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

DEPARTMENT OF COMMERCE
Bumu OF THE Cnnsus

THE. STATE BOARD OF HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF DEATH

AR AR L7196 e s 662

13451
1633

State File Nn

Registrar's No._........

{. PLACE OF DEATH:

{a) County.
(5) City or town

Jackson
Kansas City

2. USUAL RESIDENCE OF DECEASED:
HMissouri

s

3

Jackson

State

() (5) County.

Kansas City

(If autaide city or town limits, write "RURAL” and name of townahip) (&) City or town......
(¢} Name of hoapital or institutions 1f outaide city or town limits, writs “RURAL”)
1239 Colorado Ave., Peansas City/ Mo. .. (@ Strect No 1239 Colorado Avenue A
([f not in hospital or jostitution, writo street nnmha or lmuﬁn) (if rural, give Iocation) U
Length of atay: In heapital or Instituti aone
@ neth of slay o hospita’ of nstitution (Specify whetber || (¢) Citizen of foreign country? No, (Yea or No}
In this community 9 Years
years, months or daye} I yes, name country
PRINT MAGGIE MEDICAL CERTIFICATION
3le) PRI Margaret L. Haines s .
o e 20. DATE OF DEATH: Month_ APril 4.y 3
3. (b If veteran, 3. (&) Bodal urity ”
@) Ifve Ko ! year. 1946 hnur............&.wﬁuk__..._”minutc_m__a_o_AM.
name war. No one
21. I hereby certily that I attended the d d from
/ 5. Color or 6. (o) Single, widowed, married, 19%3.. to. A‘Dril 3
. secFemale «White avorcca Wi dowed 1t er iveon April 3

6. {c) Age of husband or wife if

1 ral
6. (8) Name of’h?b?nd or Wife e iasereree

alive. ... years
7. Birth date of decased.....FebruB-ry 7 18 59
{Month) {Day} (Year)
8. AGE: Years Months Days If less than one day !
87 |1 26 "

-18. (a)

hr,
©. Birthplace.. M % /

(City, town, or county) (Btate or foreign country)

Housework .

10. Usual occupation

and that death occurred on the date and hour stated above,
Immediate cause of death.....d’ a

Other conditions,
(Inclids pregoancy within 3 months of desth)

11. Industry or busi At _Home I PHYSICIAN
e " or findings: .
g{({;&Nw% : - - Of operationa.._.._...: , (ﬂ . B Undert
) S ( nderline
> h the cause to
Fsl QEER Binhplam..m Korowr— . drgybain ______/_ I 3 the cause to
" {City, town, or coa; st Ao or fureign conniry} Of autopsy J which death
14, Maiden name ‘A #7 a. .. charged sta-
= : s o 3 & S N B L [tistically,
E 15, Birthplace......... (City, Town, ar connty) Brato o Foccign gounteyy 22. If death was due to external causes, fill in the following:
16. (o) Informant C lvde Ee Austin /. (6) Accident, suicide, or homicide (speciiy)
(b) Address. 2246 OI’Vil l e AVG [ ] K [ C - K. . ‘;‘ (b) Date uf Qécurrence.
1. @ . Burial * (5 Date theréof ADL11 S =46 || () Where did injury occur? e o i
(e tios, ex e (Moath} (Dax) (Year) || (5} Did injury oecur ia or about home, on farm, in industrial place, in public plaoc?

"} Place: burial or cremation. Highland Perk Cemetery
Signature of funeraldirector. Jos. A. Butler's. Sons
22 South 18th, St. .

)

19. {a)

Vot -l XL

- -
{Dats received local redistrar)

. 1 . - (Spenfrtmulvlwe) 'y
“:hile at work? ot (&) Medgs of lruury r_l_
b b o - ,
....... (M . or othet)...
....... Date mgncdj’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase 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.. 5426

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.




