S, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 29*? ?2

-

it || L ED Stp 20 1045STANDARD CERTIFICATE OF DEATH Stae Fite o,

v, 5-17-39

1 xases7 Registration District No.___. __/ KZ__ Primary Registration District NO—Lo;iIm—- ’ Registrar's No.___,_.m"l..‘;‘.:m,
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
4? = (a) County Jackson (c) State. Mo. ) Count; Jackson ‘é Z
¥.
= (b) City or town - . C. 3
3 8 (11 patelde city of town lmils, write "RURAL" and nams of tawnship) () City or town . C.
= {e) Name of hospital or institution: (It outaide city or town Hmits, write “RURAL")
- K. C. Genoral Hospital £ 1, () @ Swect No.T613 Pernsylvania Ave. '3
[ (If oot fn hospl lon, write street ber or lml (1L roral, give lecatlon) 9]
A Length of stay: In h Ir. | or institution .
g @ ngth o i MDBL mYc& rs (Specily whother || (¢} Citizen of foreign country?. No (Yen or No)
In thi oity___
E ny:-r:. ‘:’o‘:&uw dy“.) If yes, name country,
) . . . MEDICAL CERTIFICATION
B2 | s e Fredrick C. Linthicum
: 20, DATE OF Dﬁxmg Month__ S0Pt . day__ @ "
3. (5 If veteran, 3. (&) Social Security 19 5 1 0 A.
ﬁ name war NU N‘SOO -lh-0159 year. hour. minute M
o 21, I hereby certify that I attended the d d from v/ Ml .
= p 5. Colar o 6. {a) Single, widowed, marrle_d/ - w¥% 9. 2 19Y5.
M| 4 Sex. . Nale race i divorced. R rried that 1 last saw bZetraahlive on 9 - 2 s 19 .
E 6. (b) Name of busband or wife.. evieeeeenes 6. (‘) Age of husband or wife il and that death occurred on the date and hour stated above. Duration
Josephine B, L alive .55 yean
v I e Jor SESSSS,
9 7. Birth date of d d Feb, 12, 1891
S o . (Mont;) {Day} (Yenr) .
=
° 8. AGE: Yenrs Months Days 1f less than one day SOSS—
E 511 % __hr _______min.
2l o Birtbpce... Yivondotte Co. Ks. / N
% TNt - ©{Cliy,tawn,or county) — ~- — ~  (State or forelgn cduntry) || - oL e _/ Al P f
- 10, Usual mmquinﬁE?tCh° r ' . "",ﬁ‘jﬁf}l,‘ﬁ, within 3 ,,,,,V of death) —
- o - ] . e : .
£ || 11 1ndustry o business flaza Cab Co, e ,‘& PHYSICIAN
— r findings: : —_—
| Z ( 12, Name Joss X, Llnthlcum “Of operations % D Undents
Y = PR S IAEA A w B " L e s e o nderline
o E 13. Birthplace Unknown 7 ni:[ghggg:g
,.Z_. {Clry. w]! or coun ‘ﬁﬂ {State o formign couniry) Of nutopsy. :'hntvldeabe
5 " H & ( 14. Maiden name......... 508 ulk: : - charged sta-
= . - itistically.
B E 15. Birthplace Unknom - - ? 22. If death was due to external causes, fll in the following: ** = °
== {City. Lown, or county) .~ .(Sants or foreign country)
[: 15. (2) Informant Josephine B. Linthicum (a) Accldent, sulcide, or homicide (apecify)
; @) Addresn_ 1613 Pennsvlvanis Ave. - (6) Date of occurrence
17. (@ Burial .. . (& Datethereot... 590 Ys. 00 1 QL) (1 Where did injury occur? ity o vowm) B )
{Burial, erematlon, or removal) (Month) (Day) {(YVear) {d) Did injury occur in or about bome, on farm, in industrial place. [n public place?
_(e) Piace: burial or. mmﬁmQulndaro Com., ,F C. Ks. ﬂ ™ .— -
- e @ Signature of funernl director.... Q..!..,..H Blg..ckm.gp..é.:.g?..‘.)...n.....m ‘ While at wofk?_ (Spacity "("" ', c'a‘) of Inj ‘
‘I 7 & acarew.2825 Indepondence ‘Blvd, K.C. Mo. A S
Signat % > her)

'3 M—— =Y A
1 ) it ieaartan . _ . _ Date signed. ?{_ﬁ

(Rnhm;Tu signetare) Address...-. A\,

(Licensed Embaliner's Statemant on Reversa Side) v




STATEMENT BY LICENSED EMBALMER o ' .

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

A : A , Registered Apprentice No

working under my personat supervision.

: Licensed Embatmer No.......3039..

" P.0.Address. s Cs 1, Mo

Note: The chove I\‘.[UST BE SIGNED BY THE LICENSED EBIBALBIER jin his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) L s . . ;

ko)
o

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

- = . L -




