- 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

N BUREAY OF T CENSUS 'STANDARD CERTIFICATE OF DEATH State File No..... 1704
1 e mr&hﬂm j ﬁ'ﬁ __1_9 4 Primary Registration District No. ...{...o & -2._. Registrar's No..__f.-__._.__gi.a.

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Jackson Missouri Jackson %

(o) State 5) County.
(&) City er town.. A8nsaes blt’y w5 Kansas ity
(1r numdu ity or town Limits, write “RURAL" and name of township) (¢} City or town 2
{¢} Name of hospital or lnsntungn d {Lf ontsida civy or town limits, write “RURAL") .. el
General Hospital No. 1 @ sweer o 1300 _Washington £
(If pot in hospital or institation, write sieeet number or location) {If rural, give location)
(@) Length of stay: In pital m‘ institutmn. _l_ﬁ_days ........ A
i (Specify whether {¢} Cltizen of foreign country? {Yes or No)
In this community
_ years, months or days) If yeg, name country.
3. {9 PRINT Eva Réik MEDICAL CERTIFICATION
NAME . Jan. 16
3. () Social . 20. DATE OF DEATH: Month day.
3. (b) It ve ' : year. -I qll-ﬁ hour, 6 mintte A- M.
name war. Bl No....W.. o
21. I hereby certiiy that I attended the deceased from
% / 5. Colo ;p. {a} Single, widow / Dec. 31 130 o Jden. 16 1046,
' 4. o divorced.. — --------—--—-—‘/ that I last saw h &1 alive on »Ta n..lé . 19&6 :
I‘\ 6. {b) Name of huabzmd or wife__ J 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
r) aliVe. e, L¢ Immediate cause of death -
. Birth date of deceased.......... Sl S f /w T.erml nal " carcl nomato Si .
(g Cep - e || Primary.site;Breast
8. AGE: Years Months Days If lesa than one day Due to

JO| #| ¢ o

.__..._...Z:j’ E srtvaeneneen .-.. / . Due to
-9, -Birthplace- et kel S = it . - — T ITZZ Tt T

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

. {City, towp, or conniy) B (State or fereign country) h -
- Ve PR TR Other conditionsz.. = -~
10. Usual occupation MALLILHTE L faddersse s (Ibcluds pregrancy wnLhm!mnnlInufﬁealh) b F
11. Industry or Viajor i PHYSICIAN
g 12. N AL T | B g{o:eénug:n!. R IR LI R LAY 3 LS LR WL B e
E . Name... hUuderIlnc
the cause to
& L13. Binhy | N which death
"+ (Skato or forcign countiy) Of autopsy. one should be
a 14. Maiden name 4 ,? ERTURE : NI WL .J‘;..ﬁ‘s“t‘fggﬁ;mf
g 15. Birthplace y o u- 2. If death was due to external causes, fill in the following:
14}
16. (o) Informant. (o A '» (o) Accident, suicide, or homicide {specify)
X or. - R L
® Ad Z [ ® Date of oosurrence
17. (a) ¥ h“"ﬁa‘mi atﬁérg:fq > /Y My () Where did injury occur? (Cityor town)  (Cons
M - = R =T il ol ¥ OF
wrial, cremation, '“"“‘“"‘” (A o Diay) gl (&) Didinjury occur in or about home, on farm, in industrial place in pubhc place?

(c) Place: burial or cremation. g

ST _t.;z’ﬁm‘f"(’g‘“ﬁ"""" RIS :::.@___
N - LI e

o 1§.:(a)-'5igﬁzituié":ii' S =2 - m bl m:v______..___m N
) Address. JAAL LA K ey o N T /1 / '
0. @ 2. AL = Tl _ o P Ll s‘mm i t] Hosy I : ):4'6"
(Date receivod local repistrar) " (Registrar » xiguature) Addms‘.! I\Led »,, DILI' [ Geﬂ Hos f- Date SIEN!
\f

(Li d Embal ’s Stat t 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

...... , Registered Apprentice No...

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




