- 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 29634
M—5-43 Bureau or THE CENSUS
ev, 5-17-39 19§ANDARD CERT":ICATE OF DEATH Siate File No
1| I LLED OCT :
) Registration Distret No._ .. Primary Registration District No,.._.______ _Zé.d 2 Regisirar’s No. 388?
| ? 1. PLACE OF DEATH: J' k 2. USUAL RESIDENCE OF DECEASED:
- (] {¢) County acKson Mi
' ssourl Jae
‘ & || ® cityor town Kansas City @) State ® Comy.dBCKION ¢
{If oulnide ci wn limits, write "RURAL" of Lownshi
J E (¢) Name of hospital or lnst?{t:i; o Hemlia, e sodname of lownshis) 0 (@) City or town Kagfloflgdoscily(zr%ofn?:miu write “RURAL")
p o | I WhaatleytPro¥vident Hoa'}oi EALl Y || &) sweet N0 2011 Montgall &
If E {LF not in hospita) or institution, write street nnmberI f rural, give location)
' &= (d) Length of stay: In hospital or institution ays Citlzen of NO e
{Specily whether i forel try?. (
E In this community 8 years poey @ G of torelgn country (Ves or No)
E years, manths or days) If yes, name country.
e MEDICAL CERTIFICATION
£ i fuil fAME.....Anna Draffen
20. DATE OF DEATH: Month__ 3S8PbYe 4 17
- 3. (§) M veteran, 3. () Soclal Security 1945 9210 ‘ P
> ‘same war____NODE % 500203=207] o 194B.tow 9210 mimuie P
< - " 21, T hereby certify that I attended the dem.sed from —
= 3 §. Color or 6. (a) Single, widowed, marrtied 4 d 7.. [c 104 1 to 7‘_ /7_‘ 10 l{_,s
iL 4, Sex Fe race C 01 divorced Wid Owed that I last saw hf/ . alive on - / 7"‘ 1 gig
Z- || & @ Nameofbusbandorwife. . 6 () Ageof busband or wife if and that death occurred on the date and hour stated above. i Durati
uralson
w || o W11138 Draffen BV . !
O || 7. Birth date of decensea_OCEObET 8 1886 S
5 (Moath) (Day) (Year)
=
W 8. AGE: Yeara Months Days If less than one day S
g s8 {11 | o | . -
9. Birthplace Bunceton . Missouri ¢
M (City, town, or connty) {3iate or foreign country) T
i - . - .. .Other conditions
% 10. Usual oecupation Maid : il ! ncluda pregoancy wilhin 3 montha of death S——
] 11. Induatry or busi : ~— — Fd | PHYSICIAN
- j dings: .
A N8 2. rome John Anderson... . . M ... AT ). i
131 C I o Underline
z 21 13, Birthplace __Miﬂaauri : the cause to
5 5 ‘4. Maid (Cn.y. Wi, or eocmc i {State or forvign country) Of autopsy aho ut!dd be
. en nnme........._...... . 4 i_as...... bR A e AR L e charged sta-
-9 [ ! ...itisticaily.
g §{ 15, Birthplace (City, town, or connty) (ﬂzfrgcg:iz:n{” { 22, If death was due to external causes, fill in the following:
= 16. (5) Info LAnnﬂ Be 113,... Boyce ~ §{ {a@) Accident, sulcide, or homicide {apecify)
Bl o g 2023 Montgall. ) Date of occurrence
1. @ _removal ) Date theresi__9/21/45___|{ @ Where aidinjury occur? i s pereS
(Barial, cremation, or remaval) (Moath} (Day} (Year) (d) Did injury occur in or about home, on farm, 1n industrial place, in public place?
(6) Place: burial or cremation. BUNCE on,%souri -
18. ‘(a) Signature of funeral directhe?. L A L A AU ot WHLE at workd._ / | vedily S o [niury______g____“_“_,
(b} Address 1729 LVdia ) / &
19. (@) é - LD - JV‘S' ( 2 ol 3 "2.3. ’Sliznzu.ure ther)... 7 j_
(Date roceived local registrar) {Repistrar’s signatare) Address___. L, A te ngned 7"&_4
{Licensed Embalmer’s Statement on Reverso Side) v




x
. ] . :‘
. 1 -
- )
r 1 f- . - Ay b
f . :

! ‘

A ' ;‘
. T ' Cr e ey ’

!

= A R s e— momwdem L omor e o o qme——n I e "

. T e !_ —_ - e I :'T'::" : _?_2,_— ST IR Im- TR ==

5 ¥ ‘ . - - R 7 . ' ) P h ) ., _. ' :
T T U SO R .

i “l . :T . ‘1 ) . . f n i ! i ) o :|.

T TR ; ; i ' ' t !?

‘\t x‘_\‘ B q\.} * E‘-E -4 [ ]
STATEMENT BY LICENSED EMBALMER . R

i " T
. - Mo . ) . . er H
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