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UNFADING BLACK INK—MAKE A PERMANENT RECORD

W

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE

LED. AVG.. 8. 194yg

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No[pagt:

24073

Registrar's No....._._ _.32g-}8....

(o) County_..
(» City or town

i. PLACE OF DEATH:

Jdackson ...
IEsSHEg VITY

.

2. USUAL RESIDENCE OF DECEASED;

e e
State. £1 SS0OUTL ) County
Kansas City

vd'$
Z
£

@ Jackson

18. {a)
[C)]
19, (o) —

TEeeE &
Stgnatare of funeral director C. .‘.I.- Diaclman & Son, |
A Kensas City, I..o.

1C

(Daurucdv-d loulr..g}r) i V/

(!l’ outsids cit_y or towa limits, write "IAURAL" acd name of towaship) (¢) City or town..
(<) Name of hospital or institution: - R 0 ~ (If cutalgde city or town limits, write “RURAL™)
General losrital (@ StreetNo. 0610 indiana
{If not in hospital or Institution, write strent nuﬁu ar l‘a‘é‘o‘? 3 (i varal, give Tocation)
(d) Length of stay: In hoapital or inatitution -‘(S Py (&) Cltlzen of { ) No
pacify whether &, tizen of foreign country, (Yes or No)
1n this community 12 Years
years, months or days) If yes, name country.
3. (&) PRINT Christine Shirk MEDICAL cmrmcumn
FULL NAME duly 21
o I 3. (0) Soclal Securi 20, DATE OF DEATH: Month day.
3. veteran, . (e a urity . l a 43 o2 B TA
name war NO Mo NOHG b=l hour. minute M,
- ereby N:r that I attended t& :gccmcd &mm_ ey
5./001;,: or |6 (a) Sipsle, widowed, married, une 29 e ly =l &9
4. Sex Fe. race. ¥ihite leOfCEd—-Ha—rr}'ed that T last saw h € L. ative on Jul g 21l 1945 :
6. (b) Name of husband of Wife.......oocoocooeee. 6. (€} Age of husband or wife if |[ 27d that death occurred on the date and hour stated above, Duration
Charles alive..... 4 L years|| Immediate cause of death
7. Birth date of d d Feb. 21 1878
{Month} (Day) G || Carcinona of breast
8. AGE: Years Months Days If leas than one day Due to
1 e
65 5 9 SV »2 S 11, A :) [ 974
Due to
2., Birthplace I\Iahras.ka./
{City. town, or county) (Suate or forsign country}
10. Usual occupation Homenaker ciif.‘f.ﬁﬁ:‘ "prmd“inmy within 3 months of death)
11. Industry ot busi None - PHYSICIAN
5 . . ajor findings:
? 12. Name David Siovers Of operations. .
B 4/ Underline
- irthnlace Ce rmany the cause to
a LS. Bin (City. toma.gremntzls 7 1 (State or foreign conntry) Of auto ""t“khl‘zlﬂgh
- tan 7 aul
E 14. Malden name erig o miller pay ehou st;
E-"—: Gﬁrmgny y [ tistically.
o 18, BirthD At e eeesee e i e L eeeeealanes PR
2 T Ve ———" . (Siate o Foreisn momniy) 22. If death wag due to externai causes, fill in the following:
6. (@) Informant__ uidbert R. Shirk (2} Aceldent, suicide, or homicide (specify)
(8) Address 5215 Indiana (3 Date of occurrence
. R Q3
1. @ . Burial ® Date thereot 991225 1043 (0 Where did injary oecus? S s
(Barial, cremation, or remaval) G L “‘E“‘h) (%)"’) (Year) {d) Did injury occur in or about home, on farm, in industrial place, In publ!c place?
{¢Y Place: burial or cremation reen Lawn Lemetery

ypo of place)

(M.D.orother)_______
Date signed.... ...

Address

{Rexistrar's limul.nrr)
ta *  (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..i e

Registered Apprentice No.. oo reeres

working under my personal supervision.

Licensed Embalmer No....

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSLD EMBALMER in his ()WN HANDWH] TING,
the above constitutes grounds: for revoc.utmn of license.)

(Failure 1o comply with

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




