8. No. 2
M—5-43
7. 5-17.39

I Xxassn

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

DEPARTMENT OF COMMERCE

Bumu OF THE CENSUS

FILED MAR, 6 1940

THE STATE BOARD OF HEALTH OF MISSOLURI

STANDARD CERTIFICATE OF DEATH .
Primary Registratlon Distrlct No....-.._./._é...a..L_ Registrar's No, L 788

Siate File No.

1. PLACE OF DEATH:

{a) County Jacksan
(& City or town tansas Qi 1‘V

(lfoumd.e city or town hmiu, write “RURAL" and nama of towaship)

12.....

{¢) Nante of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
Missouri () County.. =H¥lEDS
City or town...LN1d€pendence

(1t outside city or town limits, write “RURAL’")

State.

{a}
{c)

K. C. General Hospital N 0. @ sweetNo_ 720 _Ho. Cottage
(I'f not in hoapita) or institation, wrila street nom! (If rura), give locatiog)
(&) Length of stay: In hospital or institutlon..._..._._._.._..._.._..._
{¢) Citizen of foreign country? {Yes or No)
In this mmmunity._._________.._.__._.__.._.._.___._____._.___._..__g:..
years, months or days) If yes, name country.,......
3. (aa lsm 0 hp\a;tga_q_' I':’I:Il‘]_, ;Le 1 MEDICAL CERTIFICATION
PRYTRT : PRE AT — 20. DATE OF DEATH: Month Februaryday 17
. teran, A (5 -
e no %kféc i year 1944 hoar. 12 minute. 20 £ o0,
fame War. No.
21, I hereby certify that I attended the deceased from
M s, Coloror W |6 () Single. widowed, married, || _ February 8. w44 . February 17 w44
4. Sex race. diverced__married that T last saw h.2=TB_ alive on Fe b ruary 17 10.&.&,
6. {#) Name of husband or wife...._ ... 6. {¢} Age of HgdBand or wife if || 2nd that death occurred on the date and hour stated above. Durati
Tlla Yooy Immediate cause of death. SR 111ty =BronchO= | 77
7. Birth date of deceased Novemter 24 1861 pneumonia
{Maonth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
82 2 23
hr. min.
N Due to
o. Birthplaee__ 18 SOUT] d i
(City, town, or county} {State or foreign country)
R i Oth ditlons
10. Usual occupation retired f armer (in:lfn?:;u‘:nnncy within 3 manths of desth}
11. Industry or business. PHYSICIAN
5 Marl on 1\-’11 ller Major findings: .
12. Name......... f operations . .
[_q{ Kertuc Ky / f ~ Underline
- the cause to
= 13. Birthplace S b [1 which death
.{City, town, or county) {Stato or foreign country) Of autopuy..........ee a ove should be
8 14 Maiden mame E1igabeth -Furni sh——g-- ‘ U e
§ 15. Birthplace........ Unkno-m"m """"""""" 22, If death was due to external causes, fill in the foliowing:

MeRBITA Mille I“S“" o forelen conntex)
16; (g)~Informant. .=~ —7.55 _No_.._._ (_’Lo. t.t.ag. i ASre

(2] Ad( %rgo- 4 4 -

(a)
(Month} (Day) (Year)

(¢} Place: burial or cremation.. tgn L_,‘i 550U i...... S
(a) Signature of funeral mrmr.% ...... C_ﬁ_m.-
® Address...o-INdependence Mis

) _/ A LA
(Hegistrar's Mgnnture}

17. (o) A LL 2 e L et {5 Date thereol.

18.

(e} Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(¢} Where did injury occur?
{City oz mwn) (County)

(d} DId injury occur In or about home, on farm, in industrial ptace, in pubhc place?

)

{Specily type of place) U.
.......... Y Means of injury. . T .
A ; % ?’ (M. D. a&%ﬁ.‘é._:

{Licensed Embalmer’s Statement on Reverse Side)




, STATEMENT BY LICENSED EMBALMER
. 3 oM

N

_.T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... s

, Registered Apprentice Now.....oo......... .

.working under my personal supervision.

. P P 0. Address..C£7 P A o P al A

Note: The above MUST BE SIGNED BY THE LICENSED EMB'\LMER in his OWN HANDWRITIN
the nl)ove constitutes gmunds for revocnhon of license.)

If thls body is not embalmed fnct ahould be so stated above.




