. 5, No. 2
OM—2-43
'y, 5-17.39

I Xasee?.

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

DE@ARTMEN’T QF C

Registration District Né._/_...’ ___.Z_.._"_...

> )

u?;EuC

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF !?,E/ATH

Primary Reglatration District No._ =2~ ..

bdix

Staze File No

Registrar' r:'_.N (]

re.A
]

1. PLACE OF DEATIL:

(a} County.
(6) City or town

Jackson
Kansas City

(If outside rity or town fimits, write “I\URAL™ and name of township}

{¢) Name of hospital or institution:

General Hospital No. 2 0 2

{d} Leugth of stay:

In this community

(I not In bospital or institation, write street number or loea

En hospital or institution
Unknown

(Spneify[:ll}cl.bﬂ

youra. months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State..Miagoid ) Cgunty__,:[acm___________'?
@ Clty or town Kansas City £
(V¢ outaide cliy or town limits, write “HURAL™)
) Street No..1Q7_Ward Parkway..._ _Apt. 168 .
feet 0. {Ir mnl.yg.lve lacndm;&pt‘
(¢} Citizen of foreign country?. No {Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

Pt Name.. ANNA SHELTON
:U:;'; ;AMF e 0. DATE OF DEATE: Month, JBIMATY 4., a7
\ veteran, . 3 .
. None 2 o Wone rear... 1944 hour. 1:25 minute. Pe_m
name war. No. 0: = SR
21. I hereby certify that I attended the deceased rroné:.__r}_QA:M:::_ i
5. Color or ) 6. {a) Single, wﬁ?-ad. maéné:i ___Iﬁnnam__ﬂ?__ ________ , 1044 :o..l:25««R.l\L.h.Iﬁn.2?19.4:4;
4. SCI.EQ.H@J:Q....« — 31’30:. N.N.mg. divorced. t - _....QE._._._ that 1 last saw h er alive on Ja.nuarv 27 19__%_%_:
6. (b) Name O{ﬁi’;bud ar wife. ... 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. D .
oma. s gflel—.(:o alive.....oo .. _years Iml:Kdiati c&uu: c‘oé death,. 28TebrQ=Vascular. . . uramm
7. Birth date of 4 d 1895 ee en
(Mouth) {Day} {Yenr)
8. AGEs Years Months Days . If lens than one day Due to
_.ﬁ' .
q hr. ..min. D
77 e to
9. Birthpl La., /
{Clty, tawn, or county) 1 H (Stata or foreley counry) |} - N B
enera ousewor Oth itk
10. Usua! occupation - (}r:;idc:’;;u::::j within 3 monthy of denth)
11. Industry or business e PITYSICIAN
; 12. Name Jake S tevenson Mamrf{:f]l::?zr.“ i —
;{ . - ; — Ta. 7 - T o . . ¥ (hUnderIIne
- =3 L e canse to
= | 13. Birthplace PP hich death
- {Clty. njy) (Btate or foreizn cotniry) a 4 e
= { 14. Maiden name. Mfﬂg Of autopey U [ :it::r:elg -faf
£ ‘ La o I 4 tistically.
% *15. Birthplace ity T e oy (TP e — 22, If death was due to external causes, £ili it the following:
16. {a) Iof t. Racord Clark {a) Accident, suicide, or homicide (specify)
(5) Address General HOSDit al No, 2 (5) Date of occurrence
17. (@) burial () Date themf..,,a/ || @ Wheredid injury occur? 7 A vy o
(Baria), eremation, ar refmov, H 15h1 (N(l:-mlh) (Df.;,) (Year) (d} Did Imjury eccur in or about home, on !arm Mo industrial place, in public place?
{¢) Place: burial or cremation Ll ..%.....e,.n}%gz__
/‘ %z (Specif: of piwrs)
18. (o) Signature of f“iﬁ?bdge‘:‘t ya—ia i E T e < While at. work?...........,.......... - oo "ep. M:-::m of Injury.__22
) Address ‘Jl

19. {a}

2 R Y o

TR/ sl —

{Date received toeal rasistrar) {Registrar’s siznature)

23. Sigim A4

- (M. D. or other)_

Addrese Mﬂfﬂ-& . 6645 p?.r?_- X Date signed. l/_ FZ

{Llccnsed Embaimer's Statement on Reverse Side}

) R

— -

- 74

Tk i



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision. . ()

Signed &9/ \ZM W
/Licensed Embalmer No \3 ?7"?’/ ..............
. 0. Address. 2503, TVt Ly e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




