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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED MAY 51

Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI 1— 3 8 9 S)

STANDARD CERTIFICATE OF DEATH State File No-omo

1. PLACE OF DEATH:

() County.....Ja.clk.son

) City or town.._..lgansas. Oitir

(If outaitle oity or town limits, #Hits "RURAL" and name of township)

(¢} Name of hospital ot institution:

K. C. General Hospital No. 1

(If not in hospital or institalion. write street number or location

(&) Length of stay: In hospital or lnstitutioa.m"...lem..mmo...!,.._i.g.._da_y 8

In this community.......eeo-.

yenra, months or days)

{Specify whether

) j'” =03

Primary Registration District No_/o,.g.._% Registrar's No. o~
2. USUAL RESIDENCE OF DECEASED: é/d-»’ k

(@ sate l18souri » couny...daCksON 7 o

¥ (i
(¢} City or town Kansas 1 ty o
(If ountaids city or town limits, write “RURAL™) Fd]
(d) Street No 417 KB, 10 St.
(Il rersl, give location)

(¢} Citizen of foreign country?. (Yes or No}

If yes, name country,

Yol TR Rose Tremonte

3. (&) If veteran,

NAME WhLernrssrirrraras

4. sex_Z_":':f_f_s_-Q_

6. (}) Name of husband or wi

7. Birth date of deceased

MEDICAL CERTIFICATION
A s "
20. DATE OF DEATH: Month_ £2DT11  aay 26

8. AGE: Years *

~7

9, Birthplace

—

&k tion.
bustness

I

3.4 lace

5. Birthplace

MOTHER

16, {a) Informant...

iy, town, or

'(zu or !n!lrn country)

[1 (¢) Where did injury ocotr?,

3. (&) 1 Security
,M N M _ year. 1944 hour. 8 minute 27 ]: 2 M.
......... . S 0.t g 1l |
21.‘ _I hereby certify that I attended the d d from
5., Color or 6. (a),Single, widowed, married, larch 11 19_%_.4.?. ‘o A pril 26 4:4:
r Py
[ e toodit Raivonces Udealaser il i priL 56 oL a4,
6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. D
[ AN A alive.............._years || Immediate cause of death Retroperoton eal uration
G. L JFFL£ N tunor of undetermined natire
(Month) ({Day) {Yess)
Months Dayn-ZI { If less than one day Due to
é ISR . (R ;-1
N = /) Due to
A e
tate ar foreign country) T - %
D(ther conditions y
st Iuclude pregnoncy within 3 months of death) ; [~
1 Q“-eznfm (=) / / Q) PHYSICIAN
" - Major findings: . V) V4
=] _____ﬂ?v-u—-/ @a——“ﬂ——— Of operations.._.. (./ Undedi
5 | 07 S/ A SR - e e o £
m {City. %me%z !Suu or loreign country) Of autépey. S ee ab ove :‘;?‘Lci“ddu‘;'z
Maideh name charged sta-
“\ —zy  Jid 2 & tstically.

22. If death was due to external causes, 611 in the following:
{8) Accident, suicide, or homicide {specify)
{5 Date of occurrence.

{City or town) {County) {Scate)
{d}) Did injury occur in or about home, on farm, {n industrial place, in puhlic place?

‘While at Wﬁiﬂ? (’e_’)”%;’o S BT p .
. Signature . 1 A .or% Momalihd
. 16 d.DIFTTGen L f50 * Dt dmdmfi}“

(Licansed Embalmer’s Statement on Reverse Side)



i+ STATEMENT BY LICENSED EMBALMER - B
. |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed Ey me,

WL ) , Registered Apprentice No TR, ireeentrnseeemranen ,

working under my personal supervigsion. o ‘o

N 7 " Signed.. ; LJZ’W g %’J
) ) P. O, Address......__...../jéi.@.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply withio
1]

" the nhove constitutes grounds for revocation of license.)

If this l_md}' is not embalmed, fact should Le so stated above.




STATE BOARD OF HEALTH OF MISSQURI

State of..... #2244 YR BUREAU OF VITAL STATISTICS State File No

’ 55,
: County of.... (A e ador- AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..£.&. 7.2

On thlés,azazﬂégday of L B L O , 194%, before me appears.........x ’
-ew-éz

who, upon -—éﬁ(-/ oath, states that the original record of m

iz died 7, 2 v
for__ éj{%/ . oIS — £ e é , 194<%%n the State of
Missouri, and which was filed at : s P on..4 ‘é’f ey 19--%should be corrected as follows:

Item No..... I..(.....(gi’.......should read........... ,4\)-&44&0/ M‘“-é
Instead of. ._-,jé/ MWI

Lot

The above is true to the best of my knowledge, information and belief.
(SeaL) Aﬂiant..m. K z
Relationship.
ﬁﬁ)fod/ ava-erts S ALL... LY. O
Present Address.

it V. 5135 Subscribed and sworn to before me this 529%"‘/ day of

' 10M-8-42

Zan1 xamz0 My Commission expires oo 20 /54T 2 : 2Lt 1ea.. Notary Public,
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=y Item No should read
]
et
5 Instead of
(]
8 Item No : ‘should read
o - . “
i Instead of
B .
e Item No should read
=
-;:J:' Instead of
et
g Item No should read...
Q . .
b Instead of
B
5 Item No should read
n .
= Instead of
&
~ § Item No should read
)
g Instead of
e Item No...—...........should read
.
! Instead of
=
8
©
P
&
g







