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

DEPARTMEl:b}}‘A(ﬁ'E ng %ﬂfgﬁg
Registration Diatrict No...._......j..%?_...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.—. /28 0 T«

1124
431

State File No.

Regisirar's No. ...

1. PLACE OF D}A%On

2. USUAL RESIDENCE OF DECEASED:

(a} County.
; State... i A s (b) County..... [
S — T T E 3 7 @ saee.Mlasourt ® County__. JBEKSOR. ..[ 5
i (If outrida city o town timits, weite “ N UNAL” and noma of township) (&) City or town.......... BANSAS City ~
{c) Name o&iéospltal or institution: ([f outsida cily or town limits, writa "RURAL”™) Z
neral Hospital No. 2 (@) Street No 2404 Paseo
{[{ not in hespital or i ion, write & ber or location) (If rural, give locatinn)
(d) Length of stay: In hospital or institutio: 15-44"1-8"45 no
Spocify whether {¢) Citizen of foreign country? 1 (Yesa or No)
In this community A SR {:_ .
years, months or days) i If yes, name country _— .
3. (@ PRINE':I‘ MYRTLE GARR MEDICA[j’ CERTIFICATION
- - 20. DATE OF DEATH: Month a 5 day. 8
3. {3 If veteran, 3. (o) Security 9
» vear..... 2945 hour.
name war. o
21. I hereby certify that I attended the deceased from
P . é 5. Co}orﬁegro 6. (stmgxe. wid November 15 A4, Jauuary 8 1049,
X | race. divor. that I last saw b er alive on January 8 . 1945.
6. (b) Name of husband or wife..._...... e 6. ) Age of husband®r wife if || and that death occurred on the date and hour stated above. Duratior
aliveo ... vears || 1mmediate cause of death cerebral Throubosig _________________
7. Birth date of deceased DQ celnber 23 18%- esenneane
{Maoth) {Day)} {Year)
8. AGE: Years Months Days 1f less than one day Due to ertens ive tYPGhGGl‘tdiBeaBn emeensensintneres
-54? 6 | Y47 hr. smin
T ﬂ Due to
5. Birthplace._MEXington Missouri : o
{City, town, or connty) {Stats cr foreign country) N'-
. g g e ' Qther mm'ht]nnq :
10. Usual occtipation .o ——Ilo——n—g I LI (lm:lnd.e pregnancy within'3 maontha of death) ‘b o
11. Industry or bugingss » a PHYSICIAN
i v Uoorericn S o s
© i Ll - dperations.._. PO LN RPN S - D i
g 12. Name q thUru:lezrline
&\ 13. Birthplace.......... ohich death
@ Gtata or ‘m"" country) Of autopsy should be
14, Maiden name/.. : ; charged sta-
= \m V7 — I NI tistically.
E 15, Birthplace T Rep—— T m‘mu,) 22. I death was due to external causes, fill in the following:
16. (o) Tnformant Be cord Clerk #= 1 .. o || (&) Accident, suicide, or homicide (specify)
(3 Address Gﬂn - HOSD. #2 . (b) Date of occurrence
17. {(a e (D) Datc theer / = //" 5 5 (c) Where did injury occur? (City or town) (Connty (State)
{Burial, mmtm- or removal) (3ggath) (Day) (d) Did injury occur in or about home, on farm, in industrial place in public place?
(c) Place bunal ot cremationCA
oo . * N .y of place) - LR .
18, (8) Signature of funeral diyectof) While'at work? (y‘;'e Mem:l of i m]ury ._.__@J......f.,......-...
(b) Address. ... [ . ' ’
S —— . .0 S
19. - - ) -
@ Ll e LS NASY FERNNE R

{Dnta received Jocal rexmtrar)

(Registrar’s sixoaiure)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

- Registered Apprentice No....... .

working under my personal supervision.

Signed... e~ [ %W

lcensed. Embaimer No. 3 f 7

P. 0. Address....z j_d 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply wi‘fﬂ
the above constitutes grounds for revocation of license.) _ 5

If this body is not emba]mec;l, fact sh?'u!d be so stated above.

N\




