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—2-43
17-39

s

DEPARTMENT OF COMMERCE
BurBAU of TEE CENSUS

%M 88,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .._._,é o0

17072

Registrar's No.-_.__245.8_

. PLACE OF DEATHI
(2) County....'Tackson _
(&) City or town... Kansas City

{17 outside ity or town limits, writs “RURAL" and pamoe of townahip)
{¢) Name of hoapital or institution:

2. USUAL RESIDENCE OF DECEASED: ?qg

() County. Hemaha
Sahetha i

{a) Kaneag

(e}

State

City ot town

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

({If outaide city or town iimits, write “RURAL™) ’
St Inke's Hospital D (@) Street No O
(If eot in bospiial of tustiiution, write ateven nitinber or location) || 77 T T {If raral, give looation}
(&) Length of stay: In hospital or instlturoy 1 _Dn a4
{Specily whether {| (¢) Citizen of forelgn country? (Yes or No)
In this community...—.. ... T TR -
years, months or days) . If yes, name country,
MEDICAL CERTIFICATION
3. PRINT \
bult NAME_lrs. Hannah Myerton ! .
o e 20. DATE OF DEATH: Month.. AV day 29
- O Hvetemsa, + (6) Social Security 1943 10 B5L.1E
hi - elila
name war None No None year. our. mintite, M
21, T hereby certify that | attended the deceased from '37, ¥.3
5. Color of 6, () Single, widowed, married, )}f_.l.y .
Pormale | Tite Married | 27" S
4 Sex. tpmal i et ,ﬂj‘"’m--—-——--"—-"--—-—m that I last saw h.-€2__alive on M Z. ?/ ) 19
6. (b) Nameof husbandorwife ... 6. (&) Age of husl or wife If |[ and that death oceurred an the date and h,o‘-{r stated above. Durati
. . uration
Axel ¥. Meverton uveﬁ.n...ycars 1mm'—‘dlaécause of death.... .
X ) 7 C L ; z
7. Birth date of deceaned.n oo o e £XA ra Baoete X EF4 '
(Moatb) (Day) (Yenr} / ,
8. AGE: Years Months Days 1f less than one day _49:..‘6_‘:‘-:@':.‘4’:.—‘:'.\2./___._._qu¢} R L2
hr. zamin: Llin st - s
- 7_ Crue to. ﬁmm A ?"’d/
9. Birthpl Sweden
{Clty, town, or county) - {3tate or fureign country) T ~ il T -
3 Other condit lons....._éz..g_..'(:'-:_. L S i q Zﬂ—f_ﬁrﬂ_
10. Usual occupation. Housewife (Jaclude pregoancy within & months o da{hW f [ ——
i1. Industry or business AL Home .4 ' o fleie & almre ‘ PHAYSICIAN
o a/ Major findings: &
= § 12, Name Of operations_._. .
g . v L[, ' - e D A R, thUnd:rIit‘te
a { 33. Birthplace : he canse to
B {City, town, or connty) {State or forsiem 1ry) Of autopsy :ﬁcgl%ngg
o
&d 14, Maiden name —nf Lﬂ’ clha.rneﬂ sta-
= tistically.
£7 1s. Birthplace el D PE T
=1 prpm—— @iate o occien geptea? 22. I death was due to external causes !fill in the following:
16. (0) Inf at %) m ]| (a) Accident, suiclde. or homicide (specily)
(0 _Address e e - P (5 Date of occurrence
w7 (. Removal ) Date thereot M2Y 29,1943 [ ) Where did tnjury occur? T o
- o ' boly
(Burlal. cremation, or removal) '(Munul) (Day) (Year) (d) Did Injury oceur in or about home, on farm. In {ndustrial p!ace. in publix: place?
(v Place: burial or crematlon.__s.ﬂset.hgg_‘[_‘..iﬂ.s_a..gw__.ﬁ‘
18, (o) Slgnature of funeral director « While 9t WorkP.e. oo (Soretty tope 'ift'é':g’of ln;ury.. e
® —_— r_Er%;‘" AP VA TR T 2 W -B )
o ) }0 7? - I}‘; 1 M Slmtun”_ﬁ (M D.orother)......
, g -
ate pheetvad lofal reglatrar) (Hrdwnt v elznatnre) \ddrm_//..éﬂf /é—‘/ ﬂfqﬁm Date sgned _Mi
r'd

gL/

{Licensed Embalmer’s Siatement on Rc« Side)
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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, or by

Registered Apprenticé No -

working under my personal supervision. -

Signed.......
P 0. Addrnq et eves enmnemeanbnan e anecence
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (leurc to comply wit
the above constitutes grounda for ‘revoecation of license.) \ L. -, -

If this body is pot embalmed, fact should be so stated above.




". 5. No. 2B
' M-—8-21-41
21 x29288

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

DEPARTMENT OF COMMERCE
BunrgaU ofF THE CENSUS

Registration District N’o...___.Z_‘{L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.....” / 0 o 1_.....

Regisirar's No 2 5/5‘ g-

1. PLACE OF DEATI}:
(a} County A
(b) City or town

b
(c) Name of hospital or ZSt?uLmn

. C .

{11 outaide city or town limits, writs "RURAL" 2od name of township)

{d) Length of stay:

years, months or days)

(Il‘m in hoapital or lmtltuﬁon writs street oum
¢ In hospital or instItuUnn_. S 7
-thnlber

In this community.

2. USUAL RESIDENCE OF DECEASED:

(¢} City ortown.

outaidp city or town limits, write ‘RURAL") ,

(d) Street No.ﬂ."“ﬂ......_jﬁmgwﬂd.&fﬁa.mmﬂ.m
{If raral, give locatio

(¢) Citizen of foreign country?. (Yes or No)

If yes. name country.

3. (o) PRINT
FULL NAM

3. {¥ If veteran,

3. () S&l Security

MEIMCAL CERTIFT

20. DATE OF DE?'?
year.......

name war No.
21. 1 hereby certify that
6. (a) Single, widowed, married, 19
5. Color or s - st
4. Sex race divarced.. tha 19
6. w{ hushand or wife...ceoccoooee. 6. (¢) Age of husband d ¢ i
w Duration
7. Birth date of deceased................. R .“ o
th)
(R
8. AGE: Years Die to
Due to
9. Birthplace, -
Other conditions__.
{Inclode pregnaney within 3 months of death)
PHYSICIAN
Major findings: —_
f operations
Underline
: . Birthplace.... -— = . ::‘Iﬁcc:gs:a:g
p 17, towa, or tate of foreign country} Of autopey. should be
14, Maiden na - 2 T kharged sta-
g tistically.
§ 15, Blrthplace-. (cu, WM‘““,) (Stata or foreisn m,,,,,.,,) 22, If death was due to external causes, fill in the following:
. .- homicld e
16. (e} Informa 7 . 7 (e) Accident, suicide, or ho {epecify)
) Address. 2. .ﬂ/ o , y te of o‘;:currvnr-e
(¢) Where did injury occur?
17. (a) - } Date thereof {City or town) {County) (Stare)
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cr tion.
18. (a) Signattire of funeral director. While at work? (Bpecify ‘(’5' of place) Of I UMY eeemsssreeen e,
(b)) Address
23, Signature. {M. D. arother).........
19. (a} . O~ y D) )
( rmnred locn ra.winrar) ( Registrar's signatore) Address. Date signed.........coocvnn

o ]
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