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

DEPARTMENT OF COMMERCE
BureavU oF THE CENsUS

FILED apR. 5 1948/

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__‘z__o_..a_..l_

8847
1267

State File No....

Regisirar’s No,

1. PLACE OF DEATH:

{a) County. J ac. k a0n
(¥ City or.tnwn_... K&ngﬁ_ﬂ 11':3'

(it outside cit¥ of town limite, writs “RURAL® and name of township)

2, USUAL RF.SIDENCE OF DECEASED:

sate. MiBsBOUri . ¢ Coumy Grundy 4 ﬁ
Trenton Missourl 7

{a)

5. Color or 6. {a) Single, widowed, married,

City or t
(¢) Name of hosmtal or imstitution: @ ¥ or town (If outside city or town limits, write “RURAL") 12
7051 Cleveland Ave / @ sueet o GALY. 0f Trenton :
([f pot in hoapital or institution, write street number or location) r hd (If rural, give location)
Length of stay: In hospital or institutio
@ qgt :-O .5' s In hosplial or ution {Specify whether (e) Citizen of foreign country? no ’ {Yes or No)
In this community 2 Months 7
yeary, thonths or days) If yes, name country. 'ne
e : . MEDICAL CERTIFICATION
Ful% NAME orgia Ann Jo
N Ge - — 20. DATE OF DEATH: Monn MA&YCH 4., I9th
. eTan 3. Socia it .
3 @I VE-t . no @ noﬂl’l ¥ year. I 945 hour minute. A M.
¥ Nn
mmi,ya; mﬁr ﬂ?t/l attended the deceased fraqn
i

DJ{nfM /7

C !"
4 sex B ema 19 l oe,ﬁ..w:.h divorced W1QOW that I last eaw heete. alive on ” /{
6. (¥) Nameof husband or wife,......._.. 6."(c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duvation
o Immedizfo<ause of death Pee)
€. e rrecereerern Y EATS At - ;
7. Bmhdateofdmuﬂl April 1Ist 1865 £ el
(Month) (Day) (Year)
8. AGE: ,5 Yearsn Months Days If less than one day Due to
: ) 79 I I IB hr. min
) / Due to [ 27 S N
9, Birthplace y —IOW& E l £y /
{Civy, town, ot county) {Suats or foreign conntry) I w '}
h diti
10. Usual occupation Home e v 3 s o doniiy
11. Ipdustry or business Sistor Al PHYSICIAN
or i1 mgs: R
g 12. Name__ ATTOR Benge / Of operations...... ‘hUnderlinc
the cause to
gl K Birthplaee......._I(.Q.w_a i - ; thjChl?;lt:'h
i W, ar count; . = tate or foreign conaky { ¢ shou e
E 14. Maiden name m‘l Za eeh B ergg : N Of autopsy cpm_'geﬁ sta-
tistically.
§{ 15. Birthplace. (GWI'E'YE‘»M“) e w;!nu_y) 22. If death was due to external causes, fill in the following:
6. (&) Informant. RODErt dJohnson (s} Accldent, suicide, or homicide (specify)
@ Address.... 1051 Cleveland Ave () Date of occurrence.
17. (a) Rg_moval (b) Date thcmof 3_19'__5--_ .|| @ Wheredid injury ? (City or town) (County) S
(Burial, cremation, of te (Month) (Day) (Year) {d) Did injury occur in or abottt home, on farm, in industrial place, in public plaee?
(@ Place: burial or cremation._. T ENLON _Milg8 ‘iuﬁgm e o~
un . . f place)
18. {a) Sigoature of funeral directer. Ey lar F era M ' “While at work?_- ) M‘:ﬂna of- m;urya S S
® Address... 1800 Lan0’07d Kansas Clty Moy o s
23, Signature....- = =D, ... o
S M. Retae || ~ _ .
19. (a) (.g‘;z.ég mgﬁ o ) _/ o et Address ) &7 — Date sighed..._ /L &/ ™

{Licensed Emhalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e B | W
. CON
R . _'l:" it
’ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrhéd by me, or by AL
r. ) AN v i P -4 -
T : Reglstered Apprentlce No ...... . BT
working under my personal supervision. o L
- e R
e
B3 e L

:- e ' . hLlcensed Embalmer No yj&f - I )

-

o - S j_ "P O“Address/fﬂfaf'm

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER m h;s OWN HANDWRIT]NC (_I'mlure to comply with

the above consul‘.utes grounds}for revocation of license.) . . ‘

-+ k3

’ ‘\T\ If this body is not en]balmed fact should be so stated above.




