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

DEPARTMENT OF COMMERCE
BureauU oF 18R CENSUS'

Rezst:at!on DlstrlctI!T 1 4 }W

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration Distrct Noo...... 20O 2

State File N oqgﬁ.gii‘

Registror's No.........

1. PLACE OF nmjmck
son

{a) County
Kansas City

(&) City or town .
(I ontaide city or town limits, write " RURAL™ and name of township)
{¢) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASEI:

Ml SsSou ri 5} County.

Jackson ?6/

Kansas d ity ' 2
261 gf ide cliy o town limits, writo “RURAL™) f
o

State

(a)
(c}

City or town

General Hospital No...] 174 (@ Stroet No ackson
{If not in hogpitnl or |nsm.u1mn, ‘write strest nwm) ar tion) (1f rural, give location)
{d) Length of stay: In hosplig] or {pstitution ays
g m (Specify whetber || (¢) Citizen of foreign country? Y il {Yes or No)
In this community / ’
yoars, months or daye) H yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full, NAME Marie M‘wﬁg June 20
@ 1f vet 3. () Social Security 20. DATE OF DEATH: Month day. 10 A
3. eteran, .
namme war No o Nnn a ear. _A.__l_9.4 7 heur. 3 minite. *« M
21. I hereby certify that I attended the deceased from
F / 5. Calor ar 6. {a) Single, widowed, married)i‘ / J une 22 . 1047w, T une-30.. .. 1947
4. ﬁmale race... v;hi—.be d“’mmd-—WldO_W'-—-! that [lastsawh €I alive on dune. 30 : wé'?,
6. () N? e of husband or wife......_ e 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. .
Duration
flhe Oere_J _-Endre_s alive. _._=myewmwm _years || Immediate cause of death i & g t
7. Birth date of deceased... Mﬂf@ﬁtlo 1819 et bt e c er eb ral vascu T cciaen
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Duce to
68 3 J— o hr. min
Due to
6. Birthomace Jerseyville,Ill. /
City, town, or connty) (Stata or forcign cotniry)
o HOUSewlife Other conditions
10. Usual occupation {1oclude pregnancy within 3 months of death)
11, Industry or business. R E i) ty PHYSICIAN
ajor findings: s R
3 { 12. Name BrA0K _Colmont | e (0/ P, ——
-
; thi <
%015, menoiace, ELEOCE | Koie o deach
. . or to] shou
& 14. Maiden name. jl_or_en.c&.keller 2 autopsy ch:rged m;:
E / tistically.
o | 15 Birthplaee...__.hfla..ﬁ.s..o.____._........... - 22, If death was due to external causes, fill in the following:
= . {City, town, or county) (State or fareign country)
. N . icide, icid i)
16. () 1nfomam____'_-%heodora.__J:,Lambemhz_..ﬂ.._..,..-_, e || (6 Accident, suicide, or homicide (specify.
® Adoress... £ 3468 Cags Ave,Detroit (1) M1 eheef ocurrencs
17. (@ 1al- () Date thereor SULY B ,194% (3 Where didinjury occur? S e
, {(Barial, cremation, or removal) M S - (M‘"’u') (Day} (Ym) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place burll or crematjoa.. t t -M&I'Y 8
18. {c) Signature of funeral director. ThDS .E Q:ﬂirk_F\mer ) Hmat workp ‘_‘im_ur, l(’? d:?:;)of BV .o Do o j
(3} Address 3 516‘ TI'OO St Ave." " ?U-‘k‘ (M. D. lD?‘d
- - . Pig ATy oi ot
19. (@) Y7 o + ol DiT. GeA'l Hosp. pbazad

{Dats received tocal rdet 1)

{Licensed Embalmer’s Stalemnent on Keverse Side)




",
¥

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

working under my personal supervision,

* * t( - ‘Lictensed Embalmer No.. ... 3 7 7 s

| : -. - P. 0. Address )‘_/CJ’ w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[FR in his OWN, IIANDWRITING. (Failure to comply with

. the above constitutes grounds for revocation of license.) . ’

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




