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

DEPARTMENT OF COMMERCE

BurEavU oF THE CERSUS

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

1645

State File Np.-..:....:........SB S
Registration gstnct Nof.led - Primary Registration Diatrict No...... / Q _Q,_,ﬂ— Registrar's No, : .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i':/,..:
() County l{?ﬁlsicslgnc 1T {a) State Missouri ) County J&ckson =7
(8 City or town.....2 5 J Kansas Clty
(If cutside cfty or town limita, write I\UH\L" and name of towrabip) (¢} City ot town fory
(¢} Name of hoapital or Institution: (1 outsida city or town limite, writs “RURAL") -
923 ¥est 32nd Streef 7 (@ Street No 923 W. 32nd St.
{If zot in hospital or institution, write street mumber ar location) (If rusal, glve locatlon)
(d) Length of stay: In hospital or institution . .
a gt ¥ ol (3pecity whether || (¢} Citizen of foreign country? (Yes or No)
1n this community. 5 0 Yyears ’
years, months or days) If yes, name country.
3. (@) PRINT MRQ N ELLI 5 O t GARA MEDICAL CERTIFICATION
FULL NAME : et Januar 21
P 0. DATE OF DEATH: Momth.. Y 8RUATY 4. <
. . 3. it - .
3. (¥ If veteran, . (£) a. Secun\ ¥ year _1_944 our 6 D 40 P M.
name War. I\iO No. Nore - .
21. I hereby certify that I attended the deceased fromn
Color or 6. (a) Single, widowed, jmm'ded- __g...a.ﬂ..........l...."_.‘...,.... 19.2.5./. toJM‘ 2L = 19..x§/
» - [T H
.. s Feluale / meediite] 2 dvorced WICOW || that 1last saw 5 €Y ativeon... T AN 2.1 19..%.;[/
6. (8) Name of husband or wife .. conmr. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Neil . s alive. ——r.......years || Jmmediate cause of death
L e o T - : <@ b'a'
. Birth date of decensed 1 C_Record £ Y. Lneumonia
(Month} {Day) (Year) .
8. AGE: Years Mt;nths D;\ys If lesa than one day Due to.._............ss fNLL L/ £ ’7~ J'/
hr. min
7 6 ,}f Due to.
9. Buwplace_Qttuma, dovwia
. ~ (City, wwwn, or county) (Stats ot foreign country) -
. Other condn[onn L
10. Usual occupation Hou SEW lfe {1 wll.hln 3 manths of death)
t1. Industry or business iR PHYSICIAN
-~ ajor findings: — _
ﬁ 12 Nn\Ip' P bd Lal ferty Of operations. i
=] ‘ . N R PR . . . Underline
: 13, Birthplace ‘ )‘ M ( Irplan.d-— .-)—-- b 0__ : ;‘-‘i:ig:ﬁ:tg
Ci;’. 1w State or forsign conotry Of autopay Y should be
& [ 14. Maiden name. at j m?u‘ilp()le / /) d charged sta-
£ - / / tistically.
c | 15 Ohio g 22, 1f death was due to external causes, fill in the following:
= S1ate or furalgn country)
16. (s) Informant (8} Accident, suicide, or homicide (specify)
< 1 ) (3} Date of occurrence
] Wh id i 2
1”@ . Burial. e - (8) Date thercol_ “l/ {e) Where did injury occur o —s —

Month) ( -v) (Ye-r)
' (c) Place: burial or cremation Calva.ry CEITe Lery .
L @

jgnature of funeral d.ircctor......
oy .20 West Linwood.

19. (a A B -

(Barial, cremation, or ramo

(Regiztrar's exnatnre)

1)

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

. {Specify type of plarce)
While at work?.oeee o e

) Means of Injury._ "%
PEE

Werbete . (M. D.ovother).

: ﬂﬂ;_ Date dgned £.22. Z:f

{Licensed Embalmer’s Statoment oo Reverse Side)




- -

STATEMENT BY LICENSED EMBALMER

£

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

, Registered Apprentice No......

working under my personal supervision. ' .

! " Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
| the above constitutes grounds for révocation of license.)

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



