33 DEPAIHI'TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 3 7 3':
30 UREAY oF THE CrRNSUS STANDARD CERTIFICATE OF DEATH State Fita, No. A
15437 - } B : e 1y
Reﬁstmslbmt EEBL%ZIQ@ Primary Reglstratin District No....£. 9. @ 27 Registrar's No 220
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; g//
a {a) County.......J20KS0D (@) state. Missouri ® County. 9 2cCKSOD =
< {8 City or town,,....5ansas City ' .
] {If cutside city or m'nhmlu writs “RLL "* and nams of townghip) () City or town Kans as ci ty &
= {¢) Name of hospital or institution: :/?L é” autside ity or towg lmite, write “FUBRAL™) s
= Ethel Jordon Conva)escent’/Home(3%#0 Btreet No.____ 3420 Senton Blvd
E {If not in hoapital or institution, write street number or locakion) (IF raral, give Tovation)
3 d) Length of stay: In hospital or inatituti
fz (@ Length of seay: In 0350 '?9;; o (Specify whetber || (¢} Citizen of foreign country? No (Yes or No)
- In this community
E Yoars, mouths or days) If yes, name country
o MEDICAL CERTIFICATION
= 3. (a¢) PRINT M ) i M
) ¢ Mrs, Nannie May Ewin
- FULL NAM * 3 :gw n ” 20. DATE OF DEATH: Month Jan, day 13th
= 3. (b) I veteran, No - e Naone ¥ vear ..1.9.%4 hour, minute. P. M.
] name war. No.
- - 21. zpnby rtify that I attended the d d from
EI 5, Color o 6. (2) Single, widowed, married. A wHH o Quan 1 1 1044,
v 1. sex._Female / ra:ejih.!'_t@_ 2 _divurced_..‘i;_g-_o.lfgg_. that T last saw h.lele alive on ‘Q,D._V‘_'f/ 172 104 %,
6. (b) Name of husband or wife—.....—... 6. (¢} Age of huspand or wife if {| 30 that death occurred on the date H,d hour stated sbove, ! -
B, A, Buing alive... 55,/ _______ years || Immediate cause of death... Lpneemmran | TTEE
7. Birth date of d d._Jan 6th 1870 2 ufax
(Manth) {Duy) {Yenr) . .
8. AGE: Years Mounths Daya If less than one day Due to (—‘/'%W 4/%‘-‘—5% fo M
74 0 7 . / 7
hr. .
L 2 Due to rd ()
9. Rirthplace_... Richards Migsouri o)
{City, town, or county) (3tate of forcign country) - - -
10. Usual occupation.... .. At"'H’ome ; O(Ehe'r fu::d“‘o“. within 3 moaths of death)
11. Industry or busi T P PHYSICIAN
ajor findings:
l 5 12. Name. Eu.gene Bo Tod.d. 10{ gpemtgm“_,_:' Undert
: . . . n e
; 13. Birthplace " Unknown 9 ' : S . : e "}ﬁfﬁ:'%:‘:ﬁ
= Al r b W
{Ci . QF CQuEL: (State or foreign country) of .
2 14, Maiden name . MEHTE “Stévens ) autopay - should be
= & . tistically.
;{ 15. Birthplace U own - ﬁ 22, If death was due to external‘causes, £l in the following:
= (City. town. or county) {State or foreigs country)
16. @) Informane. We We Bwing (@) Accident, sulcide, or homicide (specify) i@
) Address__Emporia, Kangag (8) Date of occurrence -
17. (o) __Removal {5} Date thereof 1/ 1._6.1__._____.,....... {c} Where did Injury occur? TS R s rvem
(Burial, crematien, of remeval) (Month) (Day} (Year) (dy Did injury occur in or about home, on fa.rm in industrial place, in public plane?
{¢} Place: burlal or cremation mchardsl MO.
18. (a) Signature of f‘mml girector_Freeman Mortuary While at work? -~ ® "(’:T'ifa‘g:a’of infary......> -
® 04 West 42nd street - IRTARY) p P
19. )W/f/f 41/(&) _%M - Stguature (M. D. asether)
C3 .
S ADote received local rexistror) (Regixtrar's sirnatore) Addres ? 20 R—A ﬂ% M’/D Date \ixned!_:.f.b..:..y‘{
{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

‘%" [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY...crnisimreeienees

Registered Apprentice No

working undér my personal su'pe:vision.

o’
[

Llcensed Embalmer No 34/?5

P.'0. Address W{a

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

1f this body is not embalmed, fact should be so stated above.




