V. 5. No. 2
100M—2-43
Ref 5-17-39

I X3%697

="

¥

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

#LED OCT 13

DEPARTMENT OF COMMERCE
Burxav o7 TRE CENSUS

Registration District No..__s'@ j/./i_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__._ég_.d A -

- 307pe
4135

Stote File No.

Registrar’r No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;/f
(a} Cuunty"-—""l&'c k?- an, - . {a) Siate lii 3s50our i (8) County. Jﬂcks on Fol
@) Cityortewn...... 1ensas Cify . Kansas City —
(1f cuteids eily of town limite, wrlte “RURAL" and name of towaship) {c) City or town e J o=
{¢) Name of hosm:.fl S’rrmsr.imdon: (I outeide city or town limits, weita “RURAL™) &
625 Woodland . 625 Joodlend
s () Street No.
(IT oot in hospital or Enstitation, write streat pumber or location) (If rara, give location)
{d) Length of stay: In hospital or institution
31 Years (Specify whether || (£} Citizen of forelgn cotuntry?, (Yea or No)
In this community <) ears
yanrs, mounths or deya} If yer, name country.
. . . MEDICAL CERTIFICATION
3. (@ PRINT  1artha Kattie Howard
FULL NAME a temb 28th
20. DATE OF DEATH: Momh__ 28D LEMDEL, e
3 e 3. tt 7
3. (b)) I veteran ¥o {e) Sotiifl(.lj&cumy year 1943 b 11 foute 30 A,
name war, " No
21, I hereby certify that I attended the deceased from GIUM-
Color or 0. (g) Single, widowed, married, L5 ‘:4@_{_4__ Z X 10493
™ - 3 .
1 Sx Llemale / race thito vorced..... HEQOW that T last saw h.&4Y.. allve on.. & 1094 3
6. (b) Name of husband or wife__ 2L 6. (&) Age of busband or wife If || @nd that death occurred on the dnte nnd hour stated a! ve. Duration
Yilliosm Hownrd live_.._ ¥ vears}| lmmediate canse of death. e eereee e
. Wes
7. Eirth date of deceased Februsry 4 1874 ...,447 ¥
{Month) (Day) (Year)
M‘.«\M
8. AGE: Yenra Months Days 1f tess than one day Due to f% A, L g /'42{.
'
)
69 . T 24 hr, min. (
- - Due Lo...._g-b,. et e P27 ay
9. Birthplace ( ; ..%ll;n.g.;s__lj.. ’
- {City, town, or eounty, - (State or foreign country, - - -
4 1 Other conditions. q ’2 1‘!0
10. Usaal occupation A% Home || (inctudo pregnancy within 3 mosths of deatk) /7 &3
t1. Industry or businesy PHYSIGIAN
- . 2 g "":4 Major findin N
= [ 12. Name i - Of operations.. Undert
= nderline
g 2o fleebrd 7 the care 1o
o | 13. Birthplace |which death
- (City. wwn, w%l)z z Wilu couniry) Of autopsy shovld be
= { 14, Malden name = 1 lst!c;ﬁ sta-
Aeeord il
g 15. Rirthplace Vo 9' 22, I death was due to external causes, fill in the following:

(Cily 2 or county) 4’ gzuu or forelgn conntry) “

16. {a) Inl‘c.u-n:zaut_;E (a) Accident. suicide, or bomiclde (gpecify)
2 7 WMM (b) Date of dorurrence
17 (%) Date th 30 /?f/ {c} Where did injury oceur? e — i
. et e e e or tawp nty)
(Berial e o remral — fonth) (Day) (Year) |{ (&) Did injury occur in or about home, on farm, In industrial place, in public piace?
(¢) Place: burial or cremationli G _JiOrish
18. (o) Signature of funeral director. ML S+ E. L&{'Srstc-r__ ol W e ot (Bomly typw ot T
5 Al nansas L1loy 4 ll3 un . o
» G o y_; y 23. Slzuature,_d‘__‘g.d._._ A _._l-ta M. D. or other)
o 0 BTG o 70 s
(Fata recaived local raxistrar) F " (Registrot's signatare) Addresy.._& 09" LA Areatrie Ca.m . Date digred.. 5] 254 2

(Licensod Embalmer's Statement an Reverse Sido)
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STATEMENT BY LICENSED EMBALMER
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+ 1 hereby certify that the body whose name is recorded on the reverse side of this cgtxﬁ;te wgs §mbalmed by me, or by etrseesmneamenemmeanes e arean
Woeady e 2N A

3 Reglster_ed. Apprentice No...ooooe .

working under my personal supervision,

S:gnad@M &, %va&w

Llcensed Embalmer No.... 2.7, TN
P. O. Address 7-[’ ? W22

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} -

If this body is not embalmed, fact should be s0 stated above,




