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

5-17-39 f

DEPARTMENT OF COMMERCE
Buzgav or THE CENSUS

LED JUN 30 1948 9

Registretion District No. ..........

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 20 J 2

State File No..

Registrar's No._......

1. PLACE OF DEATH:
(a) County Jackson
&) City or town_....o.. Kanses. GlEm oo

{I{ outzlds city or town limits, write * HURAL and name u!towmhip)
(¢} Name of hospital or ingtitution:

3210 Warwick /

2. USUAL RESIDENCE OF DECEASED:
Missouri . coumy

Kansas City
(If outaide city or town limits, writs “RURAL"™)}

5210 Warwick

'd
Jacksaon yg

{a) State.

(e) Clty ot town

{d) Street No

Austrina ‘)’/

. Birthplacs

(IF Bot in borpital or jmatitation, write sirest oumber or location} (1f caral, ghve location)
() Letgth of stay: In hospital or Institution X No
65 vears (Specily whether || {#) Citizen of foreign country?, (Yes ot No)
In this community__ - X ‘
yoars, months or dayi) I{ yes, name country.
MEDICAL CERTIFICATION
3. @ PRINT MRS, MARY KHKLLEY L4
T 20, DATE OF DEATH: Month__JUN® th
3. (b If veteran, 3. () Social Securi -
o vetema xx “@ N (;nty yeat. lg 4 3 hour, l 1 » minute. 1 5 P M
name war. No
21. I hegeby certify that ] attended the deceased fromy,
F 5, Color or 6. {a) Single, widowed, marred, || AR ___“4_______. 19'1’.’“.'.3_. ta Vea 19 7‘_3
a T 7 iaenid]
4. Sex race oZdivomcd_..“I.i.dQ.w.B.d that T last saw h.&2~2—ulive on ? /;?‘ i ]9_f£_3
6. ) Name of hsband Of Wife.......oewnwue 6. (€} Age of busband or wife if || 30d that death occurred on the date avd hour stated above. P
Je d « Ko 1 lev alive,, %X years Immediate cause of death,
7. Birth date of decensed_._.. QG LODET 16 1869 Cp
{Month) {Day) (Year) '/
-
8. AGE: Years Months Days If less than one day Due to _ﬁ_g“ﬁ‘[
73 | 7 | 28 ) . b \
T, min.
Due to ﬂ ‘[3 i
9. Bintbplace_ ¥ L ONNA Austria & AN
(City. lown, or coonty) {Stats or foreign ecuntry) q h /
10. Usnal occupation Home Other conditions A
. L {laclude pregnancy withio ¥ montts of death} U
t1. Industry or busi Wi o PHYSICIAN
E e Name William Biwank ajor Brdfngs: e
=) : ndetline
=1 13 Birthplace ( (Aus tria 4/) ieh deah
to t. Stata or forai b .
= . Maliden nam&_....cN %) ?ggudf)d or foeien sonntry Of autopsy l.chah o:gcd‘ Id'ge.
T tistically.
[
=)
=

-
-
(= I

{City. town, or county, (Statu or forelgn country)

16, () Informant__ M1S8 H&I'V Kelley

3 Address____ 3210 Warwiclk
1 @ purial (&) Date thereat.. 0= =43

(B“’“‘m"”'"m"ﬁo::e st HilT“Cohdtor

() Place: burial or eremation

Signature of funeral director. Wd— g 7t

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specily)

{#) Date of occurrence.

{¢) Where did injury occur?.

{City or tawn) {County) (State)
(d) Did injury occur in or about home, on farm, in Industrial place, in puhlic place?

(Specify t(m af plare,

18. (a) ’ (3 S— M L EE T S
Kaigdas City/ Mo Fhle ot 5 Mt i
0. () Py 13 ngnatm,-_MQ M. D.oro )..2_‘:.&.
8, et
D-uvwaind reFistrar) m (Reghmrldmltum) Address... // 3.1 ..... Date dxnud...[()f;(?

{Liconsed Embalmer's Statement on Reverse Slde)




) fr| et -/
by Py 2E

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 Apprentice No ey

working under my personal supervision,

| | i DM ekl

a ‘ : -
Licensed Embalmer No ‘,44/ [>) /
P. O. Address /‘ a MM/ gzﬁ

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

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




