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1 e RE;LI:E{E:: D‘IjsfgcltV No..! 5 " Primary Registration District No ‘3 ?....’:g‘_é Registrar's No. / 3 6‘

9. Birthplace.

P 1. PLACE OF DEATI:!]; k 2, USUAL RESIDENCE OF DECEASED: /
py ackson : /
o e o ?“““’T"'—“ Frdependernge e oy g, MiBSOUCL & Coumy... JocCkson
ity or town
p 8 @ N ¥ :;lnmd.ci:yuwnlm.u.mu "RURAL" nod name of township) @ City or town Kansas City )
€ BTN spital or jnstitution: City or fowa w
Ef & “Tnd epen:fence , Sanitarium () : goy, ‘Cfenwo fimits, welta “"RURALY) )
E {If not in hospital or institution, write streot namber or location) . (d) Street No (if raral, give location)
(d) Length of stay: In hospital or institution .
(Specify whether (¢) Citizen of foreign country? ; (Ves or No)
In this community........ /
years, months or days) 1f yes, name country. y
5 MEDICAL CERTIFICATION
% || 3, FRINT ROBERTA DEE BEERY - o N s
- 20. DATE OF DEATH: Month y day.
3. (b) If veteran, 3. (¢) Social Security
N year. hour. minnte. M.
name war. .
§ 21. [ hereby certify that I attended the deceased from M ’b/'r' % /
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| Female | White oreeg/ D LTLL BT : il o 28 jfg
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& 6. () Name of husband or Wife.....o—ooooroo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. "N Duration
¥ i
v alive_...._.__._years || Immediate ?ufcf death......
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- {City, town, or county) (State or foreign coountry) — ¢ y a
ti . . . Other conditions /
10. Usual occupation ; ) I (Includs prognancy withia 3 months of death) (\ \
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15. Birthplace . 22. If death was due to external causes, fill in the following:
= {City, town, of county} s (Stata or foreign country) - * *
16, (@) Informant... Mr8: Norma Masden. + ._ = || Accident, suicide, or homicide (specify) ___
&) Add 804 Glenwood, K. C. Mo. (#) Date of occurrence //
1. ta) Burial " i) Dase thereor MO 17, 1944)| ) Where did injury occur? Gy G
(Burial, cremation, or rasioval) Mt. W (Month) (Day) (Year) {d) DId injury occur in or about home, on farm, in industrial place, in pubhc plaee?
{c) Place: burial or cremation hd ashing ton
18. (a) Signature of funeral director. Georgﬁ Cs Carson: ' “Whils At work? t_

® Address__ INOependence, “issouri.
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STATEMENT BY LICENSED EMBALMER - b
I hereby certify that the body whose name is recorded on the reverse side of this cqrtiﬁcaté was embalmed by mé, or by %
......... » Registered Apprentice No : - ,
working under my personal supervision. ) I Y o L.
Signed :
- v.z . Licensed Embalmer No A
P.0O. Address.............,; .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWI\ HANDWI“TING. (Failure to cnmp]y with
the above constitutes grounds for revocation of license.) . s R s

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




