DEPARTMENT OF COMMERCE

Bukeau oF 188 CEKSUS 1qABSTA

ENER_ NI

STATE BOARD OF HEALTH OF MISSOURI| o 1334

NDARD CERTIFICATE OF DEATH - swe ric o :
Primary Registration District No._, "....._4..&/ Regisirar's No, ‘ 1?4

k.

PLACE OF DEATIL

(a) County. Jackson

(8} City or town

Kansas City

{ T ontside city or towe limits, writs “RIURAL" wnd name of townahip)
[ (2] Name of hospital or institutjon;

727 Vine

In this community. .o rorrrirecs e

(I ool in hospital o¢ institntian, write strest number or locatlon}
(d) Length of smay: In hoapital or institution

yoars, onths or days)

k (Spucify whether

2. USUAL RESIDENCE OF DECEASED:

@ smee__Migeuri ¢ couty Jac kS on %V

() Cityortown. Kansas. Clity 2
(11 outaide clty or tows limits, writs - "RURAL"}
@ Street No, o797 Yine Street v
(I{ rural, give tocatian) oy
(¢) Citleen of foreign cotntry? No {Yes or No)

If yes, name country.

3.

@ Marey 72 Dverxcworra

FULL NAME
3. (& LI veteran, 3. {¢) Social St}m!
name svar. /-/MD No.. AL TR
6. (a) Single, widowed, married,
divarced

6. (B N of husband or } Age of busband or wtfe i
ahve_...______ yenta

A‘gt 1tast saw h2al" alive on.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ J8Ne g0, 11
YCAr. 1946 hour___. lQ ; Ql te P.

21. I hereby cenify that I attended the deceased -

and that death occurred on th

Imm te couse o[ doath

MM 7)&)

te and hotir stated above.

1’ Birth date of deceased.._. _,487?
. m.ls) (Day) (Foaf) %ﬂ ot _2: Y, ZW i . )
- - [
8. AGE: Months If less thah one day Due t|
7L q‘ } hr.
Due to
9. Birthplace .. %&—————*
e (5 uw[munmnhy) “1F P = = - R —
Other conditiona
10. Usual oceupation.. ’%——"‘—"‘"'““’“‘“"‘" {1nclude pregnanoy withis 2 mooths of death)
- . ' v

11, Industry or busi Pt | PRYSICIAN
x ‘ Ww Major findings: —_
g{ 12, Name. (/. .. Lot - 74 W A operations i \h ; Underline
£ . [ oy o R \ L
£\ 13. Birtholace t hich deaih
- ! Of autopay...... nhow|d be
@ { 14. Malden name..._ ’ ) ) charged ata- .
E tistically,
g 13. Blrthplace...__._..ia 22, 1f death was due to external causes, £ill in the following:

Y

16.

17

18, (a) Slgnamre of funeral dir

19,

(a) Informant

Al “%_W

Noriag MW/W
{® @bﬁ = {%) Date thereol. Ailf'[@
Barial, cromast|

‘\(:) P’lax burial or, crematio

nnth)l {

¥} {Yeoar)

{? Address

@ .G_Z__Ltf_—_ééé:_ @
received local resigirar)

{n) Accident, sulcide, or homlcide {apecify)

(&) Date of occurrence.

{c) Where did injury occur?

{City or tawn) (Counuty) (Sraze)
(d) Did Injury occur In or about home, on fa.rm i1 industria] place, in pnbhc place?

PR O
20 (M. D567 otben) A2
Date signed. £ 02 <

(Licensed Embalmer's Sllfl.eme::l. on Reverse 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

~Hegistered Apprentice NO e ,

Signed..._....:-_.'.. #/%Mw e
Licensed Embalmer ngﬁy '/ e
. 0. Addresszosd 2 3 T ‘4"?/% 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]gto comply wi
the above constitutes grounds for revocation of license.) b

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

working under my personal supervision.

BV
Tt x




