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

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Reg!rfr!x!‘i.og )pisu{SctEToP__f 6 l%? Pmnarv Registration District No...._...z_..é._..a_.._g\ -

d '> 13
State File No. "S Oﬁgaa (_)
Registrar's Nowu oo 3?39_

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: Jack /
ackson 3 3
{6) County | Missouri Jackson 9(
®) City or towm Kangas bj_ty , (z) State (5) County. » )
(1f outsida city or town Limits, write R URAL" and name of towesbin)  {| ;) City or town......... . KBRSAS. City, -
{c) Name of hoapital or institution: . / ¢ ar town (If outaide city or Lewa limits, write “RURAT") /’
3715 Harrison, / (@) Street No 3715 Harrison,

{If not in howpital or institution, write street number or localion)
(@) Length of stay: In hospital or institution

In this community

6 years,

{LF zural, give location)

(Specily whether || (£} Citizen of foreign country?

years, months or days)

If yes, name country.

No e (Yes or No)
fa

x . /.

3, ﬂ §AR§1NE Mrs. Alice Monfort

20. DATE OF DEATH: Month SEPYEIbSr

MEDICAL CERTIFICATION

14th

3. (b) If veteran, 3. {c) Social Security
) e v no. No._ DO year. 1944 hour. 9:30 minute. A, M.
\ 21, T hereby certify that I attended the deceased from. #2044 o .. ...
. ) S. Color or 6. () Smgle. widowed, married, ] f 19_%_’ to /{W ‘ £ 19
4 sx. Female e NDiLE@ divorcea WAd owed ! €. 10k
. vor fmbababua that I last saw h_.#a__ alive on —% 4L 10444

6, (b} Name of husband or wife.. ...

Martin Monfort

e 6, {c)~Age of husband or wife il
8Ce ars || Immediate cause of death.

and that death occurred on the date’and hour sr.a;ed above.

Duralion

P17, (2)

alive i yearg || 1mmediate cause of death el Sctmetae b s
7. Birth date of deceased Ja.nua.ry 3 1861
. (Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.. N
83 8 1 1 | hr, Imin.
R Due to
9. Birthplace Indiana ) 4
{City, town, or county) (State or foreign country)
10. Usual ti at hore » e e , . Other conditions. ,
- WBualoccupation o (Inctuda pregnancy within 3 months of death} / bk
11, Industry or business X 00 3 G PHYSICLAN
. . Major findings: .
12. Name Unkncwns et : Of operations.......... B : B :
. unkn 01 Underline
& 1 13, Birthplace. i owm, 3@5}5‘533
(City, vown, {State or foreign country) © Of auto: —— should be
5 14. Maiden name *UfRRown L4 i autosy har eﬁsm-
f tistically.
S 15. Birthplace unimown, ) 1 1l in the following:
3 (City, town, or county Binte e foreizn conmied) 22, If death was due to external caitses, in the following:
16. (a) Informant Miss Al thea Robinson, .. l. !l Accident, suicide, or homicide (specify). ===

&)

Adgress 3715 Harrison, Kanges Yity, Mo, ] @) Date of accurrence

—————

Puriel , -

) 9- 16—44 {t) Where did injury occcur?. —

by Date thereof

(Burial, crematjon, or removal)

Butler, Missouri —

(¢) Place: burial or cremation
18. (a) Signature of funeral director.

(City or town) (Ca (Stat=)
(Moath) (Day} (Year) {d) Did injury occur in or about home, on farm, in mdu:t.nal place. in public place?

Stine & McClure,

—

Addr 5235 Gillham Pl&z& K. G—qn Mo.

(&
19. (a) --j !
{Da reumdlumlrem

xl X -~
(nensu-ur fixnature) Address.s.__}: -

- = (Specily Lypo of place)
While at work?.. P A, .
f H . i

{e) Means of lmu.ry e

......... (MDul-otbw-}o.-:..._

(Licensed Embalmecr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER *
I 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 . : -
Ak .

working under my personal supervision.

C

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

If this l)ody is not embalmed, fact should be so stated above.




