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RMANENT RECORD

E

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
BUREAU oF THE CeNsSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17047

State File No.

FR!'gi'ﬂQtio’Jlucht Nc:71 7 Primary Registration District No......... /002..- Registrar's No............... 2466
1. PLACE OF DEATH:] K 2. USUAL RESIDENCE OF DECEASED:
ackson 3 ) ﬁz
(a} County (¢) State Missouri @) County.....dackson %

Kensas City

(6} City or town

Kansas City 2

(!I’ouhide city of tuwn limits, write "RULLAL™ and name of tuwnship) (¢) City or town.. -
{¢) Name of hospital o(r)iéu\tllt:_uuon‘:I n I {1f gutsida city or town limits, write "RURAL'") K
: 1. LlONros , (@) Street No........... 203 M. Monroe
{If not in bospitsl or institution, write street number or location) {If rura), give location) G
(4) Length of stay: In hospital or institution Ho
{Specily whather || (¢} Citizen of foreign country? (Yes or No)
In this community )4 Months
yoars, months or days) If yes, name country. ”
i MEDICAL CERTIFICATION { >’11
uia) PRINT CONNIE JEAN MARSHALL 2 S
20. DATE OF DEATH: _ Month, Zif, &5 o 0BY.
3. (b I veteran, 3. (¢) Social Security J N I / 50 P M
' A ‘ear. our. minute. ..o fssrerianns
name wat. HO No. None ’ s
25. I hereby ccmfy that I attendeqd the deceased from.....£7.
3 5. Color or 6. (a)-Single, widowed, married, - 1.3
Fe.| thite| U/ single { Y Py
4. Sex 3 race I divoreed... """ | that I last sabdh.£t= alive on 19.73;
6. (b) Name of husband or wife......._... 6. (¢} Age of busband or wife if || 2@nd that death occurred on the date and hoyf stated above. Durati
uralion
- alive “"-ym Immmuse of death..._2) ; 3 /-) 2
7. Bisth date of deceased Jan; 18, 19L3 { 2 z2AAlbial g
(Month) (Day) {Yoar)
8, AGE: Years Months Days If less than one day Due to l U’;
h 10 h!’. mlﬂ Tmmm—
" _ TR Due to
o. Birthplace Kensas City Missouri
{City, towa, or couaty) (State or forcign couairy)
"Ione i - Other conditions, T
10. Usual occupation t - {Includo pregaancy within 3 months of death)
11, Industry or b % ﬁ ] PHYSICIAN
-3 . N ajor findinga: —_—
B { 12. Name Milen ifarshall hs | Of operations .
3] 3 . s 3 W ‘- L IR T L ST S Underline
2\ 13. Birhplace Trimble Missouri the caie to
" . (Cllyctovn or oom]:_l.y) K (Stata or forsign country} Of autopsy...... :vhouldabc
E{ 14, Maiden name. lara. Toush fpat{gneldlsm.
] isi y.
g 15. Birthplace Gty :“eus::ﬁ";) {Ebr b T eon'fl.ry) 22, If death was duc to external causes, fill in the following:
16. (2) Informant Clara Marshall (@) Accident, sulclde, or homicide (specify)
() Address. 203 IY!- I‘tionroe (&) Date of occurrence.
17. (a) Removal (b) Date thereof. May 31, 19}45 ) Where did injury occur? (City or tawn) {County) (State)
(Buriul, cremotion, or removel) 1 (Month} (Day) (Yeas) (d) Did Injury occur in or about home, on farm, in Industrial place. in pubhc place?
(¢} Place: burial or cremation. Ri dg ey Missouri
18. (o) Signature of funem}](d:rector L. t.H_. Blackman L SQI]., Ine Whilc at w N (Sp-cu'vl( e ii;/'ury
® A ansa 5 y s 0. J( ‘?_
9. (o) J 73 / 23. Signature.. Y&~ o .Dor her)>..._...0
. {a -
ddress..... 3. 1 ﬂ W_, Drate signed. b -39

Dntq.{ecelvod lﬁnl r=[uu-r) (I'legul.rar ‘s signature)

A

{Licensed Embalmer's Statoment on Reverse Side)



f

STATEMENT BY LiCENSED EMBALMER .

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

............... , Registered Apprentice No.

working under my personal supervision,

Signed.. . e . R
- Licensed Embalmer No... 3é . 7

P. O. Address.......... /1/' !

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

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




