S. No. 2
M—5-43

v, 5-47-39
2 T X36671

QG

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FiLE

THE STATE BOARD OF HEALTH OF MISSOURI

D. NGV 1 & SEESNDARD CERTIFICATE OF DEATH
Primary Registration District No.._ 20 & 2 _ )

32939
4534

Sitate File No

(Date received kocal ) (Bemuu 8 signature)

Registration District No._ A Y A Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson . _
@ County Kansas Ci y @ sue.. 111inois (%) County. 7 7 7
(& City or town a ty 2 Fi 1d
(If gutsids city or tows limits, write "AURAL" and name of township) {c} City ot town vers e / /
() Name of hospxtal or ixf.ltuumi 5 ﬂos pit al d_ (If ontaida city or town limits, write “*RIJBAL™) C
J
{If not in hospital ar institution, write street %reoéteélmn] {#) Street No (If rural, give location)
{d) Length of stay: In hospital or institution Noe J—I
{Specify whether (£) Citlzen of foreign country?. {Yea or No)
In this community _S_Moﬂﬁh& x
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3@ PRINT
-.M78+ Viola Pérky T‘:T;a — 20. DATE OF DEATH: Montn ) OV OIDEY dy.... 18
3. (b) If veteran, . 3. (¢ ial Security
@ " N car—— 1948 bouwr..3338 e Ao
name wa Y Q. - -
i 21. 1 by ify 7at I attended t /
5. Color or 6. (¢) Single, widpwed, married 19 - 1944 -
Female/ ite . ivore d 4 T " T
4. Sex .} race ¥h divorced.._ -1 that 1 last saw by alive on_ e -Jl._.._ S—— .
6. (5) Name of husband or 'FUL"“"'_"_"M_"' 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. - i
N . ati Durgtion
V€t atarmrmmeeesmeens years
7. Birth date of deceased NW ember 28 P éw
{Month) (Day)
8. AGE Years Months Days If less than one da.
+ ¥ +—’
5253 | 11 3 b, min :
9. Rirtholace St. Louis, Missouri /7
(City, town, oz conty) (State or foreign conntry)
10, Usual occupation at home, . L O,S"‘.' fogil:;:::y wiikin 3 manthe of death)
11. Industry or business, .9 e L Y PHYSICIAN
Major findin; N
 12. Name.... Dy Jo Porky ! of opemtigosm ........ K ‘__' | P o
Mi { Y, v 1 Undetline
& L13. Birthplace sBour : ehich death
(Cj Irtsnt cal {Siato or foreign conntry) Of aut hould b
g 14. Maiden name ARKTSY KBlb - autapsy e ) . ) ;,h;!‘lglﬂd Btaf
g A Kissouri r) ‘ tistically.
g 15. Birthplace prerer— e Frrempecppmeprad | ETR If death was due to external causes, fill in the following:
6 (a; Informant George Leidweber (a) Accident, sulelde, or homicide (specify)
© ) Address.i88'8s Summit, Missouri (5 Date of occurrence
17. (a) Burial (%) Date thereof 11 :.9 -4b (c} Where did injury occur? Gy o e
(Burisl, cremation, or removal) y (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burial o cremation_ L ts Yoriah Cemetery
. ] 1 7l
18. (o) Signature of funeral director......._.k..Stme---&...Mcc.lum,_.._..,.._ _:’ ?;T' 31‘;;:;)0; injury...
) Address 3235 Gillham Plaze, K, Cs, Moo '7%
- (M. D%l
19. (a)//’J— V¢_ { . %J 7 /
) e o Y240 Date signed L/2 10~
= Lad

(Licensed Emhalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ ereeaa !
v

working under my personal supervision.

_P.o.Addr:ss_/'Qf/ ﬂ m

V N
The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDW]{{TING. (FnM{h

Note:
the above constitutes grounds for revocation of license,) - ; - - ’ -~
If this body is not c'mba]nu:d, faot shouid be so stated above.




