City or town..

Citizen of foreign countsy?.

{Specify whether {e) {Yes or No)
I';::‘:: Sﬁ,:f:?;malyeare If yes, name country. Cours
MEDICAL CERTIFICATION
3. @ print Mrs Kathryn Elizabeth Smith
FULL NAME 20, DATE OF DEATI: Momn BPTLL 20th.
3. (o) SociopBecuri ) Tods 10745 KM
3. (8) Ii veteran, NO . ﬂbfsng vear hour gide M
name war. No
21. I hereby certify that T attended the deceased fpom
5. Color or 6. (a) Slogle, widowed, married, 19..pto.. L T g N P
4. ‘SEXFema.le /mce.ﬂhi.te... /diVOTCCdoManlli-ed« that I last saw h‘et alive onq Y Sor A
6. (b Name of hushand or wife_......ccocmvrrvinvrenans 6. {c} Age of husband or wife if
Wiuim T th ahve.........s.z .......... years

7. Birth date of deceased..........

Qt.lﬁ,lgﬂﬁ

vk} (Day) (Year)

Years Months If less than one day

36 | 77

8. AGE: Days

hr. min.

d

{Stato or fureign country)

o. Birthpace. LNAEpPENdende , Mo,
-, (City, town, or county)

Housewife

10. Usual occupation

11. Industry or business

2§ 12 vame John Kramer |

S\ 15, Birchotace. Independence,Mo, /7
{City, towx, or county) Stals or forelgn country)

5 14. Maiden name.C@. £he].' {ine. O 'ﬂe'l i.l :

S{ 15. Birthplace Soranton,Penn,

= {Ciry, town, or county) {Stats or fareign country)

Informant._... _Williﬂm T .mth.

16. {a)
® address.....h& Bast 34th St .Terraua .........
7. @ ---(ﬁ;l'E}lcfn?;uon nll"e-;mvnl) B @ Dmc thereof.. (MoRhI}li.y) (Ye:lr

Place: burial or cremation... St Ma Gemﬂterym.

Other canditions -
{Includa pr withio 3 months of death)

PHYSICIAN

Major findings:
Of operations

) 0 e . . - . Underline
. P S YN the cause to
AR Go T 2 5, sk
Of autopsy.” ¥ shau e
pey-4 ¥ charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) 'Accldent, suicide, or homicide {speciiy}
(d) Date of occurrence
g&B‘Vhere did injury occur?
(City or town) (County) (Stare)

{d) Did injury occyr in or abott home, on farm, in industrial place. in pubhc place?

(e)
18. (@) Suguature of funeral dxrectorThosj %irkmerﬁl
) 3!6 rDOBt Ave. .
19. (a) ._.1/-2-2. é/ w L2
{ Date received local regiatr’ {Registrar’s signaturs)

(Liconsed Embalmer’s Statement on Reverse Side)




——
.
.
<

STATEMENT BY LICENSED EMBALMER ‘

* 1 hereby certify that the b.ody whose name is recorded on the rcverse"side of this certificate was embalmed by me, or by.
_ ! 4 ‘ g P :

...... . eieee ottt etes e menoeme e eeoememememetmn semetess semrasenes e ee e e ereey Registered'Apprenticel 3 [ S

working under my personal supervision.

e L. ' . Licensed Embalmer N07\_/ o AT
: 1
S . P.O. Addréss.......... / z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Jicense.) v ’

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




