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«§ Xassa7

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

DEPARTME\IT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB >4 A,

Registration District No

STATE BOARD OF HEALTH OF MISSOCURI

STANDARD CERTIFICATE OF DEATH
‘Primary Registration District No/ﬂp?""\

* () »
Siate Fils No.co..... Rt { —
¥

i. PLACE OI:‘J_DEATH:
(@) County aUkB On
@) City or town., @NSAS _City

(If outsida ofty or town limits, writa “AURAL" and name of township)
{¢) Name ol’ hos gtal or institutlon:

Charlotte

Registrar's No.
2. USUAL RESIDENCE OF DECEASED: f/f
@ smeMissouri ® coumyJBCKBON 2
© Cityortown. Loée Bristol Kansas City,,

(It outside city or town limita, write "RURAL")

(@ Street No...1 e Brigtol

{Barial, cremation, or remaval) (Month) (Dmy) (Year)
(¢} Place: burial or crrmqtlnnc rogs Timbers Mo

Signature of funeral director B Y. L& Funeral Home

18. (a) J
@ Ad 1800 Linwood Blvd
19. {(a) -~ F~ YN ) 1] E,_B __

(D-u received local rexisirar) (Retulrnr (] nms!nn,

(If not in heapital or [nstitotion, write street number or location) {11 cural, give location)
{d) Length of stay: In hespital or institution : no
2 5 ears (Spectfy whether || (e} Citizen of foreign country? (Yes or No}
1n this community y no
yenrs, months or days) I{ yes, name country
MEDICAL CERTIFICATION
il Name..Anna J. Mawhiney P
20. DATE OF DEATH: Month eb da 6th
3. (b)) If veteran, 3. (c) Social Security I 94 8y P
no N no year. hour. mintite. M
name war. o
21, T hereby certify that I attended the d d from
5.,Color or 6. (a) Single, widowed, married, to /7 19
o R v ey e H
4, Sex fe / race wh divnrced.__w..;'_@_g_g.g.g that T last saw b - ____CMZ&[/ A0
6. (¥ Nameof husband or wife_ Y. 6. {c} Age of husband or wife if || and that death occurred on d hour stated above. Durosion
gve_ _________ [mmediate cause of death.
7. Birth date of deceased Feb 8 th I 74
{Month} {Day) {Yenr)
8. AGE: Years Montha Daya If less thao one day Due to 7 :
6 9 I I 28 hr. min
R Due to
0. Birtholace Milssouri 7
{City, w'n.i:_tIcounty) (51ate or foreizn eountry) " g
; onme Other conditions. o
10. Usual pecupation m (Unclude pregnancy within 3 saonibe of death] q- é
t1, Industry or business TPra { 4 5 PHYSICIAN
Z( 12. Neme.... W11liams Phillips S g —
E Mi IS [N & . e / . : ~ Underline
=\ 13. Birthplace gsour af-ﬂ(/ - :ﬁ;ggr_&s;:g
& (Ciry, h"?w own (State or foreign country) Of autopsy..(be 4 .___.( _________ vy w— )1 T
5] . alden name. q m sta-
£ ; own Z s L
g 15. Birthplace i hwnlﬂl‘in (Stato o foreizs couatry? 22. If death was due to external causes, fll in the following:
16. (2) Informant Al" hur l\l[a.Wh ine . (o) Accident, suicide, or homicide (specify) o
@® Address? 228 Charlotte (5) Date of occurvence \
17. (e} Burial (%) Date thereof 2 9th I 944 (¢} Where did injury occur?. e pro el

il
(d} Did injury occur in or about home, on farm, in industrial place, in pnbl[c place?

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cex;tify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

.. Registered Apprentice No........

Signcd...ﬂﬂ.wgl{ﬁ |
Licensed Embalmer Noﬂé(,{% ..................................

P. 0 Addrcss./j 20 = g 2 .. —

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

working under my personal supervision,

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




