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WRITE PLAINLY—USE UNFADIN'G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 16 19};

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

36678

Registration District No.... Primary Registration District No...__, Z ..... _.0 _Z—J Regisirar's No.. 43_71.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: b/
Jackso 7[

{a) County Ké.nls}as ity (a) State Missourl ) County... dackson <

(¥ City or town.._ 7
1f outside GLY o tows limits, writs “BURAL” tnd name of township) (&) City or town Kengas City

{¢) Name of hogplta.l or institution: l (If outsida city or town limits, write “BURAL") Y
4007 Mc,Gee, @ Sireet No..._ 4007 Mc Gee,

{If not in hoapital or instilation, weite streat number or location)

{d) Length of stay: In hospital or institution

{If roral, give location)}

>

0 (Specify whetber || (e) Citizen of foreign country? (Yes or No)
In this community ver 1 YT
years, months or days) If yes, name colntry..............
MEDICAL CERTIFICATION

i"UE‘l’. FRINT Carol Loulse Lancaster —~
20. DATE OF DEATH: Month.____. ,?ﬂ oty 2D

3. () If veteran, 3. {¢) Social Security ~ ]

e war no No 1o /f yﬁ_________ hour. - : minete. f M
21. I hereby certify that I attended the deceased from
F / 5. Color ot 6. (z) Single, w:dowcd ximrned"
emal - White ingle
4, Sex. divorced..... g Q that I last saw h alive on

6. (5) Name of husband or wife..... ccsmeeeeee 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
1L
alive.e.ooooo.o......ycars || Immediate cause of death
7. Birth date of deceased Dec,2,1944., el : _/ bty Sty V- G
{Month) {Day) (Year) * .
o - .
8. AGE: Years Montha Daya If lesa than one day Due to
3 10 23 1. S
/ Due to
9. Birthplace.... NOIm&n_Qklehome ! .
{City, town, or county) {Stata or foreign couniry) r.{-\
. Othy diti
10. Usual ocrupation None ( Child) (1 e'r?on . mnﬂy within 3 ha of death) ' @ L
11. Industry or business YR \‘ ’D PHYSICIAN
[+ jor findings:
B { 12, Name Marvin Lencaster. i Of operations o
& nderline
#\ 13 Birtbplace....... KAN8AS City Miasanr;Lff fthe canse to
{Civy, town, or county’ (State or fareign conntry) Of autopsy e A, should be
a 14. Malden name............_4) Qsepﬁe ine  Grill ___ P 2 }_ charged sta-
2 N ] - SN, o o usucally
g 15, Birthplace........ za;‘;*g?ﬂiﬁ;?klam’mﬁw gl m-muv) 22, If clanh was d% external causes, fll{a the following: ’ Q
16. (s) Informant__ Marvin,,ha_nsaater () Accident, stleide, or homicide (specify)...
() Address 101 5 East 1 3 St. (¥} Date of occurrence. ...
17. (@) ial . ) Dawe zhemr__ﬂct.ZB 1948 || @ Where didinjury ocenrf———— e AR
(Burial, cremation, or removal) Manth) (D") Year) (&) Did injury occur in or about home, on farm, i industriat plm:e in puhhc plaoe?
{c) Place: burial or cmmai.lon..........._..M:t._Hg.s.higgt,o..nm..c.gmn ....... 1% 9(4—(__
18. (g) -Signature of funeral director_. T8 _CuleForster . J %Sn cw::r ?Ié er_(S'iu:rr ‘d,;” digahg of injury.. f""‘& 3

() Address 918 Erooklyn

0 @ L0 - PT-4E o

{Date received Ioulremuu)

. Signat
Address

{Licensed Embalmer’s Statement on Reverse 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

.

..... ;s , Registered Apprentice No

co | Signed ﬁW %/—-—f—/

. A ‘  Licensed Embalmer No.._.. 4225 FO....

. P. O. Address K c %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l‘ ailure to comply wilh
the above constitutes grounds for revocation of license.)

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




