. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI zl?ﬁ)

st Buszay o e Censys STANDARD CERTIFICATE OF DEATH st Fite o

v. 5-17-39
1 i+ —
xarez !. lMuMctLQML Primary Registration District NoSS?Q Regisirar's No. % %
1. PLACE OF DEATH: Jack @ 2. USUAL RESIDENCE OF DECEASED: ‘g 2
(a) County acxson, A=t State Missourl (5) County. Jackson

2

G S < Y ¥-Y-¥- PR 05K WM{ 2
{8} City or town(lrouuude city or town limits, write * le S\L and name of township) \ (¢) City or town...... _Kansess. Cj_ty . ‘_wa

{¢) Name of hospital or institution: (If outaide city or town limita, write “TLURAL ")
Armour Memorial Home,

o {If not in hospital or institution, write strest nnnmber or location) {d) Street No......... "Amﬁﬁ;mkzleﬂ?lr&&% Home i S s
{d) Length of stay: In hospital or institution....... Q. o=
meth @ vem Sos Pl ar ° !a (Specify whether || (¢) Citizen of foreign country?. No, {Yes or No}
In this community even years, x
yearn, montihs or days) If yes, name country.
MEDICAL CERTIFICATION
Suiy PRINT Mrs, Emma Miller Pizarro June . 27th
P 20, DATE OF DEATH: Month, day
. teran, 3. i t
3. (b) If ve (¢} Socia! y year 1944 hour. 5330 I M
name war. No. Neo noe, . B
- ZI.Wby certify that I attended the d :
‘ 5. Calor or 6. (o) Single, widowed, married, I/ mj;’ to N XL, T 7 — £
4. Sex Femele race. v&llte divorced Harried that I last saw h,ez- alive on% 2 7 o —
6. (5 Name of husband or wife. ... 6. (¢) Age of husband or wife if || and that death occurred on the dafgand hour stated above: Durati
ietro S. Pizarro ; P— : uration
4 alive___ 84 years || Immediate cause of death et -
7. Birth date of decensed March 1 1868 M?d-"ﬂ oy
{Month} (Day} {Year) .
8. AGE: Years Mosnths Daya If less than one day Due to
76 3 2 6 hr. min

Due to

0. Bmhpm.__......ﬂ.lggnaas_ : . — ) ™
- - . ity, town, or ¢county) - tats or [oroign cocntry, .
at home, Other conditions Liyoow clw \Tectoaen e v

{lnctode pregnency within 3 mocths of death)

N

10. Usual occupation.

*

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

11, Induostry or busineas x SRR o PHYSICIAN
. nge:
8 (12 vame...Jacob Miller, b5F St .. CL ) £t
& ' ' X thUnderlirtx;
=1\ 13 Birthplace ... _ Penngylvenia,........l__ || 2 the cause to
(City, tow ty) ‘5"'"""' forsign couatry) Of autopey........ ahould be
g 14, Maiden name...... ... ,m Ba.r.ﬁ 9....., i usucall;m-
Eg 15, Birthplace.... i mmt,%klglmﬂ » inte ot wli:ﬂ 22, If death was due to external causes, fill in the following:
16. (6)-Tnformant.: Armour. Memorial Homs o - (8) Accident, suicide, or homicide (specify)
(5) Address 8lst snd Wormaell Roed, K. C., HO e || ) Date of occurrence
17. {a} ‘ urial {5} Date thereof. 6-29-44 (c) Where did Injury occur? {City or town) {County) te)
(Buriat, eremation, or removal) (Mazth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation. Y Or@st Hill Cemetery,
- ' - . t; f place)
‘, 18, (a) Signature of funeral director..... Stine. &.MeClure , —--f-- While at wark?. o2 f‘_’_"“" AN ‘;,ILM R
) Addras_....szss_.ﬁl lham . oy O\ - W
__'bo q» 23. Signatun- (M. D. m) .....
19. - - .
() Date received local roeist 7> % (Hegistrar’s six lndtﬁ'ess‘.“ M r....... Datesd .

a. ( 5 / 'eoc‘!" i \% Embalmer’s Statement on Reverse Side) /-\




e e e

'@"V" '. -

Dr. Ce Do Cantrell,

STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rné, or Iby

working under my personal supervision.

A e .‘—-’/
ciTFamec e L L LS

-P.O. Address.. 2 f ]

il L S g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALY

the above constitutes grounds for revocation of license.) .

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




