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FADI§9 ﬁACK INK—MAKE A PERMANENT RECORD

BSEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

TR e, 9 B4 i1 500

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/_ﬂa_zu-.—'

State File No.

Registrar's No.

36989
4560

WRITE PLAINLY—USE UN

9. Birthplace .
R - __ -(City. town, or county)

{State or foreign country)

t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ) //
(@) County....m S BGKS Dnc i (a) State.. Missouri ® County... v8CEEOR L
(b) City or town Kansas 2's . el :
n gl'o]utdr;o city or town limits, write “HURAL™ and name of township) (&) City or town 888 C].,ty -
{¢) Namie of hospital or tiony { ci [} -
nf ‘s Hospital s x g’ M!é! %M{n gg wnu BUBAL") ‘:/
(Tf oot in hospita] or institution, write street number or location) (d) Street No {Xf rural, give location)
{d) Length of stay: In hospital or institution.... 1 . S
ngth of stay; In °? ;;ars day. (Bpecify whether }| () Citizen of foreign country?. noe (Ves or Nﬂl
In this community x
yeara, months or days) If yey, name country.
.~ MEDICAL CERTIFICATION
3. RINT o
3. 49 PRIND Mrs, Madge Margaret.Hall November 25
@ TSecarity 20, DATE OF DEATH: Month day
3. I . 3. (c) Sodia .
(3} If veternn no o - vear 948 honr 8:3b ?.
* name war. 4 No. L] z
21. 1 hereby certify that 1 attended the deceased from.
5. Color of 6. (o) Single, widowed, married, 10bll 1o MO
sex female /i white divorced... married/
4 ; that I last saw h.@..... alive on.__idedef? 2= §
6. (5) Name of husband or wife.........c...cen 6. (¢). Age of husband or wife if || and that death occurred on the date and P;‘“’ ﬂ?ted
Bemard C, Hall alive... &0 years || Immediate canse of death.._ ’
7. Birth date of 4 a June ‘30 1918
(Month) (Day) (Year)
8. AGE: Years Months Days Li less than one day
28 4 25 he, rain
. 4
1llineis

b

E
vt e .mmamnm,,,% .r:ﬁ'lumg, o

13lipois. 4.

{ 1S. Birthplace : '
(City, tawn, or county)

16. (g) Informant

(State or foreign country)

Bernard C. Hall .

Address...3716. Summit S

[6)]
17, @ —_burial ®
: {Borial, cremation, ar removal,
(c) ‘Place: burial or cremation..........%.. Pr

18. (o) Signature of funeral director.

te,.Kansas City,Mo..
Date th-rmf 1 1-26 -45

{Month) {Day) (Year)

St:.m &: McClure

(b)
19. {@)

Ad m_&js Gil hamP 2z
( -um.iv&d Jocal Foristrar) ¢

s Be Co, Mo,

(Registrar's arffaifire;

10. Usial occupation. - hous owl fe ’ Other conditio ——
X i

11. Industry or business I PHYSICIAN

b Ma:or ﬁndmgs: U P ] —_—
ﬁ 12. Naite John P, Bohl_n / Of operaticns.. £ ’
£ T ; A A PR . : A . . / o Underline
- s Illinois - L / Fa B9 A - |tbe cause to
i | 13, Birthplace : /] which death
= _(City, town, or county} (Stats or foreign country) Of ButOPEY--W---- A should be
& { 14. Maiden name..__ - UDKNOWD » . cbar‘a:ﬁ ata-
=) 5 .o ¥ N _. itistically.

!

Accident, suicide, or homicide {apecify)

. If death was due to external cauises, 'fill in the following:

{» Date of occurrence.

Where did injury occur?.

¥ or town)

(County)

i tate)
Did injury occur in or about home, on t'arm. it industrial place, in pub!ic place?

(Spacify lyp. of pllr.e

. Signat .

Addrm_[/lf A@k{ {‘Ez%

Date signed //u/«c

(Licensed Embalmer's Statement on Reverss {de)




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 .

working under my personal supervision. W‘)
SlSﬂcd( i W / / CZA

1cenﬂed Embalmer No/gé/ ................................
P. O. Address / ',/ @- /f"

Note: The above MUST BE SIGNED BY THE LICENSED,

the above constitutes grounds for revocatlion of license.)

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




