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

‘clr-—

DEPARTMENT OF COMMERCE
Burttavu oF THE CEMSUR

[0 Nov 119
Registration District Nom_

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.z_g.hq 1—'

23R8
4322

Siate File No.

Registrar's No..........

1. PLACE OF DEATH:
(@ County ackson
@ City or town......20588 L1ty

(11 outaide city or town limits, writs “RURAL"™ and narmas of township)
(c) Name of hospital or institution: /

3811 East 10th Street Terrace
(If wot in hospital or institation, write strest nomber or location)
(&) Length of stay: In hospital or institution =

2, USUAL RESIDENCE OF DECEASED:
Missouri ® Cobaty 2
Kansas City Pl
[f outslda city or town limits, write “RURAL"™} &)
10th Street Terrace
{If raral, glvs Yocation)
No

2

() State Jackson

(¢} City or town

3811 East

(d) Street No

(Specify whether || (¢) Citizen of foreign country?. (Yen or No)
In this community 47 Years -
yeary, months of duys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT % 1 Y
3u8 FRINT MNrs, Mabel May Messenger October 9th
20. DATE OF DEATH: Month da
3. (b) If veteran, N 3@ Soﬁal Security 1943 hour 8 - O Fr.,
name war. ° No... o€ 0 .
: 21. 1 hereby certify that I attended the decea S V4 _?
7 Sfolor ﬁhi 6. {a) Single, withved marﬂad i9! ol /] ﬁ
ema le y
4. Sex 1 race te divorced.... ,aI‘I‘i & that I last saw LAV, alive on...ﬂ g
(%) Name of hisband J;éé_l;@;___ 6. (c) Age of husband or wife if || and that death occurred on pie date and hour atp Degnii
Purcell HMess enger o 61, ; %
7. Birth date of deceased.__ S ULY 13 1886
{Mooth) {Day) (Your)
8. AGE: Years Months Daya if leas than one day
57 2 26 hr. min
N Due too e .
0. Birtholace Des Moines Iowa / PR
{City, I:nwn.an_:onnl,) . (State or foreign country) i T M ‘-T 17
.. Housewife Othet conditlons_ ... :
10. Usua! occupation (lmclude pregnancy within 3 months of deuth) |

ir -

11. Industry or businesa PHYSICIAN
E [ 12. Name_CBarles Goetsche ., Maler Sndinga: )
= . Nam - 4 . . oy Underline
> \ Des Koines Iowa * " 17 1ol LI e the ceuse to
= U 13. Birthplace (?‘ é TV et . fwhich death
e ' . . or loretsn Of autopsy. should b
@ [ 14. Maiden name LHW Frster c{:a?ztﬁsme-
= Stanton = LA
£ 15. Birthplace Illinois / 22. If death was due to external cauges, fill in the following: )
= ‘Citr o. oF coup 1 (State or foreign mnnl,r:)
16. (o) Tnformant Mr., rcell Messenger {a) Accldent, suicide, or homiclde (specify)
® A 3811 East 10th Street Terrace- {b) Date of occurrence
CIﬁruri Cet. 12,1943 il () Where did injury occur?
17, (a) + {b) Date l.he.rmf (City or town) (County) (S18te)
(Barial, cremation, ar remaval) (Montn) (Day} (Yew) (d) Did injury occur in or about home, on farm, io industrial place, In public place?
e Elmwood Cemetery
(6} Place: burial g £l
18, (o} Signature o! funeral directo! ._! ?MM.&"(L (Specity “3' nar{';:;;)gf lnj@_
. 1 Brush Creék Blvd. _. ) a). 4
a A
19, (c) Q..: fot ﬂ.

ruerlrﬂl local r (erl.-t.nr . -{mmﬂ-)

""u.r %

(Licensed Embnlmer’s Statement on Reverss Side)'

......... « {M. D, or other) %
BIEE. os: s l¥fy5
77
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thiq certificate was embalmed by me, or by....coor e S

Registered Apprentice No

Signed Elrw-/{l. w MNN\I

! Licensed Embalmer No 5 S Y

P. 0. Address........ (Q)M :

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

- the above consntutes grounds for revocatlon of license.)

working under my personal supervision.

- " If this body i 1s not emlmlmcd fuct should Le so stated above.




