Eugi&uluﬂ DisZu‘No:...,... o S

DEPARTMENT OF COMMERCE

BUREAU OF

THE CENSUS

MISSOQURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne... soom S 2 / 0 0-2_.,

Site File No l‘ 7 U 2 6
Regisirar's Na.."._..afjga._

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

1. PLACE OF DEATH:

(a) County.............

() City or town...........
(r uul.udl c:l.y or town limits, wrlu *RURAL" and name of township)
(e} Name of hospital or institution:

Research

e Jackson.

Kansas City  Missouri.

Hospltal ()

yoars, months or days)

{It not in hospital or institution, write street numbear or locatiun}
(d) Length of stay:

In this community.

DPay

Tn hospital or Institution h
(Specity whether

10 Months

3.

(s} PRINT

FULL NAME......"

5

Jmm

3. (¥} If veteran,

3. (¢} Soclal Security

2. USUAL RESIDENCE OF DECEASED: 9{ f/

@ s Miggouri o comy..,.._.,slagk_a.o.n..........3.
) ¢

@ Kansasg City Mlsseouril

(It outside city or town limita, write "RUNAL™)

.5623 Lydia Ave._

(It rural, give l.ocalinn)

No

City or town

(d) Street No......

{£) (Yes or No)

Citizen of foreign country?.

If yes, name country.

MEDICAL CERTIFICATION

DATE OF DEATH: Montt MY day. 26th

ear... .....1!9}}.3_.-__.hour........g...:.._.0._5...._.._._..minute...........g.!......M

20.

name war.......... L ONE xo. None ;
21, I hereby certify that I attended the deceased from. 2= 10 -43
lé 5. Color or 6. (a) Single, widowed, married, 19.. . to 5-928 194;5
i sex. F€MALE e White]l favores.IDf@nt || o vesn. 5= 26— WA
6. (b) Name of husband or wife__.... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
ToTTIoIoTIT alive ... T years || Immediate causo..of death
7. Birth date of deceased August 21"1(1 'l QlLE Ka aaé)u/ ar 24y %rﬁn/r fZP/‘ %"ﬂ/ﬂ()“‘ S
(Moath) (Day} {Year)
8. AGE: Years Months Days If less than one day Due (0. dffﬂ’ﬁyi Tf/fﬂ LF... /ﬁ’ﬂ? PKJ@{ ol -
o0o .&Of? 24 . i | Lot Syt el Gedaterd ... [
Due to
o. Birthplace..... KANSAS... Gity aMlsgsour J A OW
. (City, town, ot oounty State of foreign ummr.ry . & o
Other conditions.
10. Usual occupation NFANT (:ncel:.ldn pre;'nuncy within 3 months of death)
11. Industry or business hwsibtothotbmdivosbersberstunt . PHYSICIAN
5 12. Name Qtils Lisle £ Maloofr ﬁggfnnfii'm _‘
& : ; %} Underline
S 15 Birthplace..... oaston , . M&&aau ).1 =7 the cause to
(City, town, or couutly] tate ar ign country, 3 \
é { 14. Maiden name....... Ai,b ta_.._.. McMa_hQn.......__---———T—- Of sutopey QA% E%:%E;ﬁ ;g!
§ 15. Birthplact........ C%I‘;_{E guth (5;.‘!’5},1,'}‘,8"%9 .,BE,%) 22. If death was due to external causes, fll in the following:
16. (a) Informant Qtis  Lisle {4} Accident, suicide, ar homicide {specify) : <
(3} Address ‘362"; Lydla. Ave {8) Date of occurrence <
E AT — ._.____Removal____n {(#) Date thereof... L1 X S (¢) Where did injury occur? o R
(Buual cremation, or removal} ( onl.h) {Day} (Year) f) Did injury occur in or a::yf:'.r:‘?:l)mdustn(al p[alge n pub]ScL;ia)ce?
{0} Place: burial or cremation.st'JQse.ph._mi sgoulr
18. (e Signature of funeral director._ JMellody=-McGill ey_ S e o i et S )
@) Address... KANBA Cl .Mlssouri i
S 7 23. Signatu (M. D, arobbwery—
19. (o) Dnm‘_r‘noznvad Ioenl?enm:l ® (Re:mnu H Add.ren_.-LngE pth/ Blde Py O g FlCPate dgned_."'_).m.orz
L R TP)

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

PO

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

..... iy .-, Registered Apprentic.e N e snene ey

working under my personal supervision,

Licensed Embalmer No Z i /?
P. O. Address _/Y,— C;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i-u his OWN HANDWRITING. (Failure to comi:ly with
the above constitutes grounds for revocation of license.)

If 1his body is not embalined, fact should be so stated above.




