. 8, No, 2
M0-4.41
5-17-39
I X29484

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

DEPARTMENT OF COMMERCE
i EB_BDN\(K‘ CU %
e LR

STANDARD CBRTIFI

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

MISSCOURI STATE BOARD OF HEALTH

Primary Registration District No........... 4.2

13471
2008

CATE OF DEATH

f0.0 3

Siate File No

Registrar’s No

1. PLACE OF DEATH:
(a) County Jackson

(3) City or town...ce...e 4.1 City
(1f autaide city or town Limits, wite "RURAL” and name of tawnship)
(¢} Name of hoapital or Institution:

7611 Wornall Road. ./

{If not in hospital or institution, write street number or location)

(&) Length of stay ..B..days.

: In hospital or ingtitution....
In th.i:oommunity......_._.__._...............__.....(g... 5 = f

years, months or days)

" {Speeity whether

2. USUAL RESIDENCE OF DECEASED:

757
/s

(o) State.. KODSAS . .o (& County. Johnson
(¢} City or town, Olathe -
(If qutalde city or town limits, write "RURAL™)} V

VWest Sanbta Fe Ave

(If rural, give location)

523

(é) Street No.

(e) Citizen of ToTelZn COMMEEY . i seeseeeeeeeeee eeen (Yes or No)

If yes, name country.

(e) PRINT

MEIMCAL CERTIFICATION

3.
FUuLL NaME... Mary . Ee __ Weast .
PN PRy rr—" 20. DATE OF DEATH: Month.. ADPril ., 28
. veteran, . (4 al secunty 3 37 A
name war no No... 0RO ..o Y o 1943 hour TiZILE. . é """"" M.
5. Color or ) 6. (o) _Single, widowed, married, Ignﬁ_fj
4. Sex Female / race. ite ivorced..._ _WHAOW 19&‘ B
6. () Name of husband or wife.._. 6. (¢} Age of husband or wife if [
g e . Duranon
e BOETA G WOa sk AYVE e yeRTY b
7. Birth date of deceased Feby T 1861 )@d
{Month} (Day) {Year)
8. AGE: Years Months { Days If less than oue day Due to N A/ 4 o A
82 2 21 i oAl M A AAAB D
hr. min L
- Due to......] O B P
9. Birthplace Durham North_Carolina/ Y%
(City, town, or county) {State or foreign country)
Othi diti
10. Usual occupation Housekeeper (ln;ﬁ::r:n‘:::y within 3 mooths of death)

11. Industry or business At Home SR 0 N ] / "PHYSICIAN
=3 ajor fin < W W
= [T — _Georgeﬁay/nl I Srerattins. & # _ S
E 13. Birthplace North c‘a' 011 2”8%%‘ ............ r.hhe_cgtéset(ﬁ

" {City, town, gf county) State or Loreign country) Of aat “'h ic ) dmb
E{ 14, Maiden name. ﬁﬂ.rf Jane R ggs 2 autopey ;:%:eﬂsla?

O‘I tistically.
§ 15. Binhnl:u- p T e N%{:Ell ;carmnj;?a 22. If death was due to external causes, fill in the following:
16. {(a) Infgmt M (a) Accident, suicide, or homicide (specily).
{8 Address_. _Olathe Km sag (#) Date of occurrence
- - (¢} Where did {njury occur?,

12. (a) . RﬂmD'VB.l wereeeres (B) Date th:reof 4 7’ 43 |1 aceur iy o v (o s

(Burlnl cremation, or l-';mmrl]) (Monlh) (Da ) (Yelr)

(&) Place: burial or cremation.........Qd8Eh
18. {(a) Signature of fnnuzl director.........-

® Aiﬂfn .....
19, (a)

(D,‘a received ‘mll mhmr)

)

(n:ziluar'l signaturs}

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Smry type of place)
e (0} Means of infury.. e s

— (M.D

?}Zy

7

{Licensed Embalmer’s Stntement on Raverse Side)

7 /7




B STATEMENT BY LICENSED EMBALMER

.

I heﬁa})y certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by

. . o .. P. Q. Address
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to corply wi

. the abaove consututcs grounds for revocation of license.)

K If thls ho{ly is not cmlmlmcd fact should be so0 stated ahovv .

B! . ' ’




