o Moo ; DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 63 e o
51739 gl O s STANDARD CERTIFICATE OF DEATH sute pite vo...... 0B BOR
xua?} ]LED AU G 6 1myf Primary Registration Diatrict No/gak Registrar's No... ‘)109

Registration Digtrict No.

1. PLACE OF DEATH: Jack 2. USUAL RESIDENCE OF DECEASED: A/f
(6) County ackeon Missouri Jackson
(8) City or town Eznsas (1 ty (@) Seate ' ® County 7
(1f cutside eity or town limits, write “RURAL" and nsme of towaship) (e) City or town Kansas Ci ty F
{c) Name of hospital or institution: S{ouh{da city or town lmits, write “RURAL") ~
. 2937 Kengington / @ Sweet No__ 2937 Kensington
{If not in hospital or institution, write street number or location) ree Dovrareeene {If rural. give location)
(d) Length of stay: In hospital or institution
L1 Months {Specify whether || {¢) Citizen of foreign country? no (Yes or No)

In this community....
years, months or duya} If yes, name country Q

. MEDICAL CERTIFICATION
3. (o) PRINT  Mpg, Flora Mae Deodds
FULL NAME Jul 4
20. DATE OF DEATH: Month.. day. 14=
3. (b) I veteran, 3. () Social Security
no none year . hour. . mintite. M

name war. No

LI h3,e icertlfy that I attcnded the d d from

5. Color or 6. (a) Single, widowed, married, h1945 July I 4- - 19 45.
/racn White l '2;‘V°fcedwido“"Ed that I last saw hes._ alive onr... JU.J.YI Q-t h 194.5. )

4. Sex Female

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

6. (&) Name of husband or wife .....orcoceeevccene 6. (c) Age of husband or wife if || 2nd that death occurred on the date d houg stated above.
Dauration
John A, Do d-d-s P years || Tmmediate canse of death 8 5‘ Em.bOIi BM.
7. Birth d:;te of deceased....__..______D_ec a 8 3 1860 OO
(Mouth) (Day) {Yeor}
8. AGE: Years Months Days I less than one day Dae to.. Pr Ob&hlyﬁndﬂﬂardi ti Se
: 82 7 6
e to.
£ 1y
9. Birthplace. lowa / % ?J
- . {City, town, or county) (Stota or fureign country} v mrm T [74 -
: i Other conditions
10. Usuﬂl OCCUDﬂllon..._...._..........,A_'.t..._ﬁo.m.e A . - A T . " . . 0 (lm:.lm'ie preg:!mncy '!il.hin 3 monlhl Drdﬂlh)
11, Indusiry or business i i i 5 T PHYSICIAN
= ajor ndlngs
8( 12 veme....David J. Jivineston e et [
& L 13, Birthplace : ; SQQ tland... ‘f/) o : the cause to
{ity, town, or county, (State or foreigo couatry, Of autepsy.. 218 » should be
& (14, Maiden name..... {1 TZ1 036 Ann. Farmer... e . charged sta.
=] / tistically.
B . - : - -
g 15. Birthplace.. T —— I‘(-}E:}o?gj:ﬁ Pt 22. If death was due to external causes, fill in the following:”
16. (a) Informant. Roy L, Dodds (a} Accident, suicide, ot homicide (specify)
&) Address......... 2937 Kensington ... &) Date of occurrence
17. (6} ....Gremation. . @ Datethereor. . 7=16=43 {c) Where did injury occur? e P arte )
{Burial, cromation, et Temoval) (Montb) (Day} (Year) () Did injury occor in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burlal or eremation : ElmWOOd
Specily type of place)
. 18 (n) ,Signa:ure of funeral director ¥Freeman \&ortuary e || L. Wi at work?, m g (' Specify y‘pe hx;;:: Q‘ in_uury

Address Kansaa City, Missouri @
). ) 23] - Signat MJ\- o (M. D, ormemg:..........
o O el et e s |V S L0k IM KO ! e senes 71542

ate received local regm.rnr)

. (Liconsed Embalmer’s Statement on Reverse S)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. SR

working under my personal supervision,

. : - Licensed Embalmeri[}f// ...... {
. P. 0. Address.

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN ]-[ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.). h '

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



