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

L ‘ £ llﬁgulnct No,

DEPARTMENT OF COMMERCE

BUREAU OF THE %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

169990

State Fils No.

Primary Registration District No..__.._.__ ....44..9_'6 k‘ Registrar's No.. ... _.A,st -y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASELn q?g
@ comry._J20KEOR @ sme C8lifornie . o San Francisco
@} City or town___HANSAS LIty SanT isc 74&-
(lf ovlside city or town Limita, writs "RURAL" and oame of towmahip) {c) City or town an: -I'&nc SCO r
() N am{vnf hospital or institution: / {If oatside eity o vows Tmite, weits “RURAL") 0
ocodlea Hotel - 3552 Broadway (@) Street No.. D801 Markétt Streetl Drozdwayv
{11 oot in hoapital or institution, write street oumber or Incation) (it reural, give location)
Length of atay: In hospital or institution _—
@ ety of stay: ;_’I;; Yo (Specify whether ]| (¢) Citizen of foreign country?, NO (Yes or No}
In this community. i ears -
yoars, moniks or days) If yes, naie country.
MEDICAL CERTIFICATION
duie FRINT Mrs, Martha Jane Jarboe "
: 20. DATE OF um’mb Month. NAY day.2nd
3. (b) I veteran, 3. {9 Soclal Security 194 7 35 P,
same war NO No NOHB year. ‘ hour. minute M,
21. 1 hereby certify that 1 attended the decegsed from
P / ‘ 5. Color ?r 6. (g), Single, widowed, married, Vo erate 103, Ara g 2 19.3.
i K hiia I 4 e
e lEmle .. Hhite divarced_1ATTiEA that 1 tast saw W25 aliveon.. “Ro A L. so w03
6. () Nameof hulband g e r‘;r- ___________ 6. () Age of hushand o1 wife if || 20d that death oceurred on the date and hour stated above. Duration
Thomas . alive_.. '3 “_X_}:%g“ -immediate cause of death y A
7. Birth date of deceased L EDIUATY 24 1873 cLealxy Hespr Dis=sse
(Month) {Dny) (Year)
8. AGE: Years Monthe Days if tess than one day Due to A"’I_é"‘ha- J Slehases
oo s
70 2 g hr. i, || i
Due to
@. Birthplace Ind i&na )
{Clty, town, or county} (State or forelgn covntsry) Tz " i
. Oth diti ) -
10. Usual occupation..... ousewife | i rrpr s
11. Iodustry or business by Saier i PHYSICIAN
. ajor findings: i
g { 12. Name William Shoulders. . | 01 operations o
= : . e o Ny ) ‘nderline
&= 13, Binhplace o Indiana i R
iyt Bt a g country, OF autopeay.... hould be
" { 4. Malden rame. . EANEFET Tane Pet@psvir } ¥ ;{h;;g i
= tistica ¥.
£ Indiana :
15, Birthplace. :
% o (City. tawa. or somots) (Btate or P 21. If death was due to external causes, fill in the following:
16. (o) Informant Y¥r. Thomas Jarboe (@) Accident, suicide, or hamicide (specify)
@ Address_00d1lea Hotel - 3552 Broadway (#) Date of occurrence
1. @ .._Burial .n (3) Date thereof Y 4,1943  ji (0 Where did Injury occur?. y e tawa)  {(Connrn) Gime)
(Barlal. crematlon, or ramoval) (Moean) (Day) (Your) (d) Did infury occur in ot about home. on (arm. in industria] place, ip public place?
~ (O Place: buna:p’/ ,’p’_t%y’_ '
18, (a) Signature of Txgiﬂfﬁcwr i E—‘ P While at work?.___.. — g hep. Ofph: of l:dury"‘l eresmre st ettt
9 - w 20 P 23, Signature P T (M. Dlorother)____.
19. -3~ =
(@ (Dats racaived loral reristrar) ) (Regiatrar's stenatnre) Addresa 3[ =2 4&“- O ‘Te ’(’D Date «dgned.. 7&3‘:{3

D (Licenssd Embalmiesr’s Statoment on Reoverse Side)



A 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, 6 BY. ..o receem e ecaraes

, Registered Apprentice No

Signed M//—MW _______
Licensed Embalmer No...... 2. &7 f{; ..........................

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (leure to comply with

the above constitutes grounds for revocation of license.)

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




