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

DEPARTMEN‘I‘ OF COMMERCE
BUREAU OF THE C§x

FILED JUL

Registration District No..____ /[ ./ ..

THE STATE BOARD OF HEALTH OF MISSOURI r
L &0732

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.. /A o 2\.

State File Nn

Regix!rar'} Nowrrna

1. PLACE OF DEATH:

JACNKNS N
MANSAS_CITY

{1f oumdecn.y or, mwn Limits, writs * ‘RURAL” and name of townahip)

{¢) _Name of hospital
[FESEARCH Hospiras

{If not in hospital or institation, writs streat numhgr or Imﬁm) U
(d) Length of stay: In hospital or-institution ¥S

') YEARS

{a) County
(&) City or town

(Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State ISSOUIQI' %) County J/'} @.HSON;é
(e} City ot town NANS AS lTy ?
{if outside city or town limits, write
(d) Street No3<?é” A Y EA- l\ll jh] ?‘i TE_. § TREET .
rural, give tion)
{¢) Citizen of foreign country? / \/ 4] {Yes or No)

(7

If yes, name country.

so e Mo s Tnez Mae Sween.s MECarm

MEDICAL CERTIFICATION

20. DATF, OF DEATH; Month_t‘_/ UNE  day.odle é .

i

3. (b) If veteran, N 3. (¢) Social Security ? 4 .i? 0 O A
S Y minute M,
name war. 0 No‘b%? 0? q43g‘ year 1 q ont
‘ 21. T hereby certify that I attended the deceased from
5, Coloror 6. {a) Single, widowed, married, || __ « 783 rmko . LF 19 %0 %«"W 2 S 19554
4 sﬂF EMALE] ndH IIE. f divoreed A BRRIED || e ,;last . Zﬁ liveon 17 28 ot
(b) Name of husband grwife. . 6. (c) Age of hushand or wife if {| and that death occurred on the date andgfour stated above. Duration
Tosepr T MEDar THY dive. 50 years || Immediate cause of death
7. Birth date of deceased.,w.,,.M { Y. SN & 7 - W A
(Mouth) (Day) (Year) / o
8. AGE: Years Months Days If less than one day Due to............ C_Q.,\_J_/Z—._G__Z,é«
4 g } é hr. min I p
i Due to a) ‘1\ SSSSUSSSNN NVSDUUTUI
9 B:,rthnhr_e PAOLA I hjﬁ N.SAS L% Ay

{State or foreign conntry)

town, or count; -
10. Usual cocupation. %A ND ‘iﬂ MAKER
1L totutry or business LA VLS. CANDY. NITCHEN
JAHN. _ DHEEMS
13. Birthplace NENTUECKY
14, Maiden name (C)‘m'"'““’m") c U RN(S“"‘“”W‘IZ"W““!)
\.NENTY CRY

(City, town, or county) [ /w ul foreign country)

@ ttormeat MR.JOS ERLH. ARTHY
® Address 2lo (- IWYANDOTTE SIREET
[BURIAL @ DatethereofJUNF Ao 1944

{Burial, cremation, or remaval) nth) (Day) (Year)
(¢) Piace: burial or-cremation | O TTA WA &N_S_ﬁﬁ,_.

18.. (¢}

12, Name

e,

-
b
(X}

. Birthplace.

MOTHER FATHER.

=
&

Signature of funeral director. AV E

Bnusn

ﬁ'rru RLivo

I3

{Date received local re; (Rexin.n;r s limnl.;u'e) )

i {LS]_GI’AN

Underline
the cause to
'which death
should be
charged 8ia-
tistically.

Of antopsy.

22, If death was due to external causes, fill in the following:

(1) Accident, suicide, ot hom.icidei {specify)

(¥} Date of occusrence

{¢) Where did injury cccur?

{Ciry or lnwn) (Connty} (Sta
(d) Didinjury occur in or about home, on farm, in industrial place, in public plaoe?

{Swecily type of place)
eecene (¢) Means of injury____...

23. Signature /7 > _QM e (Qoromz%_&

While at werk?.. ...

b address {40 -
19, E) 2‘2__2— .-J&V ® ..._.ﬂ?x_e,m

Address.. /f"w?‘fM %/’/g Date signed . _

F} (Licensed Embalmer’s Statement on Roverse Side)

~—— 7




' STATEMENT BY LICENSED EMBALMER

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

I

- iy Registered Apprentice No S

Signed.. E\\N\AXQ_, \/\/\

Licensed Embalmer No..... ?)S o (3
i ‘ P. 0. Address Q. \M’Q -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.WIER in hls OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




