i; N:js DEPA%;II‘MENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI '3 G 0
— P U OF THE CENSUS 3
55 | FIED NGVSG 198g  STANDARD CERTIFICATE OF DEATH S i 0.2 OF
o T X36671 {'Z (‘ G 8
Registration District No...__._.._z.. Z_- Primary Registration District No-__/_é.._o...:-—- Registrar's No..... _..-)L ...............
1. PLACE OF DEATH; - 2. USUAL RESIDENCE OF DECEASED:
E {a) County Jackaon (@) State Missouri @ County Jeckson 7/ 0’
e (5} City or town..._R&Nsas City X Git -
[ 8] (If outside city or town limits, write "RURAL" and name of Luwnahip) (¢} City or town arsas 1 y
] {¢) Name of hospital or Institution: (If outside city or town limits, writa RURAL y LS
&= 2141 Zast B St/ @ Street No 2141 East 8 St. Y 4
{If not io hospital or inatitution, wrile strest number or kocation) (Lf rural, give location) ¥
{d) Length of stay: In hospital or institution /)ﬂ.—o J
{Specify whether || (£} Citizen of foreign country? F (Yea or No)
- In this community 80.yrs .
:'!.- years, mwnths or days) If yes, name country.
= MEDICAL CERTIFICATION
= . PRI o .
e Full BAME. Susen Pricilla Green -
20, DATE OF DEATH: Month..___ " day
- 3. (b If veteran, 3. (c) Soclal Security - &
= N N year. Z fw hour......... e S S minute,,, g M.
i name war, Q Neo (2]
por 21, I hereby certify that I attended the deceased from.
z{ / 5. Calor or 6. (a} Single, widowed, married, || A S P—
i 4. Sex.EﬂmB.].._..f A race White d.ivomed__s.lnglﬁ.___.{ that Ilast gaw h alive o,
E 6. () Name of husband or wife..._ ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
w2 alive v YERTE
ot 7. Birth date of deccased Feln.2_ 1848 I
5 {Moath) (Day) (Yoar)
-]
4] 8. AGE: Years Months Days If less than one day
Z,
E 78 X 2 6 hr, min
- Due to
ig Al 9. Bisthplace.._ - - Misgouri G ' ‘ N
(City, town, or connty) (Stata or foreign country) i M
5_]2 10, Usual occupation pac ker ' e o&::.;;: :,T:,‘,:::, within 3 months of death) Q “')
S 1] 11, Industey or business___ 005 Wiles Co PHYSICIAN
I e , .. , L7 Major findinga: ., - . BN —_—
> a 12. Name clInll Green L 4 “Of operations : : )
= B / thg;rsg?:
# ||& L 13. Birthplace : , Ky . [which death
o ((.ll.y. iown, or county) N’ " (Stats St foreign country} Of autopsy __"..—:A’-c/ which death
j 14. Maiden name Sarsh. Nai per. - . | charged sta-
[N % - tistically.
15. Birthpl
E 3 ] P "‘_"" - Gty tommn o= comnty) (3:..:.3}1 S muﬁ%ﬁd 22, If death was dueéo/ external causes, ﬁll in the following:
&= 16. (a). In!'ornmr;t Sarah Ann Brandt - . {z} Accident, suicide, or homicide (specify)
B ® Address 2141 East 8 St, (9 Date of occurrence
17. (a) Burial ! (&) Date thereof Hov, 7 1946 {c) Where did injury occur? Py o
(Barial, eremation, or removal) .. (Month) (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place, in pub!.lc phce?
() Place: burial or cremation._Lorgst Hill Cem, ) -
18. {a) Signature'of funeral director._ Mrs C.L.Forster .. . . ;vhﬂe At WOTK?ooeeoooeo (.E"n-piuf.y ‘(’3‘ ;&m)nf iﬁmry _________ __‘:J:______
) Address 918 Erooklyn T T ‘ %\
it // 7 y@ 23. Signature. L s (M. D.orcthe
19. Lo s e
() (Dats received Jocal registrar) (Registins s sixpatere) ’ﬂ AddE///ffy sz/ Date signed 4/-{-{ =/é
{Liceuscd Embalmer's Smtemeut on Reverso Side) / - V




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,

Registered Apprentice No......

Signed........ “p_,@ﬂﬂ/v M

working under my personal supervision.

. . P. O. Address..... K e /) 7%/

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.



