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

DEPAI;TMENT OF COMMERCE

»

UREAU oF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI ? 7 /
4

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No/m._z__

LB X
Registrar's No......... A 83.-—-

LED AVG.22. 19407

1. PLACE OF DEATH:

(a) County Jackspn .
) City or town......kangas City

(IT outaide city or town limits, write “RURAL" and name of townahip}

{c} Name of hospital or institution:

5t, Marv's Hosun

ital A

(It oot in hoapital or | astitution, write street number or locatlon)

2. USUAL RESIDENCE OQF DECEASED:

{a) Stat hovire . () County.._. ey ._;7

{¢) City or town

¥ (I;ouuj?d-&ah‘ml writy R
(d) Street No K AV4 W

(1f rural, glve location)

(¢} Citizen of foreign country?. (Yes or No)

If yes, name country.

(d) Length of stay: In hospital or inatitution d ﬂ(-;ijﬁ e
In this ¢ ity 16 VEars

years, months or duys} hd
duld PMNT Shirley Mae Owens

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. AUEUSt __day. 17

3. () If veteran, 3. {c) Soclal Security
@ W ¢ mrwl_g_":LE_..____._._hour 7 minute 3 O P M
name war. No.-. X t 1 5
21. L hereby certify that I attended the deceased from._ &N ZR S
P le .ryhlar or 6. {a) Single, w{g)wed mi.med wadhebuoust 17 10,42
ema M i ingle o
4. | / race White divarced... -—-------g --------- -~ 11 that Ilast saw b2 I'._.. alive on..... AL} oA t.17 19_4_5,
6. (5} Name of husband or wife.................... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Dration
” e ¥ Immediate cause of death
)gf‘ /7 z ingitis type undeter«3 days
7. Birth date of deceaned--._w - v 2 men : -
(Month) Dy (Yexr) mined.
8. AGE: Years Months | Days H less than one day Due to Unknown
/(D /o y hr. min D
ue to.
9. Birthplace. % p m 3 ,7 (.-— [ "
(Cliy, tawn, or county) (State of forelza country) T N
Other conditions. None
10, Usual 0cCupation . ....... s el e X8 x| Tnclode pregancy within ¥ months of death)
11, Industry or b PHYSICIAN
o Ma]o{r ﬁndimlu: —_—
= operations
E{ 12. Name._____ % “Underiine
- the cause to
= | 13. Birthpia 'which death
o Of attopsy ... should be
= { 14. Malden name.. ed sta-
£ ltistically.
% 15. Birthplace...._. 22. If death was due to external causes, £ill in the following:
16. (&) Info 5 e (a) Accident, sulcide, or homicide (specify)

4
17. (o)

adtregs 5 %7 3
725 MR iy
nrisl, cremation, of removal) (

Month) (Dny‘)_TYur)

(%) Date of occurrence.

(¢} Where did Injury oceur?

{City or town} {County)

ta)

{Stw
(d) Did injury occur in or about home, on farm, in induuu-lal plaec. in public pla.ce?

(¢) Place: burial or cremation........ -
18. (u) Signature of funeral ol o eame md e at work? ] (Bpecity ‘(’5‘ .’L’t’!‘;‘;;’ of 10JUrY oo
19. ¢ ® iy 23. Signat M. D. or gther)..— .
. (o ,k — =
H‘& M (Rexistrar'a sirnatnre} Add"ﬂ_lmﬂs__._g_l_.-_t_y 4__..1.\'_1.9...'. ....... S b 1) lizned.@..’:..l_.g.
¥




STATEMENT BY LICENSED EMBALMER

‘ _ I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by

Reglstertd Apprentlce NO et .

working under my personal supervision.

. Signed w4 V/JV .
ﬂ _ — c/-z? - .
o Licensed Embalmer No At
P. O. Address : eerstasarianenne
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with i

the above constitutes grounds for revocation of license.)

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




