J

V. 5. No. 2
S0M - 5-42

{

. 5-17.39

o
I XSZB’{S"

NT RECORD

RAMANE

E

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

(

K]

Reg:uu:"njﬁonLDlstnct Nu?:’.:.'_“{-‘y ?

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

091

State File No.

yd-x-%3

Registrar's No,..cuoicrrvane

1. PLACE OF DEATH:
{0) Counmty....o...... Jackson

(b) City or town..

(¢} Name of hospital or institution:

Kensas. City

(lfouuidq city or town limils, ‘riu "RURAL™ and name of tuwnakip)

/

4113 Raosnoke Road..

2. USUAL RESIDENCE OF DECEASED:

Mlssourl & couny... . JdAackson

Kensas City
{If ouisida city or w-u"jmiu. writa “RURAL™)

Street No....., 4115&0&.{101{330&(1.

(a) State.....

(e}

City or town

............ —— |
{It not in hospital or institution, wrile street number or Iocnlion) @ (1f rural, give location)
d) Length of : Inh tal tituti
(@) Length of stay: In hospital or institution (Ypecily whether {r} Citizen of foreign country?. no {Yes o No)
In this community......., _layear =)
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT
Full NAME..... . MArY. _A.Sarver. 20, DATE OF DEATH Month JUDE .28
3. (b} if veteran, 3. (e} Social Security vear 1943 hour.. ONIE minute, 2.0 Ay
name war. none No none
21, I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, —7o- 1943 o 6-28
v se.fomale.| /e white. o2 divorced 1AW || iro 1 oo s €T i June 27
6. (b) Name of husband or wife._.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. Durali
O uralion
_Meredith Duyval. e years || Immediate cayse o death,
Chrenic senile mvocardial a
7. Birth date of decensed July.15. 1863 = \ bewersl
(Moatb) (Dax) (Year) derenerat ion } vears
- s
8. AGE: Years Months Days If less than one day Due to v J— t31 o}
7e | 11 | 13 thioate eholedy sTitis 01 7). sverat
S § S— 1 P Bl o
Due to.,.. ’ -
9. Birthplace ____..0ANAIA . Mvocardial decompensation
. {City, town, or ¢county} {State or foreign country) N ® H
10. Ugual ou:upation_.._.__...._....ﬂguﬂ_e_ﬂ.i.f_e._._ Other conditions
11. Industry or business none .| PHYSICIAN
o
E{ 12, Name.. .. .. —John But lQr T E—— ?f TALiONS.coosssp e - Underline
E 13. Birthplace Ire 1and : 4) ihe e to
(City, town, or county] Stale or foreign country) Of autopsy.... should be
& ( 14. Maiden ame............. h,er ine Neylon....- ed sta.
§ tl:ucnlly
F.?: 15. m“hma“'"""”‘i'(':'i"';";ol‘;{‘ E%ﬁtﬁd‘ ----------- i o forerer ey || 22+ 1f death was due to external causes, fill in the following:
-~ " b @ or forei
t6. (&) Informant. MT'8.Winifred Schelex. . .. .....|[@ Accident suldde, or bomicide (specify)
@ Address.....2113 Roanoke Road (8) Date of occurrence
T £
11 (@) ... PEMOVAL @) Datethereor. JULYy.. 1, 1945 Wheredidinjury occur T e
(Burial, crematian, or remaval) {Month} (Day)” {Tear) {d) Did injury occur in or about home, on farm, in industrial p]ace. in public place?
{¢)} Place: burial or cremation.........
18. (a) Signature of funeral director..., (Spectty YA "{:ph") O QI Yoo
b 93146 Mal =
®) grem3p - M. D.or other). L2, &
19. {a) ._

(Data roceived local registrar)

e dmcdb'.ZY‘yi

({Licensed Embalmer’ Statement on Reverse Side)




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

“working under my personal supervision. : @
) ) / ) Signed 4/7./((

Licensed Embalmer No

P, O. Address 7(4 7{4

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

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




