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

DEPARTMENT OF COMMERCE ~ CTHE STAL

=1
Registration District No..zyﬁ__

BUARL U AcAllA Or

Eﬁmm aAY. 27 1WN DARD CERTIFICATE OF DEATH
Primary Registration District No. _téa o2

MISSUURI

16579
2206

Registrar's No_,..... 2.7

State File No

1. PLACE OF DEATH:
{a) County J 8 Ck 300
() Clty or town.... KAINSAS City

(If outeide ity or tawn limits, write “RURAL” and name of townakip)
{¢) Name of bospnal ot institution: /

2116 Forest

2 USUAL RESIDENCE OF DECEASED:

state Missourl ® County..sackson ?ér
Kansas City

(If cutaide city or town limits, write “RURAL")

2116 _Foresat

(a)
(e}

City or town......

AR

(If not in bospitsl or institution, write street number or location) () Street Nowoooe (If rural, give location)
(d) Length of etay: In hospital or institution
v i (Spocify whether {1 (¢) Citizen of foreign country?, No (Yes or No)
In this community. 2 years :
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
T name___Sadie Carmen Ma 15
o ; 20. DATE OF DEATH: Month._.. "2 Y. day
3. (5 If veteran, 3. (¢) Social Security
l'......“lg.& 6.,._.__.___ hour. 3 minute,._.__&.sA.....M.
name war. N 0 No None _
Wuly that I attended the d from. S—
5. Color or 6. (a) Single, widowed, married, e 1 7J 176
4. sex. FEmale | mc&.ﬂﬁ.gr.o. divorcegl...w.i.d-.g.w.gd ~tétllaat aaw hame_ alive on &.“’ P 1037
6. (b) Name of husband or wife.. .o 6. (€) Age of hu_él_aand or wife if || @and that death occurred on the date andﬂour stated abovc Duration
“ "Jame.sC_,Camenﬁ“ alive_..._...._..__years || Immediate cause of death
7. Birth date of deceased.......Eebruary 19, k8748 . 2 e S =N ot f‘::"
(Month) (Day) (Year) J
8, AGE; Years Months Days If less than one day Due to
-
71 2 ‘1'(22'5‘ SOV, -\ min. (o
Due to
9. Birthplace.. N. ﬁﬂb.err ,___Quth C &I?Q.li[w-......._z - P -
{City, town, of conaty) (Siata or foreign country) )
. Oth rmndlhnhq #
10. Usual occupation At Home . o et ¢ v within 8 monihe of death) N )y
11. Industry or business e o i) PHYSICIAN
Major findings: i [P W4
E { 12. Name Morris Means ' - Of operations......... forbeniene st : hUnderum
e H : the cause t
& \ 13, Birthplace Unknowr, - 4 I T  ich death
. . {City, town, or county) . {State or foreign country) Of anitopsy . 3 *ashouid be
é 14, Maiden name rances ! ) charged Bta.
: q 1. tistically.
§ 13, Birthplace......._.ial_, iitnipryoniods TRy prre 22. If death was due to external causes, fill in the following:
6. @ wiormant.. LOMS._NMathls [ et i, o namicia Gpei
) Add.rm_._.'__..._.allﬁ._..E orest () Date of occurrence
17. @ —__Bemoval . .. ¢ Dae zhemf.ﬁ/ 17/46.. . ||@ Wheredidinjury occur? oy iy pory
(B“"‘l'“"“’_"'"""‘".“m"‘” (Month} {Day} {(Year) (@) Did injury occur in or about home, on farm, in industrial pla.oe in public place?
() Place: burial or eremation ..__
o . - (Specily t; f place) - 0
18. {a) Signature of !uneral director! " While at work?- 2 1t ’P"' F o of lnjuryf;) N
5) " Address._._..27 . - . C J
(&) A /Z- {%2'5 ture. ‘ LD ‘-‘_—(MDW/“"'
15. ) = e____ b LY L Ire ;_if_} ) / /
@ (Data medk} prar) @ (Registrasr's signature Address } L =W gy yf"“‘-‘" Date signede?..... /0 ¥ -

A (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMDBALMER

P. 0. Address 25233 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I‘("n{'lure to comply with
the above constitutes grounds for revocation of license.)

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




