/éPARTMENT OF COMMERCE

FILED Jui 1

Registration District No...e... 9 ';j

BUREAU OF THE Csvsus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu_lgwg“%-{,

15863

State File No

1. PLACE OF DEATH:
@ coudhBBKSOD

{8 City or town

{c) Name of hospxtzb_or institution:

Kansas Uity

{If ontaido city or town limits, write “RURAL" ond pame of township)

o

eneral Hogpital

(d) Length of stay:

In this

{if not in hospital or institnting, write street nomber or location)
In hospital or institution ay

28 yrs

{Specify whether
community

years, months or days)

Regisirar's No._._.._ _2150_...._
2, USUAL RESIDENCE OF DECEASED: ?g
(a) State. Missouril (%) County. Jackso nt a
(c) City or town Kaﬂs as C it y -~
- 1 Eoatet e Tim w G 3
59 14 ( ﬁ%néu&té%w o limits, writs "RURAL") 5
(d) Street No.
(LI rrara), give location)
{¢) Citizen of foreign country? d {Yes or No)

If yes. pame country.....

MEDICAL CERTIFICATION

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

3. (a) PRINT -Berties 1 i
s PRINT  Berties Manning Ma
20. DATE OF D Monthi sy 14
3. (&) If veteran, 3. {¢) Social Security T&H 5 4 5 A.
no no hetr. minute M.
Hame War. No
hereby cejr:ig that I attended the deceased from.
5. Color or 6. {a) Single, widowed, married, I“ 4? 5tn Ii&y 14: 19 45
Fema ite . rried e Ly
4. Sex ]} race Whit dwomed___lf_ig_'_____,________‘_ that I last saw h_G_I:_ alive onW,leg‘y_lé___ﬁ 19..4_-_5
6. (b} Name of husband or wife... o 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uralio
Jam l.ham,mg_ - slive.....B).. . years || Immediate cause of death "
7 Birth date of deceased May 13 1881 adenocarcinoma of ovary
. 5 x 3
(Moaiky (Day) (Yoar) with pslvic metastasis
8. AGE: Years Months Days If less than one day ' Due to
64 0 1 hr. min
< . Due to
o Birthotace Missouri /,
.7 {City, town, or county} - (Stata or foreign countryy
- . 3 Other conditiona » 2
10. Usual occupation house_wife — , Unctuds mg:::cy withia 3 months of death} q 0./
11. Industry orb J / PHYSICIAN
Major findings: o —
g 12. Name Jean_leet . Of operations, -
g A A s q.. RN o Underline
Z | 13. Birthplace Mo - :.'h[:icﬂi;l:lﬁtﬁ
{City, town, or county (Siate or foreign country) Of autopsy should be
g 14. Maiden name._....Amanda L‘r- Clure ed atn.
& H 0 \ tistically.
g | 15 Birthplace s T n:'?mm ~F 1122 16 death was due to external causes, fiff in the folowing: =
%6. (&) Tnformant.... Mrs_E.d,Dorgen f (¢} Accident, sulclde, or homlcide (specify)
() Address...._._.2314 Locust (&) Date of occurrence
17, (a) ~-Burial. () Date thercof.._May 19 1945 || ) Where did injury occur? ity or vowe) (County) Gra
(Burial, cremalicn, of removal) (Mantk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. . MQD.QIllﬂal_Bar_k.......,,.*.,....ﬁ....... —
18. (a) Signature of funeral director._. Mrs C,L.Forster. (SM, ‘(‘;I)” Y pm,of injurt..._ S
(6) Address 918 Brooklyn ) L z : . £ M
- .. (M. D.
1. @ S AEYS (W blI‘-K C.General b4

{Data received loca) registrar) {Registrar s signdture)

(Licensed Embalmer’s Statement on Reverso Side)



-

y

STATEMENT BY LICENSED EMBALMER =~ ' Y

i o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

e , Registered Apprentlce No..._-...l - - ‘ A
working under my personal supervision. L

- Signed é // %’(/L’e S | \‘l

Licensed EmbalmerNo lJ 7 2
P. O. Address %f @ Frie

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should'be so stated above.




