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DEPARTMENT OF COMMERCE
BumEAU OF THE CENsSUS

FILED

iraolEG. 8 'ﬂ@?

STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No._/_.a.g_.ze:

Stule File No......

J— No.h____."__{lﬂﬁim__

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson i i
{a) County O T T T Lty (@ State Missouri () County... JBCKSON,
(&) City or town.. L) Kansas Cit

. (!! outside eily of town litalts, write “AURAL" and name of tawnship) {¢) City or town a Y 2

() Name of hospital or institution: (71 gutaide eity or vown limits, weita “RAURAL*)

Trinity Lutheran Hospital,/) @ Steeet 3o 4007 Holmes Street,

(If mat In hoepital or institation, write street numhdu ot jocatian) : (If raral, give locmtion)
« b of stay: In hoapital or lomituti ays
@ Length of stay: In hoapltal or Institution {Gpacify whetber {) (¢) Citizen of foreign country? no. {Yeror No)
In this community_____17_YOBIS x 0
years, months or duys} I yes, name country.
MEDICAL CERTIFICATION

3. (o) PRINT
Fuil Name  Mrs. Rose M. Hale,

3. (#) I veterun, 3. {¢) Social Security

JsTe 39

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

name war. No mr_'h&
5. Colar or 6. (a) Single, widowed, married,
4. sa_ Female / race. White divorced_Married,
6. (¥ Name of husband or wife...cocoo . 6. (¢) Age of husband or wife if
Arch M, Hale ve, URIOWTL yoory
7. Birth date of deceased Februery 1 9 1889
{Month) {Duy) (Yuar)
8, AGE: Yeanrs Months Dayn I lees than one day
54 - 9 2 hr. min
0. Bisthot Missouri 7

- (City, town, or coanty)

10. Usual occupation Housewife »

20. DATE OF DEATH: Momp bOVERbEI .

2lst

year____ 1943

hour.

B M.

ded the de

F21, 1 heseby certify that § att d from

11 : 30 . minute

Dy, 13

Dt Rl

19 w0 ot Bkl

that I last saw hZAc_. alive on

and that death occurred on the date and hour stated above.

w3
19443

Duration

. (Sate or foreign country) ]

Cofer

L

wa-)};-‘,

Qther mm‘llhnn;

{1nctods prosnency witblo 3 woaths of deatl) . l( -
11. Tndustry or business x N : e dfl PHYSICIAN
g 12. Name Umovm ) Maj(gfrnﬁ,:dr;!:ﬁ;q . A —_
3 ' ? ; = s Underline
21 13. Birthplace Unkuown ; il hebich far
- (Cir . ( tate or forelan covntry] Of auto honld b
@ { 14. Maiden names " ,TQ;:.}- pre land : autopy ::}::ir:r.-ﬂ oy
= |tistically.
g 15. Birthplace - : MlgBQ_'I.JI'_J. —d———- 22. If death was due to external causes, fill in the following:
= (City, tawn, or connty) (State or forelgn country) .
16. (@) Informane AT CH M. Hale, {a) Acddent, suldde, or homicide (specify)
@ Address_ 2007 Holmes St., Kanses City,MY, (|® Date of occurrence,
17, (ﬂ) Burial 7 (b) Date thereof 11-25-43 (e} Whm did m]ury oceur? (Ci ty o b'n) ) ( )
(Bn:rlal.u'-omnllnn. o rz:w-vll) Ha.milton mslhéél‘);r{);:’ﬂ') {d} Did infury occur in or about home, on farm, in !ndultr:nl place in publir: place?
{¢) Flace: burial or cre 2]
18. (o}, Signature of funeral director Stine & McClure 2 . While 8t WOrkl oo o (5 ohrdl::::) OF INJUEY. it e
® A 52i5 G; hem Pl nsas,City. Nfls i s
19. () . (b) . Signatiire: 2Lt T3 . ot other).........
. a) gy e L.
(D-uucoim: I-u:nl (Reg'hmrnnmlm) "1 Addréss... /£ 28 M ﬂ%ﬁ’ .-Date signed// 22‘%3

(Uecnnd Embalmer's Stat.menl. on Reverse Side)



s, Prof. Eldg

JUL lHW

e B PR - . e e .o

Dre &. L. Hearst

STATEMENT BY LICENSED EMBALMER
{

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.ﬂmed by me, or by =

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiffre to comply with
the above constitutes grounds for revocation of license.)

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

a




