No. 2

~12-45

5-17-39
XAT070

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

DEPARTMENT OF COMMERCE

THE STATE BEOARD OF HEALTH OF MISSOURI

Binaa or 755 Caveus STANDARD CERTIFICATE OF DEATH sute rite v 2BI30).

Registmt!on Dlstr{ct Nowemr— L.

FLED SEP 4 948,49

Primary Regiatration District No....

__LOO__?‘_—: Regisirar's Nogmg..

1.

(a)
]
()

PLACE OF DEATRH: 2.
County......_dackson -
City or town Kansas City

(If cutside ity or town limits, write “RURAL" nod name of township) ©
Name of hospital ot institution:

225 North Kensington

{If not in bhospital or inatitotion, wrils streat

(d) Length of stay: In hospital or institution
In this community 40 Years

years, months or daye)

/ @

number or locktion)

{Specify whelher ()

USUAL RESIDENGE OF DECEASED: 4 f

sute Mi8s0uri ) County_. o2Ckson

City or town Kansag City 3
(If outside city or Lawn limita, write “RURAL™)

Street No._ 225 North Kensington ,?

{[f rural, give locatian)

Citizen of foreign country?. No {Yes or No)

H ves, name country,

s B Mary Etta Pate

MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Month AUgUSt doy... 22
3. {b) If veteran, 3. {e) Social Security 19 8
No N NO year. I hour minute M
namie war. o "
21. I hereby certify that I attended the deceased from........., g emmmemeamemme ——
P / S Coloror, | | & (o i Wldgvded mglg, Lol oM. ftase “?‘W‘M |
e 1Le Lid we ! gg
4. Sex T race. divoreed WLOOT Vo that I last saw h..‘%-a]ive on g mnd R . 197 /A -
6. () Nameof husband or wife........... govee 6. {c) Age of husband or wife if || 2od that death occurred on the date and hour stated above. Durati
uraiion
Deceased AV o years || Immediate cause of death
7. Birth date of deceased Qetober 15 1871 |
{Mouth) (Day) (Yotr}
8. AGE: Yearsa Months Days If less than one day
- 7 é 10 7 hr, min
<9, Birthplace.ClOVErport ” L. Kentucky ___ 1
{City, town, or county) {State or foreign country}
: i . “ Other conditions.
10. Usual occugation...........Housewlife (Encluds pregaanay within 3 months of death)
11. Industry or busi Home — g_\ PAYSICIAN
* . jor findings: . . —_—
g 12. Name_.__2amuel Runner Of operations 6" "‘):/ 4 Underti
nderline
S ; Unknown Kentucky / \ the cause to
&  13. Birthplace S / A which death
. {Gi3y, fown, or connty, (Stats or foreign country) Of aut should be
B § 14 Maiden pame. UBKROWE Sutton i = charged sta-
stically.
= \ |
g 15. Birthplace U{g&?g?ﬂ Ty Ken %J'hcukmvhmm w“u‘_,n 22. 1f death was due to external causes, fill in the following: |
16. (o) Informane_ MT_Norton Pate (2) Accident, suicide, or komicide (specify) _ .
(¥ Address i KEDS&S City, Kansas (¥) Date of occurrence .
; i ) ' Where did i 2
17, @ Burial ) Date thereor_AUE 24,1948 | @ ajury occus? TP T g pvvem
. (Bnnnl. cremation, of Femoval) . {Moath) (Day) (Year) (d) Didinjury occur in or about home, on farm, [n industrial place, in public place?
(9) Place: burial or aemation Highlend, Park Ceme. LTy . _
. . i f pla
18, (a) Sizna.mre of funeral director... .M. L2 M D O e Pl e - While at work?_\_.. é ___ETT? ?c‘)” ‘i\rI:a:s)of in)ury........, ..........
@ Addresst 319 North 18th K.C,  Kansas SEY
9. @ . _ ® Signature_.. (7o k #) A4 (M.D, oror.he.r)
. (@) ALt A . gomd %4
(Date reosived locel rexiatrar) (Rogistrar's signature) Address......._ o2 s 4L ‘7 MAMEL%_—?Z‘/' 'S

(Licensed Embalmer’s Statement on Reverse S:de)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Faxlure to comply wit
the above constitutes grounds for revocation of license.)

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




