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DOM—2-43

ev, 5-17-39
T X367

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

1033

DEPARTMENT OF COM E STATE BOARD OF HEALTH OF 'MISSOUR!
FILED JANZT STANDARD CERTIFICATE OF DEATH . suw rit me.
Retistnlinn pirictNo /L LT ... Primary Registratlon District No._Z & (1 2 Registrar's No..._.

170

(B Clty or town____. .._.7_ K&nﬂ aﬂ clty -

1. PLACE OF DEATH:
(a} County

Jackson

s
{1T gutside eity or town limlts, write "RURAL" and nama of tawnebip)
(¢) Name of hospital or institution:

e 12 E. mquh“Sthﬂlenragegim
not in i writa s!
(d) Length of stay: In holphal or institution, none

{Specily whether

26 _years

in this community
vebdrs, months or \‘!ln)

2. USUAL RESIDENCE OF DECEASED:

(@ sute-=- MIBEOUrY. ¢ county

fJacksonz¢4f

- Kansas City

(¢} Clty or town

{If outaide city or &ng Fimits, write "RURAL™)

() Street No ...____l_“l‘la k. 1?th t. Terreace
1f ruzal, give loontion)
o

(¢) Citizen of foreign country?

If yes, name country.

7

(Yes or No)

. 3. (g) PRINT

Mary Cecella COVERT

FULL NAME

3. {b) 1f veteran, 3. (¢} Social Security

MEDICAL CELRTIFICATION

20, DATE OF DEATH: Mooth_ sl BXa ____day 13

ym_l&'i&]

minute. 45 A. M |

Address.

-
=

— ialm“....... () Date thercof..... 1= 15=-47

{Burisl, cremstion, or removal) (Month) (Day) (Year)

(<) Place: burial or crcmatlon..........._E..QI'_&B_t HiYY
18, (a) SIznat.ure of funeral dlrectoM.e.llOd,y...'!.'MOG llley... Ex.l

® Add.ren - Kenaas City, Mo.
9. (o) L= -¥7

(Data recelved hmlme(:m)

17. (a)

{(Regtatrar’s signnture)

Ll'll“l’ E 13 th S'j' . Tel‘I‘ L. Kc‘;mm)o Date of occurrence.

D w7

..

h
pame war. no No. none . our
21. I hereby cemify that I attended the decensed from
/ 5. Color or 6. (a) Single, widowed, farac/d.’ i '/ 21N 19 to {— [ 3 195{:'_7;
. s female | newhite divorcedRBI T LEQAS that I last saw B 2% alive on f — (2== Wl
6. (B) Nameof husband ot wife . 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. A
, ~ Duraiinn
Barl T. Covert alive... 09 years|| Immediaje cause of dpathﬁb—m Y e e T
7. Blrth date of deceased.._..Jaf.0b en.,.w.,,,_al} 1868 MMMM Yo R
{Month) (an)
8. AGE: Yexra Months Days If lesa than one day Due Mﬂmw G"u"‘""“&——
7 S 2 19 hr. min D “
- ue to.. = ij—;“’ relororn i
o Binbpace_county Peele, Canada ~ |
{City, town, or oounty) {Stats or foreign country) - ~
Oth nditions. o
10. Usual occupatlon___._.._._H_Q.uﬂ.ﬂ.w 1fe a _e-r ?Owumu, within 3 monile of dwath) { \ -
11, Industry or business At _home S D POYSICIAN
™ M Major findings: \ AY)
< ( 12, Nameoooo._. Minh.ael_ Morrieey. ...t Of aperations - Underiine
E" 13. Birthplage - - - ——Ip elandz’ e = . ' the cae to
l.y town, (Btate or {oreiga country Of aut: wh =
ﬁ 14. Malden name. m% [0} ¢ W R ’-[ autopsy ::h: ":c(l‘ s?af
g Birthpl - . Irelend, [ Sistically.
15. 'hn Fled .
= oI Pe———— (5‘_“ P E— 22. If death was due to external causes, fill in the following:
16. (a) Infoan___MraL__D B.niﬂl__MlJ.I' y_ e (a) Accident, sulcide, or homicide {specify)

(e) Wheredldinjuryo-ccg? 1 rhn C-.f'no—rm /}h_o

(City or lmm)/ J (Goumy)

(State)-
yr in or about home, on farm, in indnsma.l place, in publlc place?

(@) Did injury
9, f: of pk
' While at work? oy o Woana of infury L//“
13, Signatire ')'\'\—9 M-Prorotherim—.—

Adglress. A5 O

ot B,

. Date signed/ ==/ ‘l‘"‘f?

(Liconsed Exabalnier’s Statement on Revorse S:dw J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erpbalmed by me, or by

Registered Apprentice NOwomereeeceniceeeeeeee

working under my personal supervision.

Licensed Embalmer NOW f;?:

P. 0. Address f<«.

Note: The above MUST BE SIGNED BY THE LICENSED EMlBA'LMER in In; OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N

If this body is not embalmed, fact should be s0 stated above.




