V. 8. No, 2
O00M—5-43
tev. 5-17-39

1 xae671

WRITE PLAINLY—USE UNFADING BLACK INK—MAKEFE ‘A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

SIREROGT. 24 180y

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...___

s $38

Registrar's No.............

/.002 -

1. PLACE OF DEATH:
(g} County...

Jackaon

Kanédas City

(5 City or town

2. USUAL RESIDENCE OF DECEASED:

State_.M.is aour 1 () County._ Ja- Qkﬂ on #y

(o) State MABOMWL & (B County MACKQOIL 4 &7
Kansas City

{1f outside city oz town limits, write “RUHAL" and nome of township} {¢) City or town
(3] N:mé:eof hospital ‘:;i:' inﬁxtubun (If outaide city or tewn limits, write “RURAL"™) 2‘
nera o8p . - (d) Street ~RBED# 3813 Balas
{If not in hospital or instilution, write slreet number or localion) 0 {If vural, give location)
(d) Length of stay; In hospital or institution 5 weake " . no .
0 (Specily whether || (¢} Citizen of foreign country? (Yes or No)
In this community 5 ya ars no ;) - .
years, months or days) If yes, name country.
3. () PRINT 1 St a 1 MEDICAL CERTIFICATION
FUL e Mrs Amnle Quayv.in
NAM Y- 20, DATE OF DEATH: Monti_ OCb day... 18
3. () If veteran, 3. (¢ urity
® ymr._.m.x.%.{'.’._._._...hour __________________ I.Q_.minute_.SO,MAw.M.
name war. no No no
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married,
s =x FOMA1e race divorcee WA d OWEd

6. () Name of husband or wife___

6. (¢} Ageof husband or wife if

George Studyvin (Daceas

................. years
7. Birth date of deceased... Apr 11 Bth I
. (Month) (Day) (Year)
8. AGE: Years Montha Days I less than one day
8 I 5 23 hr, min
o Binhoace. MiB@OUT 0
{City, town, or conaty) {Stats or fereign country}

10. Usual occupation HOIBB o . ! i

Due to.._._.y
A Y

Due to 97

Other oondit:mm :

* (Include pregnancy within 3 months of death}

Vs
i11. Ipdustry or buainess . r/!‘g PHYSICIAN
M. findi . -
E 12. Name Thomas H. Hunt - . & . -: 'agfroz;:gggns Ceecdiend s !25 ”‘ﬂ : Underline
S 15 Buenone SOUth Carolina | ihecruae o
[ (City, l.own.orobun@‘o'- (Stats or forcign country) OF GULODTY oo /’ J I
ﬁ 14, Maiden name. 88 "|charged sta-
= Unkn a JRSRUOOUR D oo -‘ée‘ '_,__..M_ _A’w‘_bﬁ__ tisticably. P
§ 18 B ey ey || 22 1 deatt was due to external causes, 6l in th ing: 125
16. (¢) Informant Mrs Mary E. Moora A (a)_ Accldent, suicide, or ho, Py
{3) Address 3037 J&Gkson (5) Date of occurrence... b2
17. {a) Burial . ) Date thereof Oct4th 19414- (c) Where did injury occur?.../
(Busial, cremation, of remavel) (Manth) (Day) {Year) 4) Did injury occur in T about home, on frm, in industrial
: J
“ @ Piace: barial or cremation @MOPr1a1. Park Cometony i7_, _
. , : . A P peci 1a .
18. (o) Signatire of funeral director. mlar Flmeral Home 1 - _Z ket " F ‘(’S" %&p)of m;u:ry . Sl
v

® Adams 1800 Linwood Blvd

‘ s
(lhgiul.rnr 8 signatore)

i9. (e} y ......
Jate reeelved locu istrar)

.23,
Address

L
While at wcz’_
Signature. LefeTr

(Licensed Embalmer'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 émbaimed by e, or by

e

oA _;_AJ ™
Reg:stered Apprentu:e No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (F&llure to comply with

- r

the above constitutes grounds for revocation of license.) e SRTE

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




