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

DEPARTMENT QF COMMERCE

FICED0ET

Registration District No. _mﬁ 2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No.n._./A-Q..,L N

Stats File N4140028 |
Repiswors o DLOL

1. PLACE OF DEATH:
{e) County.....Jagckson

(# Cityor town..,Kﬁn_S As Citv

(it ontaide city o town limita, writs “RURAL"™ and name of township)
{¢) Name of hospital or institution:

General Hospital

€IS oot in bospital or instituticn. write street nomber or loclli}u'!)'

2. USUAL RESIDENCE OF DECEASED: ﬂy
2

() Sare.. Missouri (% County Jackson
Kansas City -

(If outside cl1y or town limits, write RURAL")

4122 Harrison

{if rursl, glve location)

{e) City or town

{d) Street No

(d) Length of stay: In hospital or institution.. 3. Pays_. T
wBY. (Specify whather | (¢} Citizen of forelgn country? (Yes or No)
In this community 40 Years s
years, months ur duys) I yes, natoe country. r
E . MEDICAL CERTIFICATION
3@ FRINT  James F. Cheek .
20. DATE OF DEATH: Month........./ & __day 432
3. (b) If veteran, 3. (c) Soclal Security od
No No year... £ F &G hour Z =" . minute A M
name war. No.
21. I bereby certify that I attended the d d from
5. Color or 6. (a) Slogle, widowed, married, PRV g - o
co Mole | edite | ] dures Widowed ||l e oy —> -
6. (b) Name of husband or wife._ ... 6. (¢}, Age of husband or wife if || and that death occurred on the date and hour stated above. Durats
: £
Mrg, Emmer Alice Cheek allve_ **¥ years || Trmmedizte cause of death uration
”
7. Bisth date of deceased.... 3 20 1856 ALp bk At ARt A
{Month) | (Day) (Yeour)
8. AGE: Years Months Days If less than one day Due to....‘g:z.—.z.c SNSRI N
88 8 2 5 hr. min f— v l:;'
- Due to.. W@é—(‘ ~ £
9. Birthotace Illinols | IR
- . {City, town, or co%nl.y) ) (Stats or loreign country) Q‘fw d
Carpenter R red Other conditiona..... ] :
10. Usual OCl‘:uDﬂ“ﬂﬂ p 2 eti e '(lncludo peeanancy within 3 months of death} [ [%4 l v
11. Industry or business, X M i o PHYSICIAN
e a or ndings:
B[ 12, Name Unknown - opcmﬂons..%a-@ T— f M‘ﬁ.
= s j &/ﬂ . | Undesline
=1 13. Binhplace Unknown / tbhclcggsc r.ulo
. " {City, town, {State or foreign country) Of ant T fwilch dea
g 14. Maiden came - WU‘WH 9“ ARLopsy. <. ;ﬁ%g:ﬁ,&f
i Unknown tistically.
§ 5. Birthplace (City, town, or connty) {Stats or foreign enunrn) :22. Ii death was due to external causes, fill in the following: ’gz
16. (o) Informane MESe Ireme -Schambach~- - ¥ - -l (0) Accldent; suicide, or homicide (s e : i
(b) Address 4122 Harrison ! (¥ Date of occurrence.......... _...._.j'z ot i A ,Z . o grermeassvee
1. (@) Burial (® Date thereof., 127 18-1944 () Where did injury ocrur? __‘_-r_:_!.l_,c;.:; gore

{Barial, cremation, or ramaval) {Montb) {Day) {Year)
() Place: burial or cremstion Floral Hills

18. {a) Signature of funeral mo,Mrs. C.L.Poraster

!
3 Address nsas_City , Miss
o T B e

(l‘m racelved lonut reaisfres {Regtstzar's dignatrre)

{d) Did injury occurin or nboz homgn farm, |

(Specify l-m of ploce)

While at wnrk?_..m@_ (¢) Means of injur
23. Signature, ALl Leletl Ak FAtTT0A _....?(M D.

w3 Z?J%A{

dress.....

' (Lisonsed Embalmer's Statement oo Reverse Sido)

Dm aigned /£ -/_S —;’/V



. . - »

STATEMENT BY LICENSED EMBALMER

- r
T,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, es-by:

[N

Registered Apprentice NOu . iimeesic e e .

working under my personal supervision.

e et 22527

.' P 0. Address W o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocatmn of license.} '

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




