;oi N(;:a DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘ oz r?
— UR 3
Vers || ELes BEC™S STANDARD CERTIFICATE OF DEATH s rus % 2006
B! x3sasy ) .
. Registration District No. _________ Primary Reglatration District No..._._..z.é..a..l_, Registrar's No........ 4.993_____
- 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: y
8 (@) County.....sJackson (@) Sate...Missolri Conn:y.._QLka.QIL....mZ._,...
o () City or town_Kanses. City 5
J (If outside city or town Hmits, writs “RURAL" and nume of towoshlp} {¢) City or town Mi.& 3ouri .
E (¢e) Name of hospital or institution: _ I (If cutalde clty or town Hmits, write “TURAL") /V
2843 Troost @ Street No.____ 321 North Prospect
= (If not in bospital or inatitation, write strect nurber or locetion) | (I raral, sive location)
a (d) Length of stay: In hospital or imtltution..w.._,a_ Months _
{Specify whether |§ (¢) Citizen of foreign country? {Yes or No)
5 In this communlty.. 68 Yemrs .
E yeary, munths or deys) If yes, name country
é (@ PRINT A oS MEDICAL CERTIFICATION
= Fuil Name_ Emma Merguerite DeSpaim .. -
< — Bue . (“p)”&,dal " 20 DATE OF DEATH: Momb.D@CEMbOr ..  8th,
. 3. t , . urity B
' g ® vereran NO I: IIO ......l944 hour. 5 minute._. 30 PIM
WAr, 0.
| - i 21, T hereby certify that 1 attended the deceased from.... 24, £ & ﬁ(’.ﬂ.ﬁ_.
E| . \ 5. Color of 6. (o) Single, widowed, married. 19 1o d > B~ I
v R 4 ‘?ﬂtFemile raceinite divorceﬂ.}m.:::gxm that T last saw h 32 _aliveon .. 4. % = f =18 ¥ < R 19_...__.;
2 6. {5) Name of husband or wife_——....coo.me. 6. {¢) Age of husband or wife if || @2 that death occurred on jhe date and hour stated above. Dretion
» George DeSpain alive o years || Immediate canse of death_ ! i S
1 7. Blrth date of deceaned 8 27 1865 ) AR,
5 (Month) (Day) {Year)
i
) 8. AGE: Years Meontha Days If less than one day Due to....a!' > ~ )
Z W 4
2 79 3 11 . min ET e %
< i c to g et )
= 9. Birthplace New York City ‘ wd'q “
z. .- (City, town, ar county) (S1ate or foreigo country) ;s
= ‘Z(her conditions
l 10, Usual occupation ; (ln::lud- pregnapcy within 3 months of death) [ E—
% 11, Industry or business MaioTF d" r\ PHYSICIAN
g HE( 12 Name Elisha P. Mgnroe . "Of aperations A7 & . o
% {1\ 13. Birehptace. ____lMass, ] : : Y275 the case to
: i, ! (Ch&a wo, or nlxb {State or forelgn mnu'r) Of autopsy........ :v:'locﬁll%n‘:]:
o ta { 14. Maiden name " _ S8BT Y. B AxOn . — charged sta-
= 5 15. Birthplace Irelend @' : tistically.
3 = gL . ~{City, vow; o souaty - Gt p— 22. If death was due to external causes, fill !n l..he following:
E 16, (a) Informast. T Mr. Will 1am H, Monroe ~ { || @ Acclaént, snicide, or homicide (apesify). i T o B
B (3} Address 519 South Drury - {5} Date of occurrence.
17. (&) »__ Buriael () Date thereof__LA=11=1944 || (? Wheredidinjury occur? TP 7 vy o)
(Bariad, cramation, or ramaval) (Mopth) (Day) (Yeur) (d) Did injury occur in or about home, on farm, (o industrial place, in public place?
& (&) Place: burfal ar cremation_ ElmWo0d _
18. () Sigoature of faneral f.lu'et:tt:u:ﬂS l__C.-_L:EQrB ter." N While at Work.—.—. ____(_b_:‘_:_‘f_’ '(";' Noe®) o i : 7
) Address ne BBNSES City ;, Mi S_S.Ql_l hi ’ ' p
9. ¢ )/ @ - 13, Signature = 0. gt *
(:)
Date cacstred mhz ] (Reatatrar’s sicpaters) Addrmﬁﬂ w Ly ?{9}44
{Lioensed Embalmesr's Statement on Roverse Side) : 6 @_ %d ”
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STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m%._ or by
.- ) 3

Registered. Apprentice No '

A
working under my personal supervision.

L;;ensed ;;b;{;;m Seoe

Note: The above MUST BE SIGNED BY THE LICENSEI} EMBALMER i in hlB OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) 11 ..

If this body is not embalmed, fact should be so stated nbove. . \ . T, ; .

(v itaied
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