. No. 2
{—~2.43
5-17-.39
I X33897

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

ILED, NOV..19.1943 /¥ 7

DEPARTMENT OF COMMERCE
Burgeau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR! -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____)ég_o i\

375387
4551

Stale File No

Registrar's No.

1. PLACE OF DEATH:
(&) County.._JBCKSON
(#) City or town___maaa

Clty

2. USUAL RESIVDENCE OF DECEASED:

() State Mo, (% County.
City or town Kans ag G ity

Jaokson

74

1f ootaida city or town limits, Writs “RURAL" and nama of township) @ rx
{¢) Name of hog:ml Oor iﬁstg}u%noe / {11 outaide elty er town lmits, write "RURAL") B
i i P e T @ succt No...d040. JaTROE
{d) Length of stay: In hospital or institution
i (Specily whether || (¢} Cltlzen of foreign country? no, {Yes or No)
In this community..._ ... unknown @
yours, months or days} ) If yes, name country. 5
MEDICAL CERTIFICATION
. RINT . .
i‘U{‘c[)‘ ;AME Mae E. Wriﬁ;ht S
20. DATE OF DEATH, Month..___l ._5 aly
3. (5 If veteran, 3. {¢) Social Security N . M
XX none year. our. minute .
narge war. No
21, I hereby ceruify attppded Mie d 27 om.
5. Color or 6. (a) Slogle, widowed, married L to_. L 19
« s HOo / race 0 divoreed... that Tlast saw b alive on 19
6. (5) Name of husband orwife__.. . . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Ward W, Wr : ive.. 8D lmmz:dmte cause of death
- -] S . live.... MW years o
7., Birth date of deceased Inknovn
{iamti) ) Yo W&W/ ,WM
8. AGE: Yeurs Months Days If l_eu than one day Due to
\ .
Arox, 74 hr. in. } 7
. d ym = Due to P U E
9. Birth Ui A
{Civy, town, or eounty) {State or tareign country) " o ”
Other conditions.
10. Usual mmﬁom-—ma""w'ifﬂ {Inciude pregnancy withio 3 mooths of desth)
t1. Industry or business PP PHYSICIAN
= ajor findings:
= 12, Name Unknown <} Of operationsa Undert
z v e X O G nderline
=1 Binhnh&ﬂnknﬁwn ; e / ) LA ich drath
Ly, tuwn, or cooply, tate or lorsigo coontry, Of auto - shovld be
% (14 Maiden name UIRNOWR , i charged sta-
B ) (f# tistically.
g 15, B“thphu-"—n(c“’ Pu————— Bt o ey 22, If death was due to external causes, £l in the following: ./
16. (a) Info .Goroners Qffice (o) Acrident, suicide, or homicide (specify)
(8) Address ~ Jackson couﬂty . Mo, (&) Date of occurrence
(¢} Where did injury occur?
17. {a) -—Bﬁﬂ&'l—-_—-——— () Date th:raof_lo _)5(0[,!{-)4(%-’) (Clty or tawn) (Coonty) (Arate)

(0 Plax:e burial or ¢cremation M&DIO Hil Cem.

18. {a) Signature of funeral direc‘tor.._H.‘.._.mi erman _&_.bgns.

®) Address Kans ag 01% Os S

19. (@) L —__,/.L .&_ﬁﬁdl\q_‘
Date recelved local ‘AQA (Reaistrar's slmsture}

Did injury occur {n or about home, on farm, in industrial place, in public place?

While at %

23. &mt%% L
Address :

.

(Licensed Embalmer’s Statemcnl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

tificate was embalmed by’ or by

1 hereby certily that %y whose name is recorded on the reverse gj
’ [

working under my personal supervision,

+

' ' i v - < = e P ! -
P. 0. Address Ak Tl -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN G.
the above constitutes grounds for revocation of license.)

{F'éliluré to cofn_ply with
If this body is not embaimed, fact should be so stated above. ' ' ah -

N



