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

+* Registratum Distriet No..—_. ../

DEPARTMENT OF COMMERCE

Bumu or TE{%

FO A

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No___/_ﬂ__a‘z.— N

2349249
38

State File N_t.x

Regisirar's No.,

1. PLACE OF DEATH:
(a) County. Jackson
® Cityortown._ E2Nns88 City

{1f cotsids city or town limits, write *RURAL’ and name of township)
(¢} Name of hospital or inatitution: /

1204 West 71st Street Terrace
{If not in boapitsl or inatitotion, write street numba!m' lon!.lun)
(d) Length of stay: In hospital or Institution

27 Years

{Specify whether
In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri (8) County Jacksonw
Kansas City .

If outaide cily or town limlts, writs “RURAL")

@ Street No. 1204 West 718t Street Terrace

(1f rurnl, give location)
(Yyr No)

. TE

{a) Siate

{¢) City or town

{e) Citlzen of forelgn country? No

If yes, name country.

MEDICAL CERTIFICATION

Address_1204 West 71st Street Terrace

3@ TRNT  Mrs, loretta Light
FULL NAME hd 3
— : 20. DATE OF DEATIL: Momh_9.ULY. , 26th
3. (&) M veteran, No 3 “) Souﬁlosﬁc;rhy year. 1943 hour, E minute. 10 P Y M
Damne War. No.
21. I hereby certily that I atteaded the deceased from _3
5. Colat or 6. (a) Single. widowed, married, 1933 10 BA8T 1w
F W e enecenes ey 19. 5
4. Sex emale /"‘” hite i Ozﬂ-h’““:"d-----g{!'»q-gﬁ-eﬂg-— that T Bt saw l M‘ alive on.. - _,,Jmﬂ,, AUV — 194 3;
6. (5) Nameof husband f At ME e ... 6. (& Age of husband o wite if || and that death occurred on the datk and fiour stated above. Duration
Corwin Light allve_ ™7 _.years || mmediate cauee of death.... x. v
7. Birth date of deceased Januery 3 1874 |- - E N JEVY 2de:
{Month) {Day) {Yenr)
8. AGE: Years Monthe Days If lesa than one day ’;b‘d“
69 8 22 h i —f~
) L = Due to O"{’ .«C‘%’"‘A‘ l a - . 19..7”_
9. Birthplace Cihanute : Kansas /' )
City, town, or covoty (State or foreign country, q] ?
‘Other conditiona ,,I
10. Usual occupation. At Home (ludud: proguancy within 3 montls of du\h}l
11. Industry or b -z S PHYSICIAN
E 12. Name Dani el N0yes ag{o;r:ar:igrz;tu Undert
g : nderline
=1 13, Birnp A SR / wanl . the cause to
o (City. owyffs county) n conntry) Of antopsy. should be
g { Maiden name...... ... iirssicsssnssssssennne e T |d1.at|i-¢eﬂ Bta.
g ' - tistically.
© [ i5. Birthplace w’"‘ L - 22. If death was due to external causes, fill in the following:
= (City, town, or couaty) (State or forelgn country)
16. (o) Informant Mrs, T, E, Nave (s} Accident, suicide, or homictde (specify)

(%) Date of occurrence

rial J 2 i ?

17, @ Bu () Date thereof uly 7 1948 ) Where did injury oceur, FroTpr— rom— i

. (Burial, crematian, or removal) (Maomh) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

@ Place: busial of Aefelelify L@ @B Surmity, Missourd
18. (a) Signature of funeral director. Lﬂ jp . While at wotk?.. (Smm ‘(?)” ‘iill:;;) of INJUrYuueonasecesie e

Address Brush Cree D,
-2 [P 23. Signat oetees (ML D oqueieetf™_
o 0oz bY3 o it e
ute roceived locel regiatear) “Auddress . ¢ .. Date six'nedjz...z!‘ _*3




b,

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. i

Licensed Embalmer No ‘ya%f

P. 0. Address /ﬂ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

‘the ahove constitutes grounds for revocation of license.)

- + If 1his body iu"noi embalmed, faét should be so stated above.

!




