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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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30524

SE State File No. P
2159
Registmpt.inﬂ’ll'st _....._/yﬁ_ Primary Registration District No“K_QQ_Z_ Registrar's No, J /57
1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED: {/‘{‘
(a} County Jacﬂson r\lt (a) ‘ifah-}E'i SSOUI‘i () County. JE Cksoﬁ ) ’:j
{(b) City or town ansas v o
{if oatside city or town limits, writs “RURAL" ead names of townabip) (¢} City or town(KanS ag C 1 tV -
(E: Name of hospital or institution: (If oataide civy o town Himaibe, mrite "HUI\AI.") 8
eneral Hosnital # 2 : @ Swet NeQ25L_ B 102tk St
(It not in boapital or institation, write street nomber or locatian) ot (T rarsl, give looation)
(d) Length of stay: In hospital nr institution 2 dﬂvq ol o (© Citizen of forel , No
pecily what e itizen of foreign conntry. (Y Ni
In this community 7 MO » 27 davs €247 Ne)
years, months or days)} If yes, name country.
1. (a) PRINT DIANA I‘EAR IE EL B-LCRT MEDICAL CERTIFICATION
FULL NAME .
20, DATE OF DEATT: Month AUZUSTE qay 27
3. (¥ If veteran, 3. (¢} Social Security 1947% N 1 1 : 4 5 A
T. - minute,
name war. None N None . yea ur ut M.
21. I hercby certify that [ attended the d 3 ‘émm
8. Color or 6. () Single, widowed, marripg, [| B2 252473 M t0.0=27-43 o
4. Se: Female 5"“" Negro ddlvntced None. p .
- Sex o race.senll A divoreed....... x| that THast mw bEL aliveodlllglist 27 -43 9. ;
6. (b) Name of husband or wife.....ccococcwee 6. {€) Age of husband or wife if || and that death accurred on t date and our siated above, Duration
Nong : alive.—oeo.........years || Immediate cause of death opne umonia
7. Birth date of deceased a1 AT 1 16473 ’
T {Mouth)” (Day) (Year) i
8. AGE, Years Months Days If less than one day Due to_.._Who ODing cough
1 Py
7 26 - hr. min (_4
- . N N Due to . {
9. BinhpheetealSas City Migssourid
{City, town, or connty) {8tate or foreign country)
Mh Qiti
10. Usual occupation. Irlfan t (In;l;::):m:::::y within 8 months of death)
1. Industry or business i 'd_ PHYSICAN
(1 vemedvlvester Lennville .y “Of operations......... —
< Paola Ka / ! the case g
=1 13. Birthplace £ » nsas ) the cause to
iy S or faxei o
% (1. Maiden ram I TAE S B gon (S o foreien coautry Of autopey... I'“‘h“‘:"“u I: A
= . . a j .‘:1 i tistically,
§ 15. Birthplace I&aﬁf’ ‘fm Eﬂiﬁg » ! (sfui?ﬁhfi“g 22. 1f death was due to external causes, fill in the following:
16 (@) Iformanen€COrd Clerk (@) Accident, suicide, or homicide (specify)
(6) Address General Hospnital # 2 (8) Date of occurrence.
17, @ BJJIJ._&l_..__ ® Date thereot.._8/30/43 () Where did injury occur? TP S T rETe)
“{Barial, eramation, o remagval) (Month) {Day) {Yeas) (d} Did injury oocur in or gbout home, on farm in industrial pla.oe In public place?
(¢} Place: burial or mmatlon..H Shb Akt Qm@b%
18, (o} Signature of funeral director. L. L Nl L NdAT While at work?

Address. 1729 Lvdia Avenue

19. (a) _rgmg _’/3

loca! reisirar)

{Speil: T place)}
23. 8i e (ML D

WY eV, SN AT

Add

® ._;_.LQM.-.‘_. ; i
{Registrar's signstnre) A 4
" (Licensed Embalmer's Statoment on Reverae Side)




s

1
xa

STATEMENT BY LICENSED EMBALMER

I hereby ce.rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byt smreneeees

Registered Apprentxce No........ . "

working under my personal S‘fpgf‘l’ision. ' S_[‘)

Signed
Llcensed Embalmer No 3 7 C? </ .
. P 0 Address 1 5‘? 3 ......................... d

Note: The above MUST BE SIGNED BY THE LICI:.NSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ft_u:t should be 5o staled above.
\




