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

DEPARTMENT OF COMMERCE
Buggau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

Immediate cause of death

ILED AUG STANDARD CERTIFICATE OF DEATH Stete File No
[
FI:egisthQn District No... ? Y Primary Registration Distcict No_. /0. Zre Registrar's No..... s 3OS ..
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ County J ag, f]cso - o sae Missouri & Comy,_JBCKSOD 4p
() Clty or town 885 \' Ui
{If qutside city or town limits, write "RURAL" and name of townahip} () City or town Kansas Lity £
{c) Name o oeafi’tealzeg tln% 5 1tal 6 {If ounside city or town limits, write “RURAL"™)
D (d) Street No 2425 College 4
{If oot in howpitel or institution, wrile street tiember urZa? {If rural, givo location)
() Length of stay: In hospital or institution. .......... @ A Rgn Iy
peni fy whetber (¢) Citizen of foreign country? (Yes ar No)
In this community...__. 7 Ay 72w Yoth, 2 -
years, months or days) pd 1i yes, name country.
. MEDICAL CERTIFICATION
$oi%) BT El1zabeth Yook iy o5
3. (@) Social Securit 20. DATE OF DEATH: Month day.
. \ . i R
3. &) If veteran /7’1—/ ¢ 2 v ymr___l.g_&.._ﬁ ___________ hour. 4 minmpls P M.
name war No.. 2B L
21. T hereby certify that I attended the deceased from
/ 5. Color nr 6. (@) Single, widowed, m. . July 13 1945 1o, Ju:l.y 25 19%_5‘
4. Sex Feed dive 7. .|| that T1ast saw n. €T _ative on.... T wly. 295 45,
6. musb?; orwife. .. 6 () Ageof husband or wifeif |[ and that death occurred on the date and hour stated above. Duration

alive..__..._.......ycars
7. Birth date of deceased.... 27 /573 .metastatic. schirrous. carcinom. . ...
(Modlth) (Day) (Year) of breast
8. AGE: Years Months Days If less than one day Due to
7 2" / “1 5 [ | A min.
Dhue to

9, Birthplace

720, 0

(City, Wu or foreign couniry)
QOther conditions. penal PN
10. Usual occupation.. ... i i - - " (Include pregnancy within 3 months of denth) b U
11. Industry or busi SR : PHYSICIAN
. ’ an - ajor findings:

E 12; Name, WM&* e Of operations Underline
3] th t
&= | 13. Birthplace ﬂ gw l the cause to
o z Mﬁ » owR, “};E‘W (Stats ar forcign country) Of autopey. should be

14, Maiden nanfe charged sta-
= tistically.
g1 15. Birthplace 22. If death was due to external causes, fill in the following:
b1 (Clty, lcnrn. or uounW (Bmm or foreign muntry) * "

. ‘s . i)

16, (o) Informant. lﬂ 2V Y 2 B 0 Y {6) Accident, suicide, or homicide (specify]

N A g "?ffl'—-d (5) Date of occurrence

e/ - Y 5] Where did i ?
17. (@) : . 4&) Date themM Z 7 ) ere did injury occur e o 5
(Buia)/remation, or removal} ¢/ @donth) (D"ﬁg (Year) (d) Dl.d injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or crematien..,.k. . 2 202
% z z Z ~ f pla

18. (a) Signature o ral director..._. /&k"’ G/V 7 » (Spm? l(“)m YA :;)of m;ury t“_"__.. .

@) Address..., = ?1 K—_ orolhe‘r
19. (o ;z:.& _.S:_ e Likeng s &)1

() {Dats received Inalremuu) {Reristrar’s signatere) B & §£g1]&$f, ,,,,,

(Licensed Embalmer’s Statement on Roverseo Side)



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

. -

...... ) .» Registered Apprentice No . —ny

working under my personal supervision. / n
- Signed... /fﬂ

Licensed Embalmer No.... .. .M __ 7 ... S

= P. 0. Addrs-:;: ' 7 @ e

Note: The above IHUST RBE SIGNED BY THE LICENSED EMBALMEH 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.




