5. No. 2 DEPA‘RTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 16‘? 0

onr Bummy o7 TR R STANDARD CERTIFICATE OF DEATH State £ No
. 5-17-30 :
"1 s &H%mDﬂ O‘EJ!“ 4 ?% 1943 Primary Registration District No.._/ 3.0 J . Registror's No. 2303

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(s} County Jackson (a) State Mis souri (%) County Jackson 5
(5) City or town Keanses Citv K cit
{[f outside cily or town limits, write “RURAL” and nama of township) (¢) City or town ansas y
(¢} Name of hospital or institution: (H culsids city or town limits, write "RURAL")
' 7104 Washington, / (@ Street No 7104 Weshington A
(1l notin hﬂspi‘uﬂ. or inglitution, weits stroot nomber or L jon) (If rural, give location)
{d) Length of stay: In hospital or institution.._.. Qe no
(Specify whether || {¢) Citizen of foreign country? L4 (Yes or No)
In this community 31 years .
years, months or days) 1f yes, name country. x S

3. {4} PRINT MEDICAL CERTIFICATION
FULL NAME Mre, Eule Blenche King
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< |[Soria o S s 20. DATE OF DEATH: Month.. Moy day
. veteran, . e al Security
E no. N no year. 1946 hour. 1 : 15 minute. &_'.__.....:M.
name war. o »
< 21, I hereby certify that I attended the deceased from
= / 3. Color or 6. (a) Single, widowed, married, |[ 19 o, 19, .
A [ - N SO
"l 4. Sex femnle e ¥hite divorced._.ﬁidﬂ.ﬂd_.,ﬁ “that I last gaw h alive on e 19
Z 6. (b) Name of husband or wifé....ee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
2 v _Qhas.t.e_r.._L.._King___._ N alive.__0OCa __ years || Imtmediate cause of death
< . unknown
7. Birth date of deceased 8,
- 5 {Moath) (Day) (Yoar)
-
4] 8. AGE: Years Months Days If less than one day
é about b8 - oo gfomin,
a ] Due to
B 9. Birthplace Kmtuck'y
% (City, town, or comnaty} {State or forcign country) ‘
. - . Oth ditions D
f[g 10- Usual occupation at hom .- - . — (I lode b ‘“’!' within 3 months cf death) 0 Ll [ "
=] 11. Industry or business b 4 TP YT PHYSICIAN
. : ndings: . -
>|- E 12. Name.._..MOKDOWR, . .. . - gt f|  OF operations.... it ’ . Uoderl
o B * nderline
Z |[|Z\ 13 Birthplace . umknown . 7 3‘&3‘3’; to
{City, wmmﬁO“ (State or forsign sountry) Of autopay _ el ——[should be
5 L | s o e
P—— ot 15811 .
15. Birthplace L Kentucky
E E P T ——— iState o boreien mu‘{:u,—) 22. H death was ﬁ(tn external causesehillin the fo[lowmg
& 16. (s) Informant Caroline Kimr T~ ' {a) Accdent, suicide, or homicide (apecify}
B @) Address... 4104 Washington. Eaneas City, Ho. (8) Date of occurrence.
7 @ “burial M (b) Date thereof S5«24=48 . (¢) Where did injury occur?. e —
+ (Burial, crematian, of removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or aemunm?grgﬁtnill_ﬂmotem ........ -
- ) . . .o <. o v v, £ place] :
18 (a) Signature of'funeml direetor..__ _S.timv_.&._h!c{:lur.a, -------------- S __l(siptlr,t’m‘iigans)of Injl.!ry} S PR
(5 Address_ 3235 01l Co, Mo,... “M -.(.L%D

19. (a) J::LJ#(&_M
({Data recrived 1 rebistrar)

. . . Signaty ” arothat)— Ny
(Mepdirars mematars) Ir //,y?',a _ = Date smnﬂ'll-jN 77~ /;

{Licensed Embnlmer's Statement on Reverso Sidu)
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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

working under my personal supervision.

: . Licénsed Embalmer No. 6[/ 7 ,7 .
P.O. Address‘.-.._..._j('_..’.._.g _____ /?M,— _________________

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.) ’

. v L}

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




