V. 5. No. 2
100M-—5-43
tev. 5-17-39

soo 1 X367t
’

2
O

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

R o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EULED. APR. 17 134D

7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......../0_O d__

12350
1386

State File No

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(¢} County Ja%g‘g gg a8 1t (a) Sme;MlBBOU.I‘J.“ () County. Jackson 2
(5) City or town ¥ . =
(It outxide city or tows limits, writs “RURAL" and nams of township) (&) Cityor wen. Kansas Clty ni
(¢) Name of hosp:tal or institution: / (I outside city or town limits, write “RURAL") -]
ColonialRest Home 7611 Wornall j @ seet o OFIH _Morrell
F o 1 oeg e e o m S g || () Street No.. AL . i
(d) Length of stay: In hospit.al or institution...._ O Mont.hs R ] no A
0 8 (Specily whether || (¢} Clitizen of foreign country? L.\ ..(Yes or No)
In this cnmmuulty 7 year no
years, months or days) If yes, name country.
3 (@ P * M MEDICAL CERTIFICATION
mt:), H'“] T ame___NMrs. Qa.noline_Ann3 L 1::&611&“;15 20, DATE OF DE‘T" Mo Mareh .. 25th 5
3‘ \“te-l:an. . ¢ y ear, 19 5 OTIT. mln“ .d
name war. noe No. no Y h ‘ M
21. I hereby certify that I attended the deceased fromS/ Lo . ‘j........ —

5

" &L.__E_'_ema.le_[/
6. (b} Name of husband or wife..._...oomoeemnenee
¥Filliams F..

7. Birth date of deceased... F eb_. 2nd..__18 55 e

. Calor or
race_ WH .

6. {g) Single, widowed, married,
divorced Widowm......
6. {c)“Age of husband or wife if

.Michaels (Deeeased).year

%/f o

Duration

:9‘7%
that I last saw heff " alive on %6

and that death occurred on the date and hour s!ated above.

Immediate cayse of death

Day) (Year}
8. AGE: Years Months Days If less than one day Due tﬂ A
90 I‘ 23 hr. min
- I e to
9. Birthplace.. ONN10O ! N N
”  (City, town, or coanty)} (State or forelgn country) g \ u"’
. Other conditions. ey
10. Usual occupation Home (Include pregnancy within $ mooths of death) \ o) '
11. Industry or business PHYSICIAN
Major findinga: \ -
g 12. Name ‘Unkniown: o Of operationa........ Undertine
=
2\ 15 Binhpiace....UNENOWN 2 the cavse to
Ufitetroner e (Suata of foreign countey) Of aut should be
E 14. Maiden name . autopey har ;ﬁ sta-
tistically.
g 15. Birthplace.......x (City w‘g’wm‘,) Eum et mfft") 22, 1f death was due to external causes, fill in the following:
16. (2) Informant. Ray R, Michaels {8) Accident, suicide, or homicide (specify)
() Address 740 Walnut (6} Date of occurrence

17. @ LBurlael - @) Date thercof;._}.,...g_z.....‘.'..és...... () Where did injury oceur?, e poN o

(Burial, cremation, ar remqval} Gonth) (Day} (Year) || (4) DId injury occur in or about home, on farm, in industrial p! pla.ce in public place?

() Place: burial or cremation..GAIVArY. :Cometery.

18. (@)
()]
19. (a)

(Dnm roceived lneal nml.rn)

Signatiire of funeral directocBy. 12 _Funeral. Home...
Address. 18 OQ_ Linwood Kansa _.G_ity..__Mc

A i) ....... E..

T's signatore)

(Specify type of plucc)
{¢) Means of injury.. __

al _i..... S % D«o‘?
Date

- While at work?;

Slgnature

'A‘ddrmq:ﬂ_/ W ' .

{Licensed Embalozer’s Statement on Reversa Side)
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STATEMENT. BY -LICENSED EMDBALMER -- Y : f] 2
| P . o L
e : o Jig
5 . I hereby certify that the body whose name is recorded on'the reverse s1de of this certificate was embalmed by m me “of by. - -
' . AR A M v .
. o zemto...2n.., Repistered ApprerlticehNn i ol L
i ’ .working under my personal supervision. g i .
v -' : M
: T PN ¢ Llcensed Embalmer No. y/éf i
; : ’ . ; C e e . - A S
| . " o -
| - e gt <P1O; Address /B @pf 27 7.

Note' The above MUST BE SIGNED BY THE LICENSED E“BALI\IER in hls OWN HANDWRITING. (1' ailure to comply with
the above constitutes grounds for revacation of llcense ) ) PR Y B4 '

iyt - - - - o '

= If this bedy is not embalmed fact should be so stated above,




