.8, No. 2
M-—~5-43
v, 5-17-39

I X3e871

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS '

LENERNAY 3 1Y

Primary Registration District No.. .. 7/_09’2._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

1. PLACE OF DEATH: -
{ _Jackson,
AENSEE CICY,
{If ontaids ety or town limits, write “RURAL" ond name of township)
{c) Name of hospital or institution: 0

St. Luke's Hospital

(a} County
(b} City or town

Registrar's No........ 1255. .......
7. USUAL RESIDENCE OF DECEASED:
(@ State. Missouri () County...__ veckson,
© Cityor town............ansas City,

{If outaide city or town limits, write “RURAL™) ~

1406 Yest 50th Street,

Street N
(If not in bospital or i ion, write -tmtI “moetic @ e (I zural, give location)
Length of stay: In hospital or Institution
@ ° ¥i In bospltal o (Specify whether || (¢} Citizen of forelgn country? No. # .(Ves or No)
In this community. 5] vesrs =
yoars, months or daya) If yes, name country. - 4
IN MEDICAL CERTIFICATION .
m IEEML_.B&;PQ__L"'H_AQB-M A il ’ 17
o ; 20, DATE OF DEATH: Month pril day
R teran, 3. (¢) Social Securit . B
3. (B) Ifve < f_f /a 0 1 b year. 1945 hour 4 045 mintite A - M.
nafie wat. o Nu.ﬁ o L _:_.._S D . .
21. I hereby certify that Lai¥pgded the de
4 5. Color - - (0) Single, widowed, married, LA = j = A
4. Sex.._._y&le..... race_Tthit e | / divorced___Marria d that I last saw Mﬂ‘".... afive on
6. () Nameof husbandorwife____ .. 6. (¢} Age of husband or wifeif || 8ad that death occurred on the date and hour stated above. Durati
P 1i Ad avn ; - uralion
Mrs, Pauline ams alive URLKTIOVI Immediate cause of death
s Bisth date of 4 . September 27 1891 :
(Monih) (Duy) {Year)
8. AGE: Years Months Daéu If less than one day -
53 6 & i hr, min
9, Birthplace MiS SOUI’i /) ' B s
(Ciry, town, or county) (3tate or foreign country) s & ‘ [g
10. Usual occupation T n §t Offl cg r LI SR O{t_he‘f dit n{""' within 3 months of deatk) lb I A4
11 Industry or busincss Commerce Trust Company \ PHYSICIAN
Major findings: PR
E 12, Name . B&I’W Ae Adgms : Troa Of operations.... . ‘ : : 'I‘Jnde "
rline
a h t
= { 13. Birthplace - ; unknovm(gm . ?) u “ei;ﬁ:‘i";b“‘u
. Ly, town, nronun } 2 ar foreign country, Of LODIY .. .. shou e
E 14. Malden name i(nown autopsy ' charged ata.
kn W‘ tistically.
S| 15. Birthot un«nown “ : 22. If death waa due to external causes, fill in the following:
= (City, town, or cocaty) {State or fareign country)

Informant_ MI'Se Pauline Adems, -

16. (a)
@) Address__ 1206 Vest 50th §t., Kansas Clty,
i @ . puriel " Date thirear,_ 4=<0 =45

(Burial, cremation, or removal} (Maonth) (Day) (Yemr)
() Place: burtal or cremation.. Mt e Moriah Cemetery

18. (a). Signature of funeral director___ S tine & McClure,: -

(a) Accldent, suicide, or homicide (specify)

My , Date of occurrence.
(¢) Where did injury occur?.

{Ciry ar town)

(County} (State)
(d) Did Injury eccur in or about home, on farm, in industrial place, in public place?

(Sp-adl‘r type of place;

Zi‘i% 2

) Ad 25 . Gillham Plaza, K. f., Mo,
) Y5 ¢ M{m
19. (a) (Daureceiwdbc-lnriﬂﬂr) @ (Registrar’y signature) o S . Date s:gncd,. ]

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT -BY LICENSED EMBAL:MER- - - : L .o ;t -
. 7 R N . . ":
I hereby certify that the body whose name is recarded on the reverse side of this certificate was'embalmed by me; or by i
' ‘
. . i - . Regxstered Apprentlce No ! i
working under my personal supervision. : ! L

P . R . M 2
' . ! S:gned w 7¢ LT
“ g '-—_ Lu:ensed Embalmer No.. 3 74’ S

- ' ; P. 0. Address.......... //{C‘ M—

Note: The above I“UST BE SIGNED BY TI[F LICENSED EMBALMER i in his OWN HANDWR]T]NG (I‘mlure to eomply with

the above constltutes grounds for revocation of license.) . ee e ‘ Coa . )
If this body is not embnlmul Sfuet shuuld be 8o slated above. : . - oo '




