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

DEPARTMENT OF COMMERCE
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Burgau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No._._lg..e._-!.’::':...

State File Nrf"q 581
3856

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(@) County Jackson, @ swte. Missouri @ County... JBCkSON, 5¢
(%) City or town Kansas, Ci.t.Y P Y— - e
(IF autdds city or town limits, write “RURAL" and name of towastit? || ) City or town Kansas _City &
(c) Name of hospital f: I'icsm‘-}luon u tal g (Il outaide city or tows Limits, write “RURAL"}
St, Luke's Hospi @ Street No Woodlea Hotel, 5
(I oot in hospital or institution, write strest number or location) ([f raral, give l:x:lll.inn)
(d) Length of stay: In hospital or mstit.ution..‘....__.._.&...y ears . ... d
4 (Specify whatber |{ (¢) Citizen of foreign country? No.a (Yes or No)
In this community.._.... years
years, months or days) If yes, name country. X
MEDICAL CERTIFICATION
3. (s} PRINT .
NAME... .. Georga M. Chartars
2 . > Social Ses 20. DATE OF DEATH: Monpoeptember .. 15
. (8 . 3. i it ; i :
3. (&) If veteran no c no nid year. 194 5 hour. 1 1 s 02 minute A bt M
name war. : No bt
21. I hereby certify that I attended the deceased from.....
5. Color or 6. (g) Single, widowed, marrled 1028 to_
1e J ihite ingle ( “ e
4 Sex Mele divorced E that I last saw h..ctmalive on
6. (b) Name of husband or wife..—...couser 6 (6} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
X ve......f_ e yEAYS Immediate cause of death 23
7. Birth date of deceased......_.. April .6 ___ [/ f ('._._é__. _,__5__@J___________________; acleers Lt
(Montih) (Deay) {Year)
B. AGE: Years Monthe Days If less than one day
—g%" S /0 %re?
hr, min 7
L]
9. .Birthplace b Ohlo = . - /5-%’.,}‘
{City, town, or county) (State or fareign u:luﬁ.r:r)
. . e s . Oth diti -
10. Ususal occupation Retired, SR LEE S L <t uh:;;d?;égh::;f within 3 months of death)
11. Industry or business * o PHYSICLN
.. . o Mn,or findings:. - N . R -_—
g 12, Name. . BAWid MJ.Charters if. ...2 i operations ﬁ 5 ' " Underline
. / the cause to
& { 13. Birthplace © ~Ohjo— - { which death
ity, toys, ar foreign country of shou e-
E 14. Maiden name ? E}le rlne MCIV autopey . b ed sta-
1 1 d e/ R sleistically.
S| 15. Birthplace relan 22. If death was due to external causes 4l in the following:
= (City, town, or county) (Suats ar fnnun couniry)
{6, () Informant__ MIe Barl Devuty, "] (@ Accident, suicide, or “" (iae
) Adm.___.__l,{a.nsa?, City, Missouri g () Date of accurrence
B - oot ?
17. (@) removal : (b) Date theréof 4 S (¢} Where did injury ] (City or tawn) (County) (Bua
. {Duriaf, mmmn,o.r removal} i {Month) (Dny) (Year) (&) Did injury occur in or abott hyme, on farm, in industrial place, in public pm]l
() Place: burial or cremation.. 201 umbus , -Ohio,
. . . < i e ; : f: f place) - T
187 (a) Sighatare of funeral director. SEine . & MeClure, Whilé af w ! .(,S'm ”“)” $eia of injury.. 1. S
G B, Kea Cay Mo, ' y
® A es___jj‘ﬁ 5 _Gillham Plez Ko Cay Moo || 7 Z ,‘_3- LD orsthen)— .
19. éﬂij W (5@ 4 - I e -
(@ (Regislrar's shgnht: kddres/ f ¥4

ived 1 resistrar)

{Liccnsed Exbalmer’s Statement on

crno Side)
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-

LI h'ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

workmg under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

. If this body is not cmbalmed fact should be s0 stated. above. -




