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WRITE PLAINLYUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 29 }qﬁ

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
202 |

Stale File No.q.“nﬂmmxw.
Registrar's Nc.__.._..il_iﬁ_.__._.

Regiatration District No... Primary Registration District No.. e
1. PLACE OF DEﬁ_‘I’H: k 2, USUAL RESIDENCE OF DECEASED:
(@) County ackson © sate. Missouri @ County__dACksON QQ’

(&) City or town

Kansas L'itv

(1toul.udo city o, town limits,
() Name of hospital or institution:

K. C. Genere] Hospital No. 1/

write “RURAL" mdnnmdmwmhn) {¢} City or town

¥a

nsass Chtyr o -

7

300

{d) Street No.

{If outside ¢ity or town limita, write “RURAL”™)

1 De Groffway 74

(IT not in hoapital or institation, write strest number or kocation)

(d) Length of stay: In hospital or Institution ...

1. mo...

{if rural, give locntion)

(Specify whather (¢} Citizen of foreign country?. {¥es or No)
In this community 47 YI‘S
years, months or days) If yes, name couniry. .
MEDICAL CERTIFICATION
. PRI
3oid FRNT _Ruth Demoney MaToh 9
- - - 20. DATE oli I: Month.. 28T C day
3. (¥) If veteran, 3. (¢) Social Security
N hour. 4 mintte. 4: 5 P M
no no
name war. No
21. I hereby certify that T attended the d d from
! 5. Color or 6. (a) Single, widowed, marricd, || _February 8 . w45 wlarch 9. 1045,
s sex.Femal [ race. Yibite | divoreed.. Married.. that Tlast saw h. & aiveon.  March 9 1945,
6. (3) Name of husban dor wife . —ooeoovee. 6, (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Herold R,DeMoney a.l.ive.........g_z...........years Immediate cause of deatt... TR IE I‘al.m.pal‘ ESl.S ............. ST
7. Birth date of deceased June 6 1897
{ManlLh) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to 1{.{
47 69 | 8 e i —
z . R Due to :‘g_
9. Birtholace. fBNEGS City Missouri A ~
{City, town, or county) {Stete or foreign country)
. Other conditions
10. Usual occupation House wife e oo i
11. Industiry or business P PHYSICIAN
g { 12, Name Ebeneze Muir . || MRSy Sndings: ' i
TR E—— nderline
& 1 13. Birthpla No record 7 the cause to
i ce ((htt‘tnwn E Ly} {Siata or foreign country) Of autopsy. S ee &b ove :vliuncilﬂ‘mg];
g 14. Maiden name. owen 3 ) charged ata-
5 Illineis / e patedly
15. Birthplace AL L i ing:
5 1 PP —— 7 (Shu o Fomelim wntrs) 22. If death was due to external eauses, fill in the following:
16. (@) Informane_.... Harold De Money (a) Accident, muicide, or homicide (specify)
(%) Address 3001 De Groff Hat (6) Date of occurrence
17 @ —_Buriel () Date thereof ‘March 12_194§ © Where did Injury oceur? e T re
(Barial, cremation, or removaly (Moath) (Day) (Year) (d) Did lnjury ocetir ia or about home, on farm, in industrial place, In publ:c plaoe?
() Place: burlat or mm:im.__..__.lit_.ﬂ._.shlngton.__C.cm.__.._.‘.
18. (a) Signature of f unetnl director_._..__ Mrs C.I¥orster .. P @pecity '")” giphu’
0)Af$m _ lﬁmﬂBnonk%g?mm_ S
19, {a) /2 -t/ ®) w.“.g,

(Date received bocsl mmur)

(Reristrar's uigm:

(Licenaed Embalmer®s Statement on Reverse Side)




s - .
' R

. . . STATEMENT BY LICENSED EMBALMER = ~ .

T . '
.

" . 'L hereby certify that the body whose name is recorded on the reverse sitle of this certificate was eriibalmed by mejorbye focdi

- A

working under my personal supervision.

Registered Apprentice No.

Llcensed Emba]mer Ne... 4771027

o . ' o - v POAddrpqq - %/%

Note: The above MUST BE SIGNED BY THE I.ICENSED FMBALMER in his OWN HANDWI{IT]NG
the above cqnstltutes grounds for re\ocal.mn of license.)

If lhls body is not elnbﬂlmed fact should be so statcd abnve.

E

4

(Failure to comply with




