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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

BuREAU OF THE CENSUS N ‘
FILED JUL 24 194& STANDARD CERTIFICATE OF DEATH#: State Fils No

R3674

" ;
2 %81
Registration District Nouoeroeoen gﬂ Primary Registration District No._ _0_?.. * Regisirar's No. 29&9

1. PLACE OF DEATH,

{a) County__sJackBon
() City or town..... fansas_City

(Il outside city or town Ilmiu write "HURAL" and nams of townahip)
(¢} Name of hospital or institution:

5310 Blue Ridge Road

(1f not in hospital or inatitotion, write street number or locatlon) I
{d) Length of stay: In hospital or institution
(Specily whather
In this community..____QNE. year._

years, months or days)

2, USUAL RESIDENCE OF DECEASEDh 5[2
(@) State_ MiBSouri @ County__J8ckson

{¢} City or town Ka.n?as Cj-ty . [
5310 Bg ouh!ﬁiam wwﬁ te, writs “RURAL™) J

{d} Street No.
(Itrural, give location)
(¢} Citizen of forelgn country? no {Yes or No)
If yes, name country. 72

#uit mame . Florence Olive Eckenroed

MEDICAL CERTIFICATION

20. DATEOF DEATH: Month_ JUIY any & .

(¢) Place: burial or cremaﬁon__mexly. Kenses .

3. (&) I veteran, 3. {c) Social Security b
year___l.aﬂ___ our......,.....gz.k. ute_...___ &A= M.
NAME Wal...onnwn. _M... No...3OR® -
21, I hereby certify that | attended the deceased from, S bt A reemsmenaee
R \ 5. Color or wh 6. (8) Single, widowed, marred. 1 ______ - 19#
Ve
4. Sex L race '2\ -—--------—--—--——— that T last saw hge?"_. alive on.._ / .G'Z W {- X ‘fj"
6. {b) Name of husband or wife...__fl....===86. (c) Age of husband or wife if || 2nd that death occurred on t our '“‘“’d above. Duration
A alive....... ears
o % e erere e
7. Birth date of deceased March 26 1878 5
(Mosoth) (Duy) (Year} zﬂc
8. AGE: Years Montha Days If leas than one day
69 3 18
. hr. min. D
L ue to 1
9. Birthplace __UNLKNOWN Lowa *" o A AT
- (Cicy, town, or county) - - - {State or foreign country) S, z 7 b F AR
. . Other conditions
10. Usual mmmn——————-—-rgtir—ed - {Include peegnancy withio 3 months nfdenhi -
11, Industry orb W e PHYSICIAN
= ajor findings: -
Z( 12, Name . Jomes. Wiley Of operations...——.. e 2 & S
c g : .- - Underline
=\ 13 Bintplace____Indiane ] the cae to
"E: 14, Maiden name_fCll.y hﬁw eounly& Tﬂ,aforﬂ“u or forclgn ecuntry) Of autopsy.. r,.w)’l/(..______‘ ::ll::r:elél.;s
= isticafly,
‘5{ 15. Birthplace e .5 0. N . ;
] (c“, PR ——" (Birteor re""n mnw} 22, If death was due to externai causes, ﬁ" In the following:
‘16, (6)° 1ifSimant « Ls Bs Eckenroed - (a) Accident, sulelde, or homicide {specify}.....: = i
(5) Address 53 10_Blue Ridge Road {3) Date of occurrence
7. @ .baried 'y Date thereot.__ T=16=1944 || (9 Where did injury cocur? FES e Sy Fovwrree T
(Burinl, cremation, er removal) {Montb) (Day) (Year) () Did injury occur in or about home, on fart, in induatnal place. in puble place?

18. (@) Signature of funeral director... BENTLEY. MQRWABI While at wo,k?mwwmmiﬁ' '(',')” oh:(::;:)of Imory=e oo
() Address 5811 Troost . _ ‘5 s
23, Si gl s o e A A . D. -
1. @ . P dS = E.%( ® — L. & m\/ 3. Signatu . (M.D.or other)
(Dnl.n recedved locel rex| (nuhtnr 'a signatura) Address / p W o? Wi Date 'ugned f yj‘




Dr. W. D. Stipe ' 3 -

Weldheim Bldge s
Vie 7756
- - - H - :' - - ', .

+ .

STATEMENT BY LICENSED EMBALMER

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

, Registered. Apprentice No

- " working under my personal supervision. -

i Licensed Embalmer No._._;C 7

P. 0. Aﬁdreés..._._.[..(:.{.._..ce...... o o - SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) ) :

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




