. 8. No. 2
IM—8-43
51739
T X37823

WRITE PLAINLY—USE UNFADING BLACK INK—MAI'(E A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED mAY, 11 19

r 4

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO/JO—Z‘ .

13810
1949

State File No

Regésirar’s No

Registration Diatrict No........... /
- i

1. PLACE OF DEATH:
@ Coumy..dBCKSON

(#) Cityor town.mas.—cityy._.
(If outaide city or town limidd, write
{¢) Name of hospital or institution:

“RUBRAL" oud name of township)

_Pelyclinic. Hospital

(I not in hoapital or instit@tion, write stroot number or location)
(d) Length of stay: In hospital or institution.._.é.....dgx_g.Q___.._.....

In this community 3 (;fm

(8pocify whether

years, monlhs or days)

2.

{a}
(&)

()

(e)

USUAL RESIDENCE OF DECEASED:

sute_ Migsgourd — . ¢ County Jackson
City or wwn_ fansas City

(If outaido cily of town limita, writa “ RURAL™ )£

Street No. 2122 Terrace St.

(I rurul, give location)

A

=2
-

Citizen of foreign country? (Yea or No)

If yes, name country.

3. (o} PRINT

Fuil name Mrs. Maria Jesus Qliva...

3. (¥ If veteran,

s %)

3. (c) Social Security

20.

MEIMCAL CERTIFICATION

Month May
hour. 2:

DATE OF DEATII:

v 19 44

day.

minute 30 a.l..M.

No.... ¥ L. o - 10
Ml 21. 1 hereby certify that I attended the deceased from Aor:l 18 2 ,I? ? ,{
7Celor or 6. (a) Single, widowed, married. || APril 18, A4 .May 1. A4
s sex fomale |/ me.whita. / divorced MABLXAiOA [} 1 ¢ st o nOT ativeon APPil 30,
i Jife if || and that death occurred on the date and hour stated above.
6. (b Name of hysband or wije.w—. . -4 » 6, {¢) Age of husband pr wife if . Uremi a Duration
N /4 o At alive___LAA years || [mmediate cause of death
7. Birth date of decensed i 22 LESF
(Month) {Day) (Year)
8. AGE: Years Months Days 'Y If less than one day Due to.. Ch!‘eﬂ ic Nephri t i B8
!2 - -y g = N o S YIS e WS D R WS
(/? ! , 7 hr. min
L | ‘ ? Due to
- 9. -Birthplace : M L, . .
(City, town, ty) (Stato or foreign countey)
i ’ ll‘l’;;c;“ ;vi f B Other conditions. D1 806t 88 ‘
10. Usual occupation '""a e e (lociods pregnancy within 3 mooths of death) f
11. Industry or business — e PHYSICIAN
o ajor findings:
E 12. Name 41/“" . ?’ Of operations @ hUnderline
the cause to
ﬁ 13. Birthplace. .o — . " lwhich death
o {City, town, of (State or foreign conntry) Of autopsy. ahould be
14, Maiden name. S eta-
g /{// v y tistically.
E 15, Blrthplace ; ¢ 22, If death was due to external causes, fill in the following:
= A(Jily, or {M¥eign country)
16. (5) Informant. (6) Accident, suicide, or homicide (specily)
. (o o Lo L4 g B Lt O U e ottt oSN
@ Ad o 5 Hrael ... ||@ Dateof occurrence
. P >
17 (@) A e {8) Date thereof_. ﬂ_’_é::gk () Where did injury occur e p
(Burial, cremation, or removai) Z‘M‘“‘“" t:[" y LY (d) Did injury cocur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation J Z ,75 r| -
. Alact - U bact Eecily type obylace)
18. (a) Signature of funeral director. s G While at work? /... o s ns e
®) Address. %332 Lo 2 L /“/ 7 4 —h L
/ 23. Signature fA A E Y (M. DIor othglrr .-
0. 5 - ? : B .._;,_ e L AT )
19 @ {Date recei ef— ristrar) ® (Repistras's signatore) Addm_azﬂl_suﬂlmitust.____ Date s:gneﬁ-s-_“

(Licensed Embalmer’s Statement on Reverse Side) -



STATEMENT BY LICENSED EMBALMER °

PO W

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

f , Registered Apprentice No. s

working under my perscnal supervision,

Signed

Licensed Embalmer No

P. O. Address.

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

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

A




