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WRITE' PLALNLY:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FEDARR 48 C””“sm?

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___‘{.d..a_a-_p

State File No,

a8

Regisirar's No.

1. PLACE OF DEATH:
Jackson

Kangas Clty

(It autside city or town limits, write “RUBAL" and name of township)

(¢} Name of hospital or institution;
enorah Hospital )
har or
“Woeks 3 days

(a} County
(0 City or town

{If pot in imepu.al or institution, write str
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (&) County. Ja ckson ?fo
(¢) City or town Kansa City 5

(If outside city or town limits, write "RURAL™)
(&) Street No 557 Stonewall GCourt 8'

(If rurul, give location)

No 0

(Specify whether || (¢) Citizen of foreign country? (Yes or No})
In this community. 1 2 vears
years, months or days) If ves, name country.
3. @ PRINT GEORGE.CURTIS LOHMAN MEDICAL CERTIFICATION
FULL NAME. : - Apr. 17
PORT; 3. (o) Social Se 20- DATE OF DTTH’ ot {5 (0
N veteran, - (3 cia cHLi \ . .. )
No 495-0'%-806:3 fuous = mighte Ao v
NAINE WaT. 21 -
M 5. Color or 6. (@) Single, Widuﬁed, n:m.:'jl_’-ied.d I .
a . arr
4. Sex 2 Tace. divorced... e that I last saw h,!f‘ldtx
6._(b) Name of husband f_, wxfl . 6. {c) Ageof husbgffl or wife if || and that death occurr
Rose aT‘V 0 m&n ge___ . ‘I,Eam Immediate eo{
7. Birth date of deceased Novemher 191 ﬁ
(Month) {Day) {Year) y
8. AGE: Vears Months Days If lesa than one day
3 5 4 1 7 hr. min
. o, ‘Birfhnh;m Lathrop }*{0 - f':"
City, town, or cgun (State or foreign munul'f)
15 j— ce a i t or Other conditions..: £ \Ke? > T el A M AN ALNS] .o

10. Usual occupation..-

Parkview Drug Co.

{Ilnclude preguancy ml.l;un 3 g

11. Industry or business SR PHYSICIAN
E 12. Name Ge orge T bl thman i Oofrcu;;rlarilggl'ls S -
- f / Underline
g 13, Birthplace PlattSburg e Mo' /(/ &[;clal,réseg
. - :) chdea
B e Maid 4T T =B Carte et or forcien countey) Of autopsy. 0;‘ :_}1}1: rgelgage
. en name. - i - - ¢
E . La thr‘op . Mo. U ] - - tistically.
g .15, Birthplace. T P —t T s 22. If death was due to external causes, fill in the following:
‘1g(ﬂ}@mmm Mrs.Rose Mary Brennan Liohma[ Accdent, sucide, or homicide (specify) 5
(5) Address.. H57 8t Onewall Court (b) Date of occurrence i
17. {a) Burial (b) Date thereof. 4-19-4 7 (c) Where did injury occur? P e o e
’ ' (Burial, cremation, or ramaval) uih) (Day) (Year) (d) Didinj r in or about home, on farm, in industrial place, in public place?
(o) Place: burial or cremation Calva ry edeme ery e ] 7
18. '.(a) ’ Signature of funeral director..... J.* M ~ ?"‘M‘— (S ype pla b i m)ury \-l
(4) Address naas citV; Mo., &
D or ot eIV L. ¥
15. _.?::Lf'__’_ _Z,,..,._ —
(@ ats received Iocsa{ pistrar) (Rem{rar s BIRTL u.re) . Date si 'Aﬁ 748

(Licenzed Embalmer’s Statement on Reverne Side)
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STATEMENT BY LICENSED EMBALMER

v

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 %ﬂ/ f %/ Mﬂﬂadw

P . _: Licensed Embalmer No : / /

working under my personal supervision.

‘8 P. O. Address.

-3
Note: The above MUST BE SIGNED BY THE LICENSED]EMBALNIER in his OWN HANDWRITING. {Failure to mmply with
the above constitutes grounds for revocation of license.) T

I this body is not embalmed, fact should be so stated above:l




