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X3Taz:

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

o N

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.A,.Q..LQ-HL_,‘

17067
2400

State File No

Regisirar's No.

ILED MAY.23/ P4

1. PLACE OF DEATH:

(a} County Jackson

Kansgag City

(b) City or town._ _

(I outaida city or town limits, writs “RURAL" and name of township)
(&) Name of hospital or institution: ,

Lokegide. HQSnit.ql

{If not io hoepital or institution, weits streat hlﬂ%
{d) Length of stay: In hospital or institution 'ﬁ“oui-s

18 months

In this community.

(Specity whether
-

o

yeary, monihs or days)

2, -USUAL RESIDENCE OF DECEASED:

2.7

Ao sute.. Missouri (¢} County Clay )
@ Cityor town... North Kansas City,...Rural. v
= (1t outslde city or towa limits, write "RURAL" ) a "
@ Strect No.__ROUte # 10
(If rura), give location)
. . no -
(¢} Citizen of fotreign country? (4

?No)

If yes, name country.

Mrs, Helen E, Ker{

MEDICAL CERTIFICATION

Full NAME.
P~ 20. DATE OF DEATH: Month May day..... 14th
. N 3. Social it
3 () Iveteran no i‘: * ity _3*&11’ 1944 hour, q minuote... yﬁ Q.vr
ol
name Wit £ 3161 herelw certify that I attended the deceased from.—.j..% ..... .( »7
5. Color or 6. (a) Single, widowed, marred, 19. 'f{‘{tu "7 (’(
4. SeX... Iﬂmalﬂ._. /mm“mlit J ﬂivorced.._.m.arrie.d_.. that I last saw h & alive on.. %ﬂcﬂ / ‘{
6. (3) Name of hitsband of Wife.....ocoome 6. (6) Age of husband or wife if and that death occurred on the date and hrﬂr stated above, Duration
e, B . Eerr. . aiive B8........._years || Immediate cause of death
7. Birth date of deceased......._.QCEQber __ 6th 1912 QM.AQ«% ok,
{Maonth} {Duy) {Year)
8. AGE: Years Months Days If less than one day ¢
a | 7| s - -
9, Birthplace Havelock’ Nehl‘.&iké_ - ol y ) , r2
- R © {City, town, or county) ~ ~ 7.7 (State or forvign country) - 8 It T , «
10, Usual eccupation At homeﬂ R el / ?é ;ﬁ/
11. Industry or business N PHYSICIAN
or findings: )
g 12, Name C. A, Fughart o Of opemulons% ?7 e s T
: . the cause to
= L 13. Birthplace o e i A wlll'xichﬁieagh
ty, or forelgn counte OFf autopsy shou e
& ( 14, Maiden name. . W“B ESB B._ Hill e ar s o esm e et charged sta-
ﬁ T / __________ tistically.
& ] 15. Birthplace owa +# 22. If death was due to external causes, fill in the following:
= {City, town, or ¢ounty) {5tate or foreign country)
16. (¢) Informant . P . B Kerr (c) Accident, suicide, or homicide (specify)
&) Address NOTth Kansag City, Route # 10 () Date of occtrrence
‘Where did i 2.
17. (o) Burial () Date theredi_._§ =/ f () Where did infury occur T T o
(Burial, cremation, or remaval) u‘"‘“” ‘D“’ an) (¥ (d) Did injury oceur in or about home, on farm, in industrial place, in public placc?
() Place: burial or cremation Mt Moriah
TPreeman Mortuary ity type e wino)
18. (a) Signature of funeral director While at work?, -Means of i Lml.ry......., S -
® 104 West 42nd Street *D
23.” Signa et A (H"‘D or other
1. 4 =L V(b) ......... (4 EL 12 73 z.de, sy
@ (Dato received local repitodr / (Itegistrar’ uumaturc) Addresa A et Date sign /l’f{
¥

(Licensed Embalmer’s Statement on Reverse Side)




- T
S-SR

[
.

STATEMENT BY LICENSED EMDBALMER

I hereby celstify that the boay whose name i recorded on the reverse side of this certificate was erhbalihed by me, or by

, Registered Apprentice No

working under my personal supervision.
Signed S . : '

t

- Licensed Embalmer No.

P O. Address..........
(Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in ]:us OWN HANDWRITING.
. the above constll.utes grounds for revocation of license.) .
If this bedy i ls not embalmed, fact should be so stated above.




