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NG BLACK INK—MAKE A PERMANENT RECORD

1

NLY—USE UNFAD

WRITE PLAY

DEPARTMENT QF COMMERCE

fu oF ﬂ
is?radon District No.._/‘,f? _______

THE STATE BOARD OF HEALTH OF MISSOURI

“RER 22 1946TANDARD CERTIFICATE OF DEATH

Primary Registration District No.,zpﬁg. .

State File No.

Registrar’s No.............

1. PLACE OF DEATH;:
Jackson
Kansas City.

[} fonulda city or town limit, wriu RURAI; |;nd n;mo ol u»wmhlp) -

{a) County.
{& City or town..

2.

@ sue._ Migsouri .

USUAL RESIDENCE OF DECEASED,;
{4} County... _JaCkSQn

Kansas gity

{c) Name oéli;spltal‘]qroimtgtﬁlﬁl Hos pit al (} (¢} City or town G e -annMﬁ)a‘e _______ I}
. 3
(1€ 5ot in bospital of imtitetion, writs street number or location} (d) Street N°‘--—"‘""""-——-—---9-510 quﬁil‘;?&%n—ﬁoad—_.—__ﬂ
(d) Length of stay: In hospital or institytion ... .3_...W.e eks . No /7
(Specify whether || {£) Citizen of foreign country? . (Yes or No)
In this community We2 yeanrs
years, months or daya) v If yes, name country. No
" _ . MEDICAL CERTIFICATION
full FAMe ERMA MARIE MCDONALD MAYNARD Y, 5
20. DATE OF DEATTI: Month day.

3. (8) If veteran, 3. (¢} Social Security

/ / minutcb...-.:..g.M .

17l

name war No. . yeat our
fs. I hereby certify that I attende d from,
/ 5. Color or 6. (a) Single. widowed, married, ___ mgltg to. 19,
4. Sex_F:e.m.aql.er..... ran:..Wh!..,._... vnrced_Ma:.r_;._i_e_d ‘tfnat I last saw h Q‘_ﬁhve on ‘-/ / ?} \/ LP 193
6. (b Name of husband or wife. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
gt gl
Arthur S. Maynard alive.... D ears =2
7. Birth date of deceased Ju.ne 2 1905 -
(Month) {Day} (Year} "
8. AGE: Yeara Months Daya If less than one day
40 |10 | 6 i 2220
L]

U

(State or foreign country)

9. Birthplace...... A1D8 Missourl

{Civy, town, or county)

Hougewlife :

Due to

Other conditions..

10. Usual oecupation. fude preg; ¥ wilhin 3 monLhs of death) P!
11. Indusiry or business Home i T ). n i ) PHYSICIAN
3 - AJor N mgs ——
5 12. Mame..Frank-Mchonald A ’o
= it 7 Underline
2 Lawrance Co. Migsourl eoerm|the cause to
& L 13 Birthplace.. =0 B B 5 iwhich death
wa, un| tute ar foreign coantry’ houtd b
g 14, Maiden name ‘Ia' %6& :y;}gedsta?
g Pa. / tistically.
g 15. Birthplace T epm—— T e 22. If death was due to external causes, fill in the following:
16. (0 Infarmant._ ATEhUr 3 Maynard (0} Accident, suicide, or homicide (specify)
@ Address 9900 _Wilson Road K. C. MO (#) Date of occurrence
7. @ Burial (& Date mmA_E}‘ il 10,1946 Wheredidinjury occar? T reper e ot
(Barial, cremation, of remaval) aih) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial p!a.oe in pubhc place?
* (¢) Flace: burial or mMUBth‘mwaShihthn.G_emet I'Y
18, {a) Signature of funeral dlrécerj.lkS_Funenal_Home ;
@ Adgress... 2915 _Linwopd K. Co MQe. ..
19. (g} - (

(Date received local rexistrard

(Licensed Embalmer’s Statement on R-:rveno Sidc)




u

STATEMENT HY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.

.................... I , Registered Apprentice No........... . R

working under my personal supervision.

Licensed Em /471\103 Ly L/

. P. 0. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com: ily with

the above constitutes grounds for revocation of license.}

-0

- - -

1f this bedy ia not embalmed, fact should be so stated above.




