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

D AUG 11 194@

DEPARTMENT OF COMMERCE
BuRrREAU OF THE CENSUS

A

Registration District No...

Primary Registration District No/.oag‘—'

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No.

24121

Registrar’s No....._.. ggﬁ.g__

1. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED:

@ Cooniy._.JBCKSOR. .., @ swe. MiSS8OUPL ) Couny..J8CkSOR 2
(&) City or town nsas itv .
(It outside city or town limits, writea “RURAL'" and nare of township)} {¢) City or town Kansas City =
(c) Name of hospital or institution: J {1f cutside city or town limits, write "RURAL™) h
Krestwoods Convalgscf_an Home-2700 Tracy || 5 sweet o 1109 East Armour Blvd,
{If not In hospital or fnstitution, wrils ptrost number or location) {If raral, give location)
{d) Length of stay: In bospltal or institution eeks N
(Specify whether || (&) Citizen of foreign country? o (YVes o No)
In this community 9 HMonths
yoars, morths or days) If yes. name country. -——————
MEDICAL CERTIFICATION
3. (a) PRINT HI‘ v 1
FULL NAME 8. Klizabeth etter
: 20. DATE OF DEATH: Month JULY. __day. £4th
3. (&) If veteron, 3. (&) Social Security s 1043 N i 55 A a
[#)
name war. No No None ¥ ur. minute .
21, I hereby certify that I attended the deceased from
5. Color or 6. {g) Single, widowed, married. I e 1925 o 2 AL 19‘('___5
. 3
4 q,,Femle race /d“"’r‘ed- M&. rried that I!agsaw h.fne=__alive on Le .Q¢10 l A "l‘ 19_gm5!
6. (8) Name of busband opadl ;@T. 6. (c) Age of husband or wife if || 2nd that death occurred on the date % houpfstated above. Duration
Earnest M. Vett alive.. 59 _.years || Immediate cause of death '
7, Birth date of deceased............ Janua BT et ......................las%.....
(Mcnth] {Dny) (Year} p——
8. AGE: Years Months Daye If less than one day = M
59 6 23 hr. min. - - i A el
ue to.
9. Blrthplace Superior MWisconsi né . / 7‘) v
{City. town, or county) {Stats or foreign country) .
10. Usual oecupation. HOUSQWife Other uondltinnq

ll Industry or business

(Include pregoancy within 3 months o!d@:) ”

£ { 12. Nome Unknown Berard .

[=

24 13. Bithplace SUpPerior _ﬂiggongm[_._
o Tji h:wn nteonnly) {State or foreign country)
% 14. Maiden name

5 15. Birthplace -Unknown /7
- {City, to [State of foreign counthy)

16.. () Iaformani

(3) Addressg® 23 /.
1. @2, Burial y

Baurisl, cremation, or removal) (Month) (Dsy) (Year)

(), Place: burial a/,lﬁégqé_ﬁlore.&t_ﬂill_c_emamx e

B A 5&
19, (a) _..

() Date thueuf_‘.f_g.lx_gs_;l.sﬁ.ﬁ. I

(Dnta r-c_elvad local r!-r

T addresse 3.6

PHYSICIAN
Major findings:
Of operationa......
' T Underline
JUR— the cause to
' [which death
Of autopsy. hould be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:

—

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

(b) Date of occurrence.

(¢} Where did injury occttr?.

1y or tawn)

{d}

{Coanty) {State)

(T
Did injury occur in or about hame, on farm, in industrial place, in pnblic place?

{Specity type of place)
While at wark?, {

23. Stznature_...... LA

¢) Meansofipjury__ .

e (M7 D pabirery=-

Date -ix'ned].éz %3

¥ &

(Rc‘huu ] nmtm) B .
ij . {Licensed Emhbalmer’s Statement on Rn\'eruvsida)
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STATEMENT BY LICENSED EMBALMER

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

! p— , Registered Apprentice N . cmasnsrermsemeeasees .

. * Llcensed Embalmer No.....: 3 Sb é
o P. O. Address k/ C)

"Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (Failure to comply with
the ahove constitutes grounds for. revocatlon of license.) -

- If this body is not emhalmed fact should be so stated ahove ) . T .

aw L | L]

working under my personal supervision. -

.



