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“WRITE PLAINLY—USE UNFADING BLACK INEzMAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFI

a0
3946

CATE OF DEATH

State F :ie‘No“ “l"

{c) Name of hospital or institution:

General Hospital No.

1.0)

{Ef Dot in bospita) or institution, writo streat ngnber or location)

-HJEDMQGL%M/Y_? Primary Registration District No ./,Q._Q_z—* ~ Registrar's No
1. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED;
() County g acks Onci @ sae.. HisSsouri g comy dackson 42
(&) City or town.. anssas ty Kansa Cit
(If outaida city or town limits, writs “RURAL” and neme of township) (&) City or town. Lan 5] y

{If outaids city or town limits, write “RURAL")

seet No.__ 4927 Bellefonteine

{[f rural, givo location)

2

()

(&) Length of stay: Tn hospital or institation mos. o days
(Spocify whether (¢) Citizen of foreign country? {Ves or No)
In this community....... 5 0 it -, )
years, months or daye) If yes. name country.
MEDICAL CERTIFICATION
{8 ERINT Etta Kennedy Oct 1
" 3 () Seclal Sec 20, DATE OF DEATH: Month . day
3. If veteran, . {c) Social urity
® ve . year. 19 44 hour. ll tminuie. A L] M.
pame war—— S ———— l 21. 15} rtif t I attended t eceased
ereby b at I atten rom,
\ 5. Colot ot - 6. (o) Single, widow garried ﬁf‘ ﬁ ég a£ éc t - l 1$4:'
4' Sex" /4 1 m e face... 2. ’divorwd"" Temmesessnelmassmananas. .th,a!,; I Ia,st saw h e r auvc on O c t l N lé_%,, ;
6. (8) Name of hushand or wife... 6.(e) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
M . nlxve & _________ Immediate cause of death abe te S me l 1 i t us. ...
- r o
7. Birth date of decmsedm.. A /f ?5 e
{Month) {Year)
8, AGE: Years Months Days If lesa than one day Due to
-....D {r / / ‘\Q hr. min
S TH -t Qv Due to \
9. Birthplace LGl AN Al I I I
- - (Cit,.l?.orm ¥) o Guhnrfm:mmlry)* T= =T = A 4
. e L -~ Other conditions
10. Usual oocupahom--uézo_{ e R X #t?%f—:!.mu—_—fu——--—f-—ee (Include pregnancy within 3 montbs of death)
11. Industry or busin - . PHYSICIAN
-1 Mag.\fr findings: —_—
. - tions__... -
Bz Name=z.. W OperatlanS.g 7 T ST Underline
E 13. Birthplace g‘he.i(‘_ﬁl:‘és;.tg
Of autopey.... 0S€_8bove ot be
g 14, Maiden nam m:m~
s T
=

15, Birthplaoe

e e

16.‘- (_a) -In.fpr a _
&)

(Bun-l. crumnalion, or rumval)

{¢) . Place: burial or cremnuon.. >

19. (g} _/£ ?
{Dats received local eristrar)

22, 1f death was due to external causes, fill in the following:

y(c)—Accident, suicide; or homicide {specify) i -

(b} Date of occurrence

(¢) Where did injury occur?
{City or town) {Coanty) {State)
(d) Did injary occur in or about home, on farm, in industrial place, in public place?

atworkd_c.. ..

-

23 S:gnatu.re ik

{Licensed Embalmer's Statement on Reverse Side)




* 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

N Registered Apprentice No
working under my personal supervision. - ' .
. J -
1 . F . * '
Signed. .
. Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above.

+ .




