7. S, No. 2
0M—8-43
2y, 5-17-39

I X37823

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

DEPARTMENT OF COMMERCE

BURRAU OF THE Ci\’?Js1945
FILED JAN v

Registration Distriet No....—. . S Sy -

THE STATE BOARD OF HEALTH OF MISSOURI | inn:—j
<K

STANDARD CERTIFICATE OF DEATH Stale File No

Primary Registration District No.__.,,/...ﬂ,.,ﬂ.,ﬂ__ Registrar's No. ..,,.“_._M_Q_Q

1. PLACE OF DEATH:

{a) County.

Jackson,

Keri§as Clty

2. USUAL RESIDENCE OF DECEASED: é‘f
(@ State__ Missouri...._. @ Couty. d8dson,

(&) City or town z .
(If outside ity or town limits, write “RURAL” and name of towaship) (¢} City or town........ Kansas C ity , 2
(¢) Name of hosmug %r i sutu%a lott (1f outside city or town limits, write “RURAL"} ~
3 riotte | @ Street No 3632 Cherlotte, ﬁ
(IT oot in hospital or institotion, write strest noumber or looation) f " {If raral, give location} =
(d) Length of stay: In hospital or institution no,
(Specily whether || (¢) Citizen of foreign country? halv 9 (Yes or, No)
; 91 years g
In this commnurity ¥ 7
years, montbs or daye) I{ yes, name country.
. MEDICAL CERTIFICATION
3. {2 PRINT Mrs. Sallie Masters J '
1 o S e 20. DATE OF DEATH: Month. SEDYWRTY .o 2
3. £ veteran, . (e ia) urity
Nno. no year.-._.._.__.]:g.%.ﬁ.hour 2:90 minute...._ A e M.
Hame war. No. . 3
\ 21, I hereby certify that I attended the deceased from.__..] v 2.
5. Color o 6. {a) Single, widowed, married, 10 to - 1 qf
Female Wh ite vid ctwed - b0 T
Sex 1 race divoreed..... T T2 that I last saw h.e.¥7.. alive on_dffeM/ P 36 . 19.5.%¢
6. (B e of hushand or wife... o 6.%) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
oses Madison Mnsters alive... A€ C e years s 2w
7. Birth date of deceased.......JULlY 22 1853
(Month) (Day) (Year) - %)
8. AGE: Years Months Days If less than one day S0t 7{1«,_,
91 5 ,.HJ; he. [ Vi
N . == Due to k / .
9. Birthplace Missouri M
- - - {City, t:)t:rn,ﬁr county) . (State or forcign Gountzy) — (|-~ - T N ; L
. a ome Other conditions
i0¢. Usual cccutpation ) ; " (Indn:h pregoancy within 3 mooths of deaih) M
X .. + .. - v
11. Industry or business f}’? ld PHYSICIAN
Major findings: ‘ * _
12. Name Marcus Scholl f operations.. ;
N : . Vi 1_' Y 1 ] Y el - . ) . thUm:Ierune
;’. 13. Birthplace g la whi:%gs;ttg
(% mfmﬁ z (State or foreign country) Of auto _ should b
E 14, Maiden name_ .. ‘T vOlllnS autopsy . ﬁhﬁrgedsms
Kentu Cky l - tistically.
S} 15. Birthplace 22, II death was due to external causes, fill In the following:
= (Stato or forcign comotry)

Ety, town, of county’

roctor M. Mesters

16. (g} Informant.

3632 Charlotte, Kansas City, Mo,

(¥ Address.....,
Burial
17. (a)

(Buariel, cremation, nr removal)

{c} Flace: burial or cremation

'(8): Date thercof

J.-l[.-&@n

(Manth) (Day) (Ycar)

Independence, Missouri

18. (¢} Signature of funeral director.

St

ine & McClure,

@ Address.._ 3235 ‘Gillham Plaza, K.~ C._.Mo.

19. (s}

-

{Rcgistrar's signatore}

(g} Accident, suicide, or homicide {specify)
{# Date of occurrence.
(¢} Where did Injury occur?,
{City or town) (County) {State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specifly type of place)
While at work? __ e (€} ans of m;ury._..__..@

23. Sigmtm‘?w_% M (M.D, urolher?—ﬂ—'l'p

Address._ /1.0 "x.._w 5, MY« Date signed ). = 2

(Licensed Embalmer’s Stat¢ment on Reverso Su{e/




Dr. Harold M. Roberts

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentlce No ,

working under my personal supervision.
. Signed CE )77 @éo-"—""P(

Licensed Embalmer No. 7 & X

p.0. Address. 20 C Il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




