S.No.2 (| DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI ' 9279,
{—12-45 E SU AL
ows | FILED'MAR 211947  STANDARD CERTIFICATE OF DEATH Stae it K
1 x47070 Registration District No._._.._..__j S anary Registration District No..._ .. 7/0_0.1_, Registrar's No. S) 87

1. PLACE OF DEATH: ' ’ 2. USUAL RESIDENCE OF DECEASED:
2 || @ County dackson : @ Stae_M1Ssouri @ coumy.. d8Ckson //f
@ || ® cityortown kansas Uity 7 e
[ (F!’ mxhid.n cil:y or towa limit, write “RURAL"” and same of township) {c) City ot town ansas 1 y
g © Nﬂn&?ér hospl-ml if lnf.?é;l;on:i tal }‘j’o l (If outside city or town limits, write “RURAL™) ' j/
o 0818, HOSPLuES 20, - ~f| @ st vo..._2035_C¥p ress __
oot L or 400, Wi raral, give tion)
E {d) Length of stay: In hospital or institution lg rS. ; () Citizen of forei 2 NO ’ v ©
l (Specify whether ) itizen of foreign country ea or No)
. é’ In this community 25 years
E years, months or days) If yea, name country.
[~
i (9) PRINT Mary Etta Monroce MEDICAL CERTIFICATION
. & Ful i March 2
, - . 20. DATE OF DEATH:_Month day
- 3. (b) Ii veteran, N 3. (¢} ?ﬁual Security 1947 . o] ’ IV o
. O N one year, O, minute.
g name war, = - o 21 1 hereby chy that I attended &vjecasef TOIL... TR —
= e/ 5. Color or 6. () Single, widowed, married, }){ ﬂaI‘ ch 9. "iaI'Ch z 19_47
1 [ + =xFemal <Hhite aveMBrTiEd /| T T e TR 2 Y
E 6. (b)) Name of husband or wr.f&.__..__._._._..._..._... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
» Frank L, Monroe alive 2.3 years || Immediate cause of death .
S || 7. Birth date of decensed July 10 1870 ‘Carcinoma of breast with
3 ’ (Month) (Day) (Youry metastasis 1o Luig
=]
4 8. AGE: Yearg Months Days If less than one day Due to..
- 78R | B2 v ey
ue to
e - 9. Birthplace. ) Ind 1 ana / . " < -
" (City, town, or county)} (Stato or loreign countiy)
. . Oth diti
% 10, Usual occupation Housewife (:n:l:ldc::rel:;::y within 3 montbs of death) - D
- 11, Industry or business Home E_) PHYSICIAN
. ] . s- Drugr \ Majé:ufr ﬁndir:gs: . . .
E E { 12. Name. R8I0 LITUE y_«“,“__Iﬁ.dia_na__7_ opera ‘ th.u.n d:r]i::g
& |3 L1s. pirplace which death
2 112 2 Maiden name, RITEEEE Thompsdh” ™ “wo == || Of auopsy See.anove hargsdain:
& E{ Indiana / ' e lstically.
E 9 { 15. Birthplace ety Vesp—— FerRr e 1] 22, 1f death was due to external causes, fill in the following:
= 16.. (&) fnformanf Frank L ‘ Monroe . (a) Accident, suicide, or homicide (specify)
B (b Addrm 2055 CY'DI‘GSS Ave - () Date of occurrence
I 5
17. (aprem&ti on {6} Date thereof. 3/4/47 (c) Where did injury ocour (City or vowa) (Conntyl Grato)
.. (Burial, czamatios, or removal) (Montn) (Day) {(Year) | () Did injury occur in or about home, on farm, in Industrial place, in public place?
| " (@ Place: burial or mmon_glmwood Cemetery 2
a 18] fa)' ‘Signature of funeral directo'r.........m arp. ..&t._s ons ) While at work?. J— EDTI_{, ‘('?' fiphu of injury. - __'_____U
) Address 41329 Fast 15th, St,. oo, e S = ? é 7 . %ﬁg\
- . Signat = ] w0 S
19. () P - et i .1 1 . ot -I9=-4
() (Date rocfived reristrar) ¢ (Reristrar’ s signefare) Address Lie a . ﬁi T. Gen oS D ? ... Date sigggedugr
{Licensed Embalmer's Statement on Reverse Side)




Y
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