;05{ N;)::; DEPARTMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ')08‘;0
[—, U OF THE CENSUS
s | L IUN 504  STANDARD CERTIFICATE OF DEATH sue ruc e
30 [ X36671 ,
Registration District No..... £ L. Primary Registration District No,.__.__. %é_q_?——' Registrar's No. 2475
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
E (@) County Jagkdon {a) State Mo () Count Jackson ﬁ
(=) (¥} City or town Ken ea City . ¥
3 (If ousidn ity o tawn Limils, write “RURAL" and name of owishin) || () City or town - Kansas City 3
= (¢) Name of hospital or institution: i +
= 3826 M G / 826 (i; ouénda city or town limita, write " RURAL") i
. cu=me ae
E {1 not in hoapitn) or institution, write strest number or location) (d) Street No, 3 e (If varal, give location) 0
* (d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country?....JAQ {Yes or No)
' In this community,. 40 Yrs.
E years, months or days) If yes, name country.
E %) PRINT ., ’ MEDICAL CERTIFICATION
[ NaME_ Nrs.. . Lonise Barntorein. . J f 5/ 7
o - 20. DATE OF DEATH: Month ¢ UNS day 5 Z
3. () If veteran, 3. (¢} Soclal Security 11 r
Q -~ na - na year..k-te 45_-‘”“ hour, mimm-
name War, 0,
< 21. I hereby gertﬂ'y that I attended the deceased from .
EI ' / 5. Color or 6. {s) Single, widowed, married, Feb. 24:, ) lO.‘_A:..GLn 6/ 5/ - 194":7' !
v 4. Sex._EQ.m : ! race Whit dlvorced_.wid...ﬁ_ﬁ,_,..,_ that I tast saw h..,e.r.. alive on §/ 4;/ . . 19%7- i
E 6. {b) Name of husbandor wife.._._._._.._.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stited above. Durat s
v v liovis Bertonedin i Dec . years || Immediate cause of death..._.... : e
g 7. Birth date of deceased - Cimulat ory._. fa.ilure__.__ I
(Year)
= Ty "
4} 8. AGE: Yearg Months Days If less than one day Due m_A_QI"tiC St en081s : :
& - Mitral-regurgitation .. | .
" .
r. I
9 - T Chronic-hepatitis: . -
|| 5. Birthptace Jtaly - 5. with general-decompensation” |~ -
{City, town, or county) {State or foreign eountry) . T
% 10, Usual mmﬁon_n_ﬂpj]ﬁﬂi fe i s et Oéﬁmmf'ilhin 3 monLhs of death}
- 11. Industry or business == PHYSICIAN
: , : . Major findi : —
>!- E 12, Name...Mo_racerd’  Banderia . it s |l Ml gt o fhr |
- . - 7 Q_ X Underline
Z, ﬁ 13. Birthplace . ) Ita 1y *1 ﬂ;;-ccﬁl&ne :g
- . (Cily, town, or éounty), '~ - **  {(Stale vr foreign country} : i .
E g{ 14. Maiden name NO recor _,:/ Of autopey . . . .thl]:r:%isg?
" " tistically.
E § 15. Birthplace [rir— m_uw'mn ML&“;&TS‘:&,—)— 22, If death was due to external causes, fill in the following:
& || 16. (a) Informant Mrs, Rose Rkley : . il @ Accident, suicide, or homicide (specify}
B ) Address 3826 MCBQG ' (&) Date of occurrence
17, (a) .Buriel C ... () Date thereof " 6/T/47 () Where did injury occur? G P
(Burial, cremistion, or remaval} * (Moath) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in publ.lc plaoe?
{c) Place: budal or cremation. St. Mery! SCemeter}r /-—:) e
18. (2)' Sigpature of funeral diréctor . John P, Sheil: ‘ ‘ . ; v - )
(4} Addr K C MO )
19, @ .é_llﬂ Lo @7
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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 ,

//pﬂﬁ:/f

g
L £ - s —_—

Licensed Embalmer No, 3 G < £
i’. 0. Address........._..ﬁ{...é.. ............... é@ ....... S

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.)

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

working under my personal supervision.




