43
3
38637

RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED Jan 19 1omy

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-/aﬁ_?'

1278
5707

State File No.......

Registrar's No

1. PLACE OF DEATH:
(6) County dJ agk son__
() City or town.._ Kanhsas Cily

(!rnuuid. city or towa timits, writa "HURAL' and ouma of township)
{¢) Name of hospital or Institution:

3 L .
331 Highland-Little Siste
{If not in bospital or institution, write strest nuniber or location)
(d) Length of stay: In hospital or institution o A -

2. USUAL RESIDENCE OF DECEASED; %p
(a) State Missouri (8) County Jackson -

(@ City or town Kafs s City =
T cutslde clty or tawn | uniu"nURAL)
L.hoor kM Highana &
(Lf raral, give location)

. 5 whather )| (¢} Citizen of fare 2
In this commusity 9 mén thS {Specify ) of tareign country {Yes or No)
years, caonthe or days) If yen, name country.. s ]
MEDICAL CERTIFICATION
3. (o) PRINT = - .
ForL Name__ ANNA _BYBRNE. . o m
20. DATE OF DEATH: Momy_LECEMDET 315t
3. (&) If veternn, 3. (<) Social Security 19 7. OO ”
name war NO o N one b L S égﬁe“_.___hnur i . minute, £10 M
- 21, 1 Pereby certify that I attended the deceased from
Color or 6. (o) Single, widowed, married, Nov. 19... ‘*i ec. sIst 43
1. emale / raceW 118 | oLirvorced WIGOW. o i} that 1ast saw . €L aliveon.. DECELDET 28th 0l
6. () Name of husband o Wife.....c..occccoe. . 8. (€) Age of husband or wife if |} #0d that death occurred on the date and hour stated abcvc Dra
No Record = Lot alivel. =T years || Immediate cause of death wrafion
* : - ; B ;
7. Birth date of decegsed.._ Decembery. 13 1865 Broncho Pneuwsonia . 2 da/
(Month) (Do) (Yeur) -
2. AGE: Years Months | . Days " 1ftess than oze day . Due o GENIRTEL1zed _Arterio. .. SC—LEPO B1S U
et . Jears
78 1 G 18 br. DA et o€1111ity
1 -. SR . S O
0. Birthplace No Record 2] /‘)
i (CItv. town, or county; {State or loreizn wn’ntry) PECie= | l X
N A Othi ditio:
10. Usual occupation:=”. s one : (Inctode proeoancy witbia 3 months of death}
11. Ind busi N S
P néustry or um_“‘” - Major findings: FRYSIGAN
(12 Name Michsel Moorland Of operations......... —
[ sy - o o y - - : . : thUnderhnc
=\ 13 Bithplace._...... NG _Becord L. ) e cause to
= (City, tow. cuan ,i) . (Stata or forefgn country) Of autopsy :vhouid-be
é{ 14. Maiden pame.. e en Qran . g c?afgeﬁ sta.
= - - ’ tistically.
;.- 15, Birthplace A(cny N OWMR(;' corg : 22, If death was due to external causes, fill in the following:
16. (@) _Info rmanM @ = (a} Accident, suicide, or bomidde (apecify)
®) Address_ T3 3L Z LLlrek -|| @ Date of cocurrence
17. (o} .,,..“B.Lll’,ldl,”_F K b')/Date the,reof... l./...'g..../ 1.. (e} Where did lnjury occur? (City o= town} (Conoty? (Stm
(Burfal, cremation, or ""’“’"nc ' Month) (Day) (Year] {d) Did injury gcctir in or nbout home, on farm. In industrial place, in pnblic placeP
() Place: burlal or cremation 0 Go . S LY 5 Cemetery.
18. (¢) Signature of funcral director... . / While nt work?...... _______“(.s :dr, y? ft’éal:?o! iﬁ;;}i—y .................................
B A Llh)ﬂ ’ - 7
9. @ 3 23. Signaturecf R s i
) (Da umdndlu&i‘ - an:u-ruinaum) Address 1404 Bryant Bldg'

{Licensed Embalmer's Statement on Reversve Side}




T T T . - - )

STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DYoo eeeee e
..... e Registered Apprentice No
working under my personal supervision. .
L ]
Signed @'ﬁ-q_)r ﬁj,‘_) % ;. MJ
Licensed Embalmer No'377q ..................

P, O. Address....

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

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




