. 8. No. 2
OM—5-43
ev. 5-17.39

1 Xagen

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC 221

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__z_éﬁ_%/

Stete File No..&_@,ggs.,.
Resirar's No. A

1. PLACE OF DEATI?:
801
@) County.. &
Y ansas CIty
(%) City or town :
(It outside city ¢ town Limits, write "RURAL" and nams of township)
(¢} Name of hespital or institution:

Ressarch Hospital

{If not in hospital or instizution, write stroet nam Lion;
(d) Length of stay: In hospital or institution 23 B[
{Specily whethor
In this community 403’9 ars

years, months or days)

Varonlca linda2rwood.

2. USUAL RESIDENCE OF DECEASED: - /.s
Missouri Jackson

State

()]
()

(8) County.

Clty or town_....Kagnﬂas_ _C 1 tl Y.

{If outaide city or mw m?n.;, write “RURAL"™)

(d) Street No 815 S Zlmwood
{If rural, give location)
(&) Citizen of foreign country?. no (Yes= or No)
1f yes, hame country. mals] f

3. (a) PRINT
NAME.

’/C}'Of'l-l ¢a //n/éfZA/GOQ’

3. (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATIOR

V

minute 7.- M.

20. DATE OF DEATH: Month Aee. .

/? Vf/ hour.

day.

-16. {a) Informant . ‘_
& Address. D19 S Elmwood
v @ . Burlal: ) Date hereot 2B OLH TG
(Buxial, cremation, or ramoval) (Mooth) {Day) (Year)
() Place: busial or cremation L. 0¥ 284t H111 Camegary
18. Slznature of funeral dtrtctor“"ﬁylar Fu.naral Home. .

no No_ DO year. -
WAr, [+)
rame 21. 1 hereby certify that I attended the deceased from ‘—""‘—'&?
I 5, Color or 6. (o) Single, widowed, \ 19_&(_1".“ & 19...5: }(
4, Sex..#,E.Qm&lQ_. ra.ce.....w_h.._,._.... mﬂldow;—L\ that 1 1ast eaw b, g_! ~alive or M( ‘j . 19 g ?
6. {b) Name of husband or wWile. oo 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Q.B. Undarwood ( Dace asedaﬂ“____________ _..years || Immediate cause of death
7. Birth date of decensed.... BlATCH_28LNH 18_8_9. ....................... PR, v A7 AN T
(Moath) (Your) B S S |
8. AGE: Years Months Days 1f less than one day 4 A
55 8 | 6 hr. min /‘ {:j
o mrmace. L2Xington Missouri /)
(City, town, of county) (State or foreign country) hod
. Q Othc ditions.
10. Usual occupation my - s oot e i “cogmmnny within 3 montha of deatb}
11. Industry or business i E PHYSICIAN
jor findings: -
a 12. Name T‘}(:g'# J«M. McCut chan ot Of operations { g
nderline
=
%12, Birpace ____UNKOOWIY . ] Crz22)- hich deatn
{City, mt’nwn . . (State or foreign covotry) Of autopsy should be
E 14. Maiden name . fhal:-geﬂ ata-
s 15. Birthplace Un own a 22. If death was due to external causes, fill in the following: e
= {City, town, or county) (Stats or foreign conniry) ) ' :

Roy M. Bolce

{o) Accident, suicide, or homicide (specify)
(b) Date of occurrence. )

ansas City Missourl
(b)

{Reristrar's signature)

(Data teu:rved mxhu-r

X4} Where did injury occur?
(City or tawn} {County)} (State)
{d) Did injury occur in or about hame, on farm, in industrial place, in public place?

(Specily type of place)

While at work?. o, (£} eang of injury......e... “-."-..-,.._ —
. - T~ D

! H _______ Date signed../.

(Llnexued Embalmer’s Statement on Reverso Slde)/{(‘___:_’_‘__. C/s L\q\o



STATEMENT BY LICENSED EMBALMER - ' -

I hereby certify that the body whose name is recorded on the reverse side of this cartificate was embalmed by me, or by*

, 'Registere‘d Apprentice No

working under my personal supervision.

Licensed Embalmer No.. yj é 3

: . 0. Addres /wW%ﬂ/

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER i in hIB OWN IIANDWR ITING.
the nbove constitutes grounds for revocation of license.)

(Failure to comply with

If t]ns body is not embalmed, fact should be so siated above. . . ' )

. . '




