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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED WAY 15 1945,

Registration District No.. ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....____ LJ_O'L_

ﬁ :'M”-O

1904

State File No

Registrar's No.........

1. PLACE OF DEATH:
Jackson
Kansss City

(1t outside city w town limits, writs “RURAL" and name of townihip)

(a) County
(b City or town

2, USU?% ENCE OF DECEASED:

() Stat¥ m
(e)

I 44
@) Countf #

City or town

(¢) Name of hospital or institution: (M outgide city or town limite, write “RURAL™)
K. C. General Hospital | @ Street No 601 Cheyenne, Leavenworth, Ks. g;
(If oot in bospital or institution, writs street mg:ber or location) { {[f rura), give location)
() Length of stay: In hospltal or Institution weeks lio v
(Specify whether |} () Citizen of foreign country? (Yea or No)
In this community. 3}4 years
yeors, mouths or days) If yes. name country.
MEDICAL CERTIFICATION
3uis) RRINT Maud Lewless .
Y ver— 20. DATE OF DEATH: Montn_ APril day.._ 21
. eran, 3. Socia t .
3. (B Livet No :_ Nonu: 4 year. 191')5 hour. Ll minute. 19 A!{,
0.
pame war 21. I hereby certify that I attended the deceased from.
P / S. Color or Thi tJ 6. (a) Single, wl%::{\;cg, mnrréed. _____________ BT i, -3 9.
1 + owe
4. Sex O i J race. divorced.., o D L that Ilast saw h alive on L19. H
6. (5) Name of husband or wife... eoerermeeeene 6. ()" Age of husband or wife if and that death occurred on the date and hour stated above, Duratios
Pebe 0 ivee = years || 1mmediate cause of death
7. Birth date of deceased M"rch 2}4’ 1'8?6- {27 g dowll R
{Manth) {Day) {Year)
8. AGE: Years | Months | Daye 1 less than one day Due tom»%‘ ey .
(p 7 b b _@ 9 3 hr. min v
) Due to
9. Birthplace Moa V4]
(City, town, or county) (State or foreign comntry)
. Othet conditions. |
10. Usual occupation Home Enko r (Includ pregoaney wibin 5 months of death) L l ]
n
11. Industry or b one e PHYSICIAN
8 ( 12. Name._.. Unknown L et L
B . Underline
= | 13, Birthplace Unknown L/ th:icc;lcxlse :.;:
B 0 - T W/ eal
-{City, toyn ' tate or foreign country) : i et pampg ALAY _lshould be
5 [ 14, Maiden same JuE&Pine Falefl of ‘*"“’P”Yg‘@/ e _ a duia-
Unknowni; tstically.
= .
% 15. Birthplace e rm——— o mumi{ 22, If death was due to external causes, fill in the following: /a? ?
16. (a) Tnformant Ma I'Y L. Mahora (a) Accident, snicide, or homicide (specify] -
() Address Leavenwo rth, Keanses ® Date of occurrence... 2. e
v @ .. Buried’ @ Dt tercot_ Moy 1, 105 | 0 Where didichuey oceur S227. ““;;?%..,{ el ol
(Brrial, cremation, or remaval) Month) (Day) (Year) (d) Did injury occur in or about home, pn farm, in industrial plm:e in public place?
(© Place: burial or cremation_ A% ¢_Ste Mnry § Cemstery | T Lt
C. H., Blackman & Son, Inc.  {Bpecify tye of lace)

18. (a) Signature of funeral director. 2 " While at work? 7,14_,() _____________ (¢} Means of injury...

Kensas City, Mos

(b) Addgess ;

19. (g} }_/_ss_—_.ﬂ @® XA

- -

{Date received ]ncn] registrar)

ﬂ$j241z£kéaa~@ 2
(Registrars sigbatarel

_@dﬂo\

(Licensed Embalmer's Statement on Revern Slde)

[ 2




working under my personal supervision.

3
-
: “\ * i
) .
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.......

. S ._ Llcensed Embaimer No 358f
.'. . .. P.O. Address: /1/5‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRIITING {Failure to comply with

it

the above constituies grounds for revocation of license.) . .

If this body is net cmbalmed, fact should be so stated above,




