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V. 8. No. 2 DEPARTMENT OF COMMERCE , “ STATE BOARD OF HEALTH OF MISSOURI 33346

Rev. 54739 B““*“m“‘“b 1944 STANDARD CERTIFICATE OF DEATH S e

oV 1
I X36671 Remfg!aLﬂEl?)Bﬂt No._____zz‘z___ . Primary Registration District No!l .4.._2-.- Registrar’s No.38_84__

1. PLACE QF Dm'rHJi_ 2. USUAL RESIDENCE OF DECEASED: -~
(&) County ackson @ State Missourl . comydfickson §L ral
@ Cityortown_._..5ansas City -
{1f ontaide city ar town limits, write “RURAL” and name of w-mlu:p) (¢) City or town.. Kans as c i tv -
(c) Name of hospital or institution: (1f cotside city or town limits, write “KRURAL") s
‘- General Hospltal# 2 ) @ swet o 2304 Vine Street <

{If not in hospital or institution, write urutéum ar location) {iTraral. pive loqauan)
(d) Length of stay: In hospital or institution ays Ex

In this community. 6 davs

yeats, months or daye) If yes, name country.

(Specify whether {¢) Citizen of foreign country?

7;‘. - i
5@ PINT  'Boby Brenda ¥t 7o eeZs
3. (&) H veteran, : 3. (¢) Saocial Security

name war. : N one No._N.Qne__....

‘2 is Color or 6. (a) Single, widowed, married,
s s Female neNegrol (J awaSingle

6. (b) Name of husband or wife....veceieeeeeeee. 6. (c) Age of husband ot wife if
None aliVe ... ycars
. Birth date of deceased Septemb er 5 1944
(Month) (Dny) {Yoar)
\
8. AGE: Years "Months Days If less than one day
6 hr, min
|} o Bwiace. KaRSES. Gy, Missourdi) )
: {City, town, or county) (State or foreign conntry) i m
§ . Other conditions,
J10. Usual eccupation N one - Lo z (Luckide pregnancy within 8 montha of deaik) | S I————
11. Industry or b — e oo eereeemseneer| PETYSICIAN
. .. ajor findings: . -
12. Name. Sm&e—l@j:édﬂ - b + Of operations e et :
’ A thUndarl.ia:e
. 2 1. Buthplace...UNLKTOWMZ. o — - % wﬁ;ﬁﬁ};&g
or ml'n country, " e - ol T i ol - h
E 14, Mnidcn name ﬁg.xfrle g !bre e teé Of autopsy.._.. ;l:hat;:eﬁ iy
I{ I[ . tistica Y.
g 15. Birthplace ngsas C itv s ns aS 0 22. If death was { due to external causes, fill in the followmg

{City, town, or coanty} " {State or foreiyn country) 7 cf % I % &

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

. 16. (@ Tnformant......MP..JONNn Streeter . L .. 2| (e Acident, suidde or "°““fii}(“’°“‘f")“‘“"" /
) Address 2504 Vine Street 4 Date of cccurrence... /% r 4f 8 e !
. Burda X () Daic thereof. = |} ) Where did injury ocour?... /! / :
1.7 @ {Burial, cremation, or removul) ( ) a‘c b el'en (M.m_gé @%

. it
. i {d) Did injury occur in or about hpme, on
{c) PFlace: burial ar t:ru:t:l::tion....__.l:I g -

-V (Specify type of plase)

y While at work?_ S .. “Means of inju

18. {a) Signature of funeral direct,

(o A 1 729 LVdiaAvenueh T .
19, (a.) }dl y - Vy by 2 / M 23. _S‘S}lature.

(Date received local rel (Registrur s signature) Address

—2 (M.D.orother}....__.

e /Date signed._i_,'_@f“xy

P il i i

" (Licensed Embalmer’s Statement on BI!T“A Sihi)

'
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STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaled by me, or by cemrentenandd : L
- Yemboeer s eens - : .. ‘e Registered Apprentice No. " L .:.:_.A,

working under my personal supervision. t § N -

‘ \‘) - _ Signed.... ot x

At .-’—‘_ .

AN N N..m i)Wy .

hicensed Embalmer No‘gqq ({/ 71 (- )
' . -d\._"srl"f—‘ et = o P 0. Address. 9‘5 03 QIW

Note,.“'ml& above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'\'DWR[T]NG (Fala'e te comply with
the above constltutes grounds for revocation of license.) , .
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. If this body is not emba]med, fact should be so slnted above,
L SO "
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