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

DEFARTMENT OF COMMERCE
BUREAU OF THE CENSUS

r-RegistratIo’;-Distdct No. ___...../ 7

—
>

. THE STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

33608
4258

State File No.

. L00Z _

Registrar’s No._.___._

1. PLACE OF DEATH:

(6) County . —rerrremeer
{b) City or town........

Jackson

Citvy
{r ontsida ¢ cily or tnwn limits, write “RURAL" and namo of township)

(¢} Name of hospital or institutio

Resoarch Hospital 7

(d) Length of stay: In hospital or inetitutlon....zg

In this community
yonrs, montbhs or days)

{If not in hospital or institution, writa street nmhu- or location)

days..
(Spocnfy \Ihal!mr

28 years

2. USUAL RESIDENCE OF DECEASED:
Missouri

Jackson /[(JV

{g) State (b} County
{¢) City ortown. ...ocooreveeneeeee. Kﬂnﬂ as. City
(1f outsida city or town limits, write “RURAL ")
) Strest Yo 4709 Grend ,?
{1f rural, give location) o o
(¢} Citizen of foreign country? x ettt s ] (Yeos or No; -
X . i

If yea, name country.

3. (o) PRINT
¥ul, NAME

Mise Laun Hurt

3. {c) Social Security

MEDICAL CERTIFICATION

20. DATE OF PEATH: Month. OCtober : 4., 7:

15,

17.

18..

19,

5. Rirthplace

(a)
&)
(a)

{c)
(a}
&)
(a)

Virginia___ /
(City, town, or cozaty) {State or [areign codintry)

Informant Mrs. Georga H. I-iohmn
Addrese._ 2709 Grend, Kansas City, Mos

S -1} - €% S— (6) Date thereof._10=f/ =46 ___.
{Buria), cremation, or removal) (Month) F(Duay) (Year)
Place: burial or crenmtioa...._..Eg.ag.gﬁtﬁ.ﬁi.lL._cﬂlﬂ.tﬁ_m ..... -

Slgnature of funeral director. Stins & MceClure

e, 3236 Gillhem Pleza, K, Co, Mo,

22. If death was due to external causes, fill in the following:

3. (B If veteran,
@ 7o ar.....1946. tour....11230.___ mingse....Pa_...M
name war . No...Attrnt .. .
21. I hereby certify that I attended the deceased from...
/ 5. Color or 6. (@ Single. widowed, married; Zedfo 195 10 ” 2. 19.9€,
f
s Sex. femalel | race white. divorced-8ingla_ . | that I1ast saw n_gevcaliveon . QE,:;QT_’, 219G
6. (b) Neme of husband or wife ....................... 6. (c) Age of husband or wife If || and that death cccurred on the date and hour stated above. Durasion
X - alive ... & years || Immediate cause of death oo
7. Birth date of deceased septembe r 17 1900 ﬁ'tmz/_@ M‘%
(Manth) (Duy) (Year)
8. AGE: Years Months Days If less than one day Due to
46 0 2 D I i R D
ue to
9. Birthpiace Misgouri v
{City, town, or county} (State or foreign country) T ‘ ﬁ!/
: Other conditions i
10. Usual occuDauﬂn---—--—------'s-g—gg-e-;g Y. . (ln:ludn ]ku'm:cy within 3 mooths of death) ) :L"-f K4
11. Industry or business x PHYSICIAN
/.' Major findings: —
E 2. Name.....t.... MOkOoOWR. ... : 4 Of operations........ | tnderilne
the cause t.
= Birthplace..—c = unlmrgfm: — { ) wéﬂchﬁl;%g
3 WD, OF,COuD! . ar foreign country Of autopsy. shou e
E { . Maiden mma_ﬂﬂﬁ‘ig_@_ﬂ fmfgaeﬁ;tﬂ-
=

(a) Accident, suicide, or homicide (specify)

{(b) Date of occmrrence
(c) Where did injury occur?.
(City or town) (County)
(d) Did injury occur in or about home, on farm, in industrial place, In Dubhc plaoe?

-

(2) Means of injury...eeeeimeeee U

M.D. orothe/:)%ﬁf}
Date signed....._.. /fé;,

. (Smfv type of piace,
While at work?.._. .cvivsrrmmpgrrens

/-I

foztzfle, Gt aleli o Frtoier

{Licensed Embalmer's Statement on Reverse Side)

=



Dre Barold Pallett

STATEMENT BY LICENSED EMBALMER

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

_____ ; , Regi-stered Apprentice No o

working under my personal supervision.

LlCCﬂSEd Embalmer No&?__%{_ Ny
P. O. Address...... / f/ C - %

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.} . Se

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




