8. No. 2

OM—2-43

 317.39
I X3s697

DEPARTMENT OF COMMERCE
Buneau or THE CENEUS

FILED JAN 11

Registration District No..........£..

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,..............{d..g... 2-— '

State File No.

40381

Registrar's Na..._..___.sz&g....

1. PLACE OF DEATH:
Jackson,
Kansas City

(IT otitside city or town limits, write “R{/AAL" and nams of townahip)
() Name of hospital or ingtitution; ﬂ

(a) County
(& City or town

Research Hospital

2. USUAL RESIDENCE OF DECEASED:
Missourt

State.

(a) (&) County.

Kensas City

() City or town

Jackson, 514?
=

{1 outslde clty or town Nmits, write “RURAL")

321 Egst Dartmouth Road,

g

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

{d) Street No.........
(It ot bn boapital or institation, write strest number op location) {ICrural, give location)
1 "Week
(d) Length of stay: In hotpi:al or Institution no
(Specify whatber || (e} Citizen of foreign country?. L] {Yes or No)
since~1938 .
In this community...... x ;7
yenrs, months or deys) If yes, name country
MEDICAL CERTIFICATION
3.{a FRIST  Mrs. Anne Sweet
s
FULL NAME 20. DATE OF DEATH: Montn DECEMD I aay eend
. f vereran, 3. Soclal Securit:
3 @) 1fver no ;:) no ¥ year. 1344 hour, minute P__.'__.
[s] A
pame T - 218 hereby certify that I attended the dec
é 5. Color ot 6. (o) Single, widowed, marded. ||  JINALL. [ 10O 0, o2 lg.fo
) i i 3

4. Sex > emal - race Vi1t djv“’“d-——M—ar—r]id—'— that I last safeih ~oalive on..............lbn d. oK prd ? 19_.%)
6. () Name of busband or Wife..._ . 6. (€) Age of husband or wife if || and that dea urted on the date and hour stated above.

Earl R, Svee (1): —_— 9 mw“ﬁ?_gh_j[gfn_nm !mmedin O dgpth— p o Lo Al g

¢
7. Birth date of deceased ober /éacq
{Month) {Day} {Yoar)
8. AGE: Years Months Days If less than one day .
34 2 3 I ht. min.

9. Birthplace Michifan |

oo . (City, town, or county) - (Btato or foreign country) -
16, Usual occupation Housewife,

- :

11, Industry or business. PIYSICIAN
E 12, Name__.__._. C.h &I‘leﬁ A.n Ll‘ldb@ ¥ o8- | Gndertine
k ' . . ' - L
& | 13. Birthplace Flnland Lk ZME&‘( -S M{léa;;g
= . _ (Chgyq Te“!?x‘?lo {State or forelra country) Of autopay.= m = shotild be
& { 14, Maiden Dame ... 0 i : . : : \chag'ged fta.
E Finland - tistically.
< | 15. Birthpiace - } 22. Ii death was due to external causes, fill in the following:-
= {City. town, or county) (Suste or forelgo eountey)

.. Barl R, Sweet,.... . ... - _ _. {e) Accident. sulcide, or homicide (apecify)
16. {(a) Informant J
[{)] ;\ddmbszl: % . D& rtmouth Rd .y K e Do » Mo M {¥) Date of occurrence }
urias = - Wi di ?

. @ () Date thereot.. LESET =44 |10 Where did infury ocsur e 3

(Burial, cremation, or removal) F (M”%") };D'i’l (Yoar) J_éd) Did Inj ur in or t home, on farm, in indusu-ial place in publi place?
() Place: burlat or eremation S o ;e st Hill Cemgiery
18. (o) Signature of funeral tine & CClum . While'nt work?_

3835 Cillhan ‘Plaza, K. C.,Mo._

- (c){nnur-dvd Iuenirni lr;éﬂ 5 ﬂ‘(‘;luhum lnlv:%wl}r

(Licensed Embalmer's Stalement on Reverse S.dJ W



STATEMENT BY LICENSED EMBALMER

*

Loy ot

i I ‘hereby certify that the body whose name is recorded on the reverse ‘side of this certxﬁcate was embalmed by me, or by )

- - . . - T . \

Reglstered Apprentxce No

working under myfpgr;_bpal supervision. o ‘ ‘ ) .
» Co ) } E) 2 : T
P Ve Slgnpd £ M o T

o ) . | ' ' N ) Licensed Embalmer No / 8 43‘

-, ) ’ - . "

f ' P. 0. Address /Z.J@ F? e,

.Note: The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. (Fallure to coniply with

the above constitutes grounds for revocation of licensge. y R

. . e
"If this body is not embalmed, fact.should be so stated above, ' o e




