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DEPARTMENT OF COMMERCE

Registration District No.—_ £ % .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._ ..__...%g i
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State Fils No.

Registrar's No.

1. PLACE OF DEATH:

Llayscn

2. USUAL RESIDENCE OF DECEASED:

&

{z) County = Missouri
(a) State %) Count Clay -
(® City or town_-HOXTI. Kanass City ® 4 ay P,
) {1t ontalds city or town limits, write “HURAL™ and oarus of towaship) {¢) City or mwn_____ﬂg_gj;_e Q .m_ﬂQr rererercreae
<) % / . {If catalda clty or tawn limits, write “RURAL" &7
- /&aﬂ 2 Lﬂ ,._%...._._ -
(If not in hospital or lastitutlon, write street nomber ar location) @ Su.’eet No (it roval, give location)
{d) Length of stay: In hospital or institution
(Spocify whether || () Cltizen of foreign country? No (Yes oz, No)
In this community 1 year / i
yeors, months or days} If yes, name cotntry.
3. (a) PRINT MEDICAL CERTIFICATION' |
FULL NAME..__AMY PEARL, GARRINGER Oct L
o O 20. DATE OF DEATH: Month . day-:. 29
N veteran, . {¢ Security
yenr. 19}43 hour. 2 " mlnuge_____30 A_._ M.
name war. No. No None
2t, 1 hcreby certify that I attended the decmsed fro .%2 Zfﬁ
5. Color or 6. (a) Single, widowed, married, 19, t 10. % _
5 Sex.. FOo / rwce. ite divorcea MAXY10d I 0 1 tast saw b 2o alive on 19;
6. (b} Name of husband or wife. 6. (c) Age of busband or wife if and that death occurred on the date and hour stated above .
Durstion
llen L, alive.___..._ 24 years Imnedl?iuuse of deﬂ
7. Birth date of d d BN 3 ..1889 e . {/ C7Z lm-kxﬂl‘hi e J,d?f_?-
(Month) {Day) {Year)
8. AGE: Yearn Months Days If less than one day | Due to
';h Q o 6 hr. min
+ 7 Due to

..._Gg,orgia___..(_..

(Stata or foreign conntry)

9. Bithplace . Brunswieck

{City, town, or conty)

10. Usual oecupation_... LQremaker cz:}:;i:: o -mun-a mnths of desth) S
11, Indusiry or business......NOR® o, ( 4 Z’/ PHYSICIAN
B{ 1 Nam.,_,—_“Serl.._Lixingsj:.on..__.._.._.....-...a.....____._. || Ofcperations....... VW7 UTEM
% 14. Maiden name. .f.%& ot w. %.za (State or foreen conntry) of autopsy .Eig.r;-%dldl?ﬂe
a2 - sti
E{ 15. Birthplace (mgﬁnf:ﬁu) TP s NZW) }f 2. 1f death was due to external causes, fill n the following: :
16. (o) Informant___..AlJlean. ..I.u.._GQI r.;mge.r____ _______ __ || {e} Acdident, suldde, or bomicide (specify)

@ Addren.Ra.. Fo. Da #8, . North Kensas. City,.Mol} ® Date of occurrence
17. (2Y Burial (8). Date thereoi__OCte 30, 19“}3)' Where did tnjury occur?. iy o) (Connlyy @

~  {Borisl, crematian, or ramovai) (Montb) (Day) (Year) (@) Did injury oceur in or about home, on t’a':m rn industrial /&ﬁx )): bﬂ::.p“l)ace?

(&) Place: burlal or cremation.... eMorial Park Cemetery
18. (a) Signature nf funeral director_Ca_ He 3180101!&!.1._65. Son,. O e While at w AP m—y

(@) Address 825 Independence Blvd,, K. C ._iE -_—'_mm?!zz 7

: A, (M. D, oro!

19, (a,@ot‘}o-l?‘ls el 77,7

Nate reacelved local rexistrar)

{Reqistrar’s sixnature)
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{Licensed Embllm.l"l‘ Statement on X;vern Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify tha.t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 5V

, Registered Apprentice’ No

working underny personal supervision,

r‘
v

Licensed Embalmer No... L o ot SN

P. O. Address /

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

the above constitutes grounds for revocation of license.}

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




