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

DEPARTMENT OF COMMERCH
» BUREAU oF THE CENSUS

FLED DEC 4 1948

Registration District No....... ..[yf

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE .OF DEATH

Primary Reglstration District No....... /0.0 ..

36741
4682

State File No.

Regisirar's No

1. PLACE OF DEATH:

(e} County Jackson G
(b) City or lown Kansasg ity

2, USUAL RESIDENCE OF DECEASED:

(@) state. Missonuri. . . (5) County

Jackson le ?
s

('Bwul cramation, nnanmrln @ (Day) (Your)
(c) Plate: burial o;—mmnhuﬂ_ jVL%\[ﬁQ[)—_..E[IﬂF LERY
18. (a) £

(&

Signature of funeral dir

Address_LH-07- 4 _.&!J:S

-

» K

19. (o) —
(Dn!e rnnmred local registrar)

" {Registrar's signature)

¢ (If outsids ﬁwmtmm limits, wrile "RURAL” and pams of township) (&) City or town....... Km caa C 34y
¢) Name of hospital or i ) {If outside clil:f or town limits, write “RURAL") %
{l‘;m eral an*g'l tal 1 I (@ Street No 1,827 E 18th g
{If not in bospital or instithtion, writs sireet  Anmmber ar location) (1f rural, give location) =
(d) Length of stay: In hospital ortastitution......2 J...d3y.s. - )
b.- o v EARS (Specify wheiber || () Citizen of foreign country?. 4 (¥ea or No)
In thi: it
nyenn’. :;?3;“: d{ys) 1f yes, name country. -
MEDICAL CERTIFICATION
Full NAME. MARY QeulUKEY
o EY 20. DATE OF Diag'm Month. NOV emberl Jay..13
Ry, ' / T PRSP T
- D 5 M_o__N__E_,_,__,_ year. our. minute__ e
[ame war 21, T bereby certify that I attended the deceased from.
F / 5. Color or 6. (a) Single, widowed, married, || Yot 18 1948.. 10.. MOV 4 1.3 e 19148
1 ser CEMALE]  race WHI 16| PivorcedMIDOWED || o 1ot hex...aliveon.....NOV. 413 19,8
b} Name of husband arwie.. &. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Immediate cause of death
ﬁ .................. U NEY o ali ve.._... ...
7. Birth date of deceased.... ALV G-QI T /ﬂ é ------------- fractured hips=_cardiac.failure |-
. {Manth) (Du) (Year)
8. AGE: Years Months Days If less than one day Due to
= Due to
o, minvotace \ALAYNE COJATY. w2y }
{City, town, or county) (State or foceign counley) j
Oth diti fomenngd®y
10. Usual occupation 7. /"/ O,M Fou (gmgﬁmy within 3 months of death) l gLo
11, Industry or business. PHYSICIAN
Major findings: i
g R RonsonN _(F0cLabAY Of operations !% Underline
=
. Bmhmuwmmm ......... e Deisa " Bt
{ 'wn, or count tate ar rm-xn mmu:) of hould b
5 14. Maiden name. .. K.ﬁ. d S Z autopsy Ses.-bove éﬁ-’[:eﬁ sta?
{tistically.
§_ 15. Bmhp@ag I:é eiéfn_o_“WA,J)-.-— --------- %‘?ﬁ/ f—ut—,#(d_gz. 1£ death was due to external causes, fill in the following: 7
16. (@) Info R W G 0‘ L A Dﬂy {a) Accident, suicide, or homicide (specify) accident’ / 23
) Addess 44D, z:z._ .gam.a.s.,.... CREET || @ pxeof acumnce 107197248 kson, M
17 (@ G RIAL () Date thereo. o(_:__{rd_i f {¢) Where did injury occur?........ K. ,(.81; m{eg S.O.(DC.:um )Q -.,....,.(.s.;;_;._...

{4} Did injury occur in or about home, on farm, in industrial plaoe in public place?
VWi, We Hart at__home
e We (Speufyt po )
- 'W’]nle at work?...... no et , 3 nnofi fal.,l#.-.._... -
y 1025 s.th7 (M. D. oro

(Licensed Embalmer’s Statement on Reverse Side)

Address Med, 'Ulro (Jen '.l.. Haspa. £G_Howe silmedll-:u_l-l_iS



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
working under my personal supervision.

N Sigﬁél;j._:,.' 5% s &VU?

Llcensed Embalmer No. % 7\/}7 ........
P. O. Address. /G-MM/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]LR in his OWN HANDWRITING. (Fai
the above constitutes grounds for revecation of license.)

re to comply with

. If this body is not.exnha]med, fact should be so stated above. &




