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

DEPARTMENT OF COMMERCE
BuzEAU oF TEE CENSUS

FILED JUYN

Registration District Now........../. f.Z...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

16897
aO0g

o0

State File No.

[ oo

Registrar's No.

t. PLACE OF DEATH:
Jackson
Kansas City

{a) County

2. USUAL RESIDENCE OF DECEASED:
@ sae_llssouri @ County..sl Qmsonj /

(8) City or town T
(It outside mty or town limits, write “RURAL' and name of towaship) {¢) City or town I—io lde Ik /
(¢) Nate of hospltal or institution: - ) (If outside city or town limits, write "RURAL®) (/
Del.ore Rest Home, 622 Benton : b
" 5 TR - - (d) Street No.... no_ oumper
(I not in hospital or institution, wrile street oumber or locntion) (If rural, give location)
(d) Length of stay: In hospital or inatjtution.........tv..e..n....d.a:%[,.s,
_t d Specify whether {¢) Citizen of foreign country? E1Q (Yes or No)
In this community en ay s XX
yoars, months or days) I{ yes. name country
: - MEDICAL CERTIFICATION
dol@ RINY Katherine Wward Denney
3. (B I 3 Social Seour 20. DATE OF DEATH: Month MAaY___ day. 14
. t. . N t . B
veteran no {(c} 1an0cun y year 1943 hour 6:15 . P M
name war. No. .-Z o
21, I hereby certify that I attended the deceased from & "8 e ok &
-5, Color or 6, {(a) Single, widowed, married, 10, )’m

givorced... Wi Owed
. 6. (¢) Age of husband or wife if

s

. Sexfemale_j' race...C AW

6, (b) Name of husband or wife.....

Lo tmay { % 0FD

that I last saw h Ma.llve on

and that death occurred on the date and hour sfm!d above.

L3 .

..o, % 34 alive. HAXXX. . ..years Immﬁimjﬂ]
7. Bisth date of decsased ... D& cembe 1‘.‘ SO N R - 121 3
{Month) {Day}: (Yenr) 2
8. AGEY Yeara Mantha Days If less than one day Due to... ST TATIAAA, T TN
78 | 4 24 . N pR—a Y -
A D Dye to....
9. Binhplace.. . DUESAdEN . Misseouri
{City, town, or county) (State ar foreign country} N P ]
: Other conditions
190. Usual occupation, none {Include preg::nc_y within 3 monihe of death] B
11. Industry or business n.ene G PHYSICIAN
58 . ajor findings:
& § 12. Name Andrew. Ward ; Of operations....... Underline
E.‘ . . ~ 1 - - ' s
2\ 15, Birthplace.... L8 1EeNd q the cause to
¥, town, o cou é (State or foreign country) Of autopsy should be
5 14. Maiden name &5-‘ annan. mcRadden charged sta-
! ! tistically.
§ 15. Birthplace (Iclzeh%naf’ogm,) Genta ot e |[ 22 If death was due to external causes, 6ill in the following: '

16. (s) Informant. H i\%ﬂ.ﬁh, M, He st o
(6) Address_. 11019611 Mlssouri. 5

17. (@) Burial {(3) Date thereof. 14 ay 13 3
(Barial, cremation, or removal)} {Month} (Day) (Year)
() Place: burfal or crematlon_£10 3460 Missouri ...
18. (a) Signature of funeral duﬂ‘tnr Canaday & Ropp

%) Where did injury occur?

() Accident, suicide, or homicide (specify)

(3) Date of occurrence,

(City o¢ town) {County) (State}
(d) Did injury occur in or abont home, on farm. in Industrial place in public place?

(Spemfy type ofiplace)
- (a7

While at wor, ieans of i . SR,
) Adgress.. Ho 1 ssopri.. . J‘ Q
/ 7 . D. & other P2,
19. (a) ] / )
ramyﬁ local Zegixarar) {Registrar's signature) Address.... .4 : te sgneds ‘53'4,.’
/ L4

(Licensed Embalmer’s Statement on Reverie Side)




STATEMENT BY LICENSED EMBALMER

-1 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............ I . el

.Licensed Embalmer No......

P. 0. Address............ e IR SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB]T[NG (Failure to cmfnply with
the above constitutes grounds for revocation of license.) : : G

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




