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

e
-
7

3 Ao

DEPARTMENT OF COMMERCE

qu OF THE Cnt§us

Registration District No....

THE. STATE BOARD OF HEALTH OF MISSOURI

847 STANDARD CERTIFICATE OF DEATH
% Primary Registration District No._.:ﬂ.'a.j.._...gr.-ﬂs:-

13537
A805..

State File No

Registrar’s No.........

1. PLACE OF DEATH:

(o) County...dBckson

@ City or town_HBHNSAZ City
(lfouunda city or town imite, write "RIUURAL” and name of township)
() Name of hospital or institution:

36263z Independence Ave,

(If not in heapital or inslitution, write street nnmber or location)
(d) Length of stay:

In hospital or institution
In this community 17 Yoars

years, mouths or days)

{Specify whether

2. USUAL PESIDENCE OF DECEASED:

48 = -
(6) State. Misdouri (8) County Jackson

KansdsuCityakley

(If cuiside city or towa limils, write “RIJIRAL")

3
409 South Onkley &
{IF rural, give location) d

0

{¢} City or town

(d) Street No

(Yes or No)

{e) Citizen of foreign country?

If yes, frame country,

MEDICAL CERTIFICATION

(&) ﬁdress
19, {a) "y" V 7 b

Kansas Cit

.__,___AIJJ._,.As,.oux:_i.._

{Dato received local refistrar) (Begistenr’s siznftury

dola) FRINT  Joycé; GillaLeShure .
o 10 e 20. DATE OF DEATH: Month APril day.. 29%th.
3. veteran, 3. (¢ ia urity
Neo Hone year._ 1947 hour... // 37 ... winue. _.__.___d___\t
name war. No,
21. I hereby ify that I attended the deceased from..,
5, Colot or 6. {a) Single, widowed, martied, aﬁ/\,‘jr;/ J / i
Female White _Bingle P/ 7 ! 192
4. Sex race. divorced... o that I last saw hd alive on.. | ;
6. (5) Name of husband or wil€...ororeeeeme. 6. (€) Age of husband or wife if || 2nd that death occurred on the dat; Duratidi
wrani
aliVe.. e YOOI
7. Birth date of deceased........! 8 1 1929 Z i)
{Month) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to
17 8 18 SV, |\ SpeO— .} |
Due to. e
“o: Birnthplace HKansas City oo ..Ml,aasaum. ______ = e T e - -
{City, town, or coenty} (State or foreign country)’ :
. A A ¥ " ]| Other conrditions..._ = - _y_
10. Usual occupation School Girl (inchude preguansy within 3 manibs of deaihy (;1 ‘
11, Industry or business.sfundor College e e PRYSICIAN
3 B T oo . Major findings: . wng : —
3 { 12. Name.. ' "‘Ly'l a'G.. leShura._ 1 *OF operations_._ " ' —
g ) nderline
ﬁ 13. Birthplace....... . : Kgnsz?fs / s b : : - :&]ﬁg}?ﬁiﬁ;:ﬁ
I,own Cuunly tate or foreign country) Of autopsy should be
5 14. Maiden name. ﬁ.@r.r.lson . . - c}m_rgeﬁ ata-
tistically,
= : rkansas
g 15. Birthplace ST ———_ é“mw’wmn w“!r” 22, If death was due to external causes, fill in the following:
16. (¢) Informant’_. Mr‘ wle G, Leohur'e - HEAE (z) Accident, suicide, or homicide {specify}
o Addrss___ 409 South Onkley (8 Date of accurreace
17. (@) __ Burial (b) Dﬂ" thereof___ 4221047 ([ () Where didinjury oceu? (City or town) (County) (State)
(Burial, cremation, or remaval) o {Manth). (Dey} (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
" () Place: buna.t or cremation Graen I-B"m ]
'18." Ea) S:gnature of funeral dlrector.Mr ﬂ‘ Lol FQI’S uﬁr .. : e (swfd’ o 2:.1113 of injury. s _{9....-...

: (M. DD. orother}.......

—
Date signed

(Licensed Emhnlg:er’n Statement on Reverse Side)



.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reiverse side of this certificate was embalmed by me, or by

Registered Apprentice No

O i

Licensed Embalmer No 7 \/ ~ % @
P. 0. Address.....c l: @ T 2Tty

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.)

working under my personal supervision.

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




