Ng' z DEPARTMENT OF COMMERCE ~ " THE STATE BOARD OF HEALTH OF MISSOQOURI '!'}- 5922
e MED VAR 111946 STANDARD CERTIFICATE OF DEATH Siat Fite o :
[ X36671 [ RSO

Registration District No.... Primary Registration District Nu.{..d.g"_z' Registrar's No. ;

1. PLACE OF SEA’lél'i‘lt 2. USUAL RESIDENCE OF DECEASED;
a son

(s} County 1 ssouri 7 g(
E7 3 State. -
(&) City or town Kan 8343 C ity (a) Sta o (b) County. ‘?’“
{If qutside ciLy or town Limita, write "RURAL” and name of townshin) @ ransas City ,
(¢} Name of hogpital or institution: /.) (If outside city or town limita, write “RURAL™) ff

General Hospital No...l 2146 _Holly C)

{If not in hoepital or institution, write sirest number or locatios (W rursl, give location)
(&) Length of atay:

Jackson

City or town

(d) Street No

2 days

In hospital or institution
(Specify whether || (e}

3’0104/1”0

Citizen of foreign country?. {Yes or No)

In this community
years, monthy ar days}

If yes, name country.

MEDICAL CERTIFICATION

Feb,
Month day

3. (o) PRINT

FULL NAME Nina Valler 16

), DATE OF DEATH:

3. () If veteran, 3. (¢} Social Security 1946 i -
name war. P No et year. our. minute .
21. I hereby certify that I attended the deceased from
v I 5, Color or 6. (o} Single, widowed,” married, FEb . 14 194§, to. Feb . 16 19&..6.:
- 4 Seé : race. .=k 2t T hat Hastsaw . €L aliveon_ =280 . 16 1046 ;
- 6. (b) of husband of Wife e 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
D E e alwe.__._.. _______________ years || Immediate cause of death
% 7. Birth date of deceased.. E34,¢,_,_ (6! Diabetes mellitus-Bronchopneumonia.
{Mooth) {Day) {Year}
8 AGE: Years Montha Days If less than one day Due to

34 2. /3 e il

(Cn.y. town, or cnunl.,) {State or foreign country) |
i Q/f /Z B Y 1 g Lo ol 104 Tt Othercundmnm b e
. Usual occupation - lada preguancy withic 3 months of death) —

o ‘ PEYSIGIAN

i
bl

ot
=]

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

11. Industry or buginess.. 7J)
L g ¢ C L .Major findings: : - , .o u L
12, Name . . Y -~ Of operations. b . P .
Underline
E 13 H - % M t[};ggﬁg :g
: i p w) eal
(Siate or foreign country) Of autopsy NOHB should be
5 14 S ;e P charged sta-
= M— 5‘ V tistically.
g1 Birthplace. 22, Ii death was due to external causes, fill in the following:
= town, or county I (Siate or foreign coun}ry)
16, (@) 1 orm@( &dgﬁ U {2} Accident, puicide, or homicide (specify}
(5} {&) Date of occurrence
17. (@) &V\AA// (b) Date themf (¢} Where did injury occur?. eTpre—" . o e
‘ (Baria}, cremation, ox remaval) (d} Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation..,../ .
: . . - . PN i - (Bpeci T place oo C
18 (o) Signaturé of funeral dirgctor. i ¥ pemfl' tpostrls) {isiey oy Qﬂ

While at workjs....
23. ‘-‘sumahlr/

(b} Address. __——_?_l-. — J—
— Address Lu-éan Dlr - Gen l HOS D- .

19. (o) 11 46 (b} arrE

{Dots reeewed local remistrar)

" (Reristrar's signature)

(Licensed Embalmer’s Statement on Reverse Side)




\\W \ \sﬁ ”

STATEMENT BY LICENSED EMBALMER

1 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

4 i

Licensed Embalmer No. ,»_2 \j’- 70
P. O. Address /C @‘ W@‘

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.)

working under my personal supervision.

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




