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

D AUE"STVods ™

Registration Distriet No..—— ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__LQ__,Q_L

State File No.

27501

Registrar's No.

5401

1. PLACE OF DEATH: ]
sas City,

2. USUAL RESIDENCE OF DECEASED:

#

(a) County. YISy (@ State__ Missouri (8 Couaty._JACKEON. . Lo
(&) City or towty....... “’ﬂ on, X Cit
[1¢ antslde eliy or towa limjis, writs “RUNAL" and anme of township) (&) City or town ansasg y o~
(¢) Name of hospital or institution: & (If outsitte clty or town limits, writs "RURAL™} a
e St..Joseph Hospikel., @ Street No 4000 Warwiok Blvd.,
(IT mot {n hospital or institution, writs street number or lucalion) (Irrural, give location)
(d) Length of stay: In hospiial or institution 1 week o
20 (Specily whether || (¢} Citlzen of foreign country?. L] (Yea ar No)
in this community years,
yoarn, maonihe or days) If yes, name country X
MEDICAL CERTIFICATION
3. (&) PRINT  Mrg, Cora W. W i
LL NAME - o ViOre, H
Fu —— e 20. DATE OF DEATH: Month  fUEUSY 40 1Ith
3. i L . t. 2
(&) 1 veteran i * 4 year 1943 bour....... 2300 minute___ B o M.

NQ.» No..txQa

name war.

21, I hereby certify that I attended the deceased from

s/:alor or J 6. (a) Single. widowed, married, yy, 1972 10 Renoagl Vs 152,
1] Py Fy L J :
4. Sex Fem&l € Tace. hlt 1 ﬂgd‘w’c'd—}—{ld:q-vlet—i—-— that [ last saw h.-{!‘}.{ alive on, @J‘L? V4 r mfz;
6. (b} Name of bitsband of wifé ... ©. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
He B, Viare allve___ Q€ Ce _years || {mmediate cause ofdeath e M
it date of decensed._ NOVember 17 1863 (D2 08,1424 ~X0
(Month} (Dsy) (Yoar) / N 4{9 !
B, AGE: Yenrs Months Days If less than one day Due to. (g%! - .}
79 8 za”)-_‘ll ........... B, e o | 7 )
b
9. Birthplace. 7 Iov"a = g /) ] X / “—‘\‘7,_1': F / JEY’A g
City, town., t: - farei, T : f?- : Y =" "L.e
. “‘a.t'nh‘;;'én § rateor ooty O[hcrcondl'rinnn/;\?- I / MAJMY— B ‘P f
10. Usual occupation r - {loclude pregoaney wll.lin(l/"nionlh af death) —"_~\—
11, Industry or busi x R PHYSICIAN
a neinga: —
£( 12 Name_  dJames K. Voods, Of operstions Underth :
= N oo nderllne |
E 13. Birthplace Ohio 2 / 1/ =z ;‘;ﬁg%;:g J
[{] ty) (State or fore: ) !
g{ 14. Maiden name sa?aﬁ °Kﬂ. i Har’tman, o —— Of autopey :{’;:{:elglgs |
o . tistically.
. - §
§ 15. Birthplace Ty —— In%i&?ra!.uuln ﬁlﬁf!) 22, If death was due to external causes, fill in the following: 1
16, (o) Informant MI‘S " Helen J. AE"GV s (a) Accident, suicide, or homicide (specify) i
® Address 2000 Vlarwick Blvd., K. C., Mo, {5) Date of occurrence '
17. (@) Cremation (¢} Date thereof. 8-13-43 (¢} Where did fnjury occur?. (City o tawn) " (Comtn) {Rte) |
(Burial, cremation, or El od Ce ]}lnéo%th) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Fiace: burial or cremation ery
18. () Signature of funeral director Stine & MeClure, Whlle at wmk/’\ (Specify typa of place) )

Address_ 3235 Gillham Plaze, K.
.3_-'_[4_%_'2?3_ ®) el e

{Date raceived local resistrar) (Reli.‘-unr';_:!m':t;;)

..'...M.Q_ﬁ_.......

(O]
19, (a}

23, Signaiurv
Address

wm““ ;
(M D or other)__..._t*_

Date signed..

P

{Licensed Embalmer’s Statement on Hevorse Side)



Dre m. KetchUﬁ,

§ S -

STATEMENT BY LIFENSED EMBALMER

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

l

- working under my personal supervision, !
| -/ Pl

- . Licensed Embalmer No... / /g‘ 4 g
P. O. Address 71/(0 %

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

. .. .

Registeréd Apprentice No i ,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




