S, No. 2
M—5-42
v, 5-17-39

1 x32873

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ /_OOPL -

<3031
3102

Slate File No,

Registrar's No

HUREAUO 1' ECEN’SUS
1. PLACE OF DEATH:

FILED A
Jackson

Registration District No...
Kansas Caty

(lfoul.ndo eity or town lHmits, write “HURAL’ npd name of township)
() Name of hospital or institution:

t. Joseph Mospital 1

(If oot in bospitsl or inutitation, write street number or loention) Y
{(d) Length of stay: In hospital or institution...... 3. 33

In this community...... ..5 L yeaxs

years, months or days)

{a¢) County
{&} City or town

S..
Specil'y whelhsr

2. USUAL RESIDENCE OF DECEASED:

@ State.MIB8SOWTL .
Kansas ity

(I outaide city or town limits, writs “HUHRAL")

(D Street Nowoooooo... S007. dnrled’ B‘

{1 rurul, give

) COuuayJ&%SQYI_%/

(¢} City or towti..ccocereee..

(#) Citizen of foreign country? (Yes or No)

A

If yes, name cottntry.

1ofd FUNTMRS, ELIZABETH C NORTH

3. () If veteran, N 3. (¢) Socip] Security
Q

no. Nane

name war,

\ 5. Color or

MEDRICAL l RTIFICATION

10. DATE OF D?‘l! y(omh_

eby certify that I aitended the deceased

o | 3’4
iminute.ag..ghi.

. l - (a} Single, widowed, married, || D o . 19
4. Sex.fem.al.e\ rncewhl ~ .. divareed. mrrjue.a i alive on.
6. (b) Name of husband or wie.. 6. (c) Age of husband or wife if || and that deﬂlh ‘occurred on the date and Durati
uration
R g ;“ ’ alive........ 50 -years
7. Birth date of deceased.._.. ﬂ ) I'Q'Jﬂ?ﬁr A3 ]8921
onl. ( Yﬂﬂ }
8. AGE: Years Monthu Daye 1 1css than one day
,5 j- /3 hr. min
Due to
0. Birtholace Kawas c:ty Kansas | P
(City, tawn, or county) {State or foreign country) T f
Other conditiona

AL ROME

10. Usual occupation .. ...

{Include pregoancy within 8 wonths of deatb) } D

i1. Industry or business Mo Eai ! PHYSICIAN
8 12 e RobEX. _‘m:mmpsonm.m.....m..m.}m.,..."“L_ "6 operations. .
ﬁ{ 13. Binthplace ‘_ o J_r :5;33;3
. Maiden uame._gti% wnt% Bm‘ +ﬂ- o e o Of autopey :;!;}gg::c;i:lgf

W, Ja sowl 22. If death was due to external causés, fill in the following: B

{State or forelga mum.ry)

=]
14
o gt
15. Birthpla -
= i’ o i’-'
16. (@) Infortnan

I
) Addma_. _g 20 7.5 Lottt R,
Burizl - . 29 - 19

(Barial, cremation, or removal) (Month) (Day)} (Yoar})

{¢) Place: burial or cremauonM..
18. (a)
[()]

19, (g)

oo X APV NG S
a.

(ﬂed.nrlr s [:n-um)

Signature of fﬁzﬂ dﬁng;rt L w ﬁ
a8 D
WErT 23 }5‘

{Data received local rednur)

. LalYary Cemeiexy

fa) Accident, sufcide, or homicide {specify)

(8) Date of occurrence.

{c} Where did injury occur?.
(City or town) (County) {State)
()} Did injury occur in or about home, on farm, in industrial plaoc. in public place?

23.

{Licensed Embalmer’s Statement oo Reverse Sidce)




o SEP 19194¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body {v};osé name is recorded on the reverse side of this certificate was embalmed by me, or by

-

(I . RegiéteredrApprenticé-No N

- U Ll
working under my personal supervision.

T e @l K Qi

Coe T e N ' Llce:;sed Embalmer No 7 J 77 L[ -
P P. Q. Address... " ‘ )C‘ c ¢ )%0 '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of. license, )]

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




