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

DEPARTMENT OF COMMERCE

UREAU OF THE

FILEDBEE ™ 3 1943

Registration District No._ ___._ . ¥_f

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.. A0 (.2

Siate File No. 37 ij .
Registrar's No......... 4839

1. PLACE OF DEATH.

(@) County Jackson,

2. USUAL RESIDENCE OF DECEASED: %

Missouri Jexekson,

- Stat %) Count o
{8} Cty ot town nansas Lity, (s) State v (,) co_uu » 3
{If outdde city of tows limite, write “HUNAL" and name of towsebip) || ¢z City or towa..__ lansas City, —
(¢} Name of hospital or institution: / (If uunaide clty o town limits, write “RURAL™) &
3515 Wyandotte Street, (d) Strect No 3915 Vivandotte Street,
{If oot Ln hoepital ar icstitation, write street nnmber ar Ioc-llon) - e (If rural, give location)
(d) Length of stay: In hoapital or Institution no no
74 (Spacify whather || {2} Citizen of foreign country?. b (Yes or No)
In this community years, x
yenrs, monibas ur dayw) If yes, name country. e
MEDICAL CERTIFICATION
3. PRINT s 2 L4
fuld FMNT  Miss Josephine Millspaugh Noverber 14th
3 1 ven 3 20. DATE OF DEATH: Month
. v n, . Social Securl H .
stem ¢ ¥ YeAr. 1945 hour. 1 l '00 minute. ook M,
DRAMmME War noa. No N0
21, I hereby certify that I attended the deceased from.
Fema Le /polor Trite 6. (o) Single, widowed, married, S =0l 1973, .47 / A oot 0.¥2
£ Sex 0&!!0:::6._..33‘.11_818 that I last saw h. 2~ alive on. Sc.ﬂ o 1975
6. (b) Name of husband or wife....... ... 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
X alive.. X . years Immediate cause of death,
7. Birth date of deceased...S ULY 4 1864 Hemone b e
(Month) (Day} {Yeas) ) . oy
8. AGE Years Months Days If leas than one day Due to ;0_? 7re, Ulcea ]' ll 7 :‘",' ,.)
79 4 10 bt. mi ff
s ue
0. Birtholace Indians
- - {Ctey, . 3 forelgn conntry) || 777 B
. et !:'En ;lr;‘:é’) (Sratace tem coon) Other conditions Se- #Ve d 7-:;
10. Usual sccupation L {Ineinde pragnancy within 3 manths ofd‘l.h)
11. Industry or business X TTE T PHYSICIAN
) . nga: —
& 12. Name.. B We Millspaugh agfrop‘;m ons......
5] v / - Underline
2 | 13 Birthptace New York, /N e - jthe cause to
B 14, Maiden pame... FONTILE SQibery (e brim mean) Of antopey hoald be
E{ ) / J— tistically
2 15. Birthplace T ve——— Vir bl ‘-.%.“ e I 22. If death was due to external canaes, fll in the following: v
16, (¢} Informant Mrs' an rgaret Ohlm (a) Accident, sulcide, or homicide (specify)
®) Addm-——-g-ﬁ’-lﬁ- Jiyandotte,. Kansas. . City, Mo, [| @ Date of cccurreace
17 (@) urial (3 Date thereof_L1=16=43 (&) Where did injury occur? TPy e e e e
(Bartal, cremstlon, or “""""'?U . C (Month} (Day) (Year) (@) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation..- 21 011 EMS tery,
14, (8) Sitmalure of funeral g.irecmr Stine & I‘?c 01 ure F While at work? wmf’ ‘(")’. of nh“) of {njury
@® Mdm Gillham Plaza, Kansas Cuty, Mb, Mg, <Q Ea
o @ n'lé _@ @) / 77. P 0544?4/’4 33 Stamatre G R otber)—.
. (d) .. Sy b .
(DAt drecnived local (Registrar's aistatore) Address T/ 5 7T meda, 4’0 L-’ .. Date signed ‘(,4.:-/5#3

{Livenssd Embalmer’s Statemont gn Revorse Side)

o F(SA PN



s
2L,

Dr, Douglass 7 (—' IR

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No -

working under my personal supervision. .
Signed 5 Wr OM

Licensed Embalmer No / X 4 J‘
P. O, Address 7]/ G ) Mﬂ

(Failure to comply with

Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license. '
If this body is not embalmed, fact should be so stated above.




