FEDERAL SECURITY AGENCY MISSOURI] DIVISION OF HEALTH 40265
Nﬁlﬁ]"jm{]"iﬂg“;é‘“ STANDARD CERTIFICATE OF DEATH State File No -
Registration Distr{ct' No..__....&jm Primary Registration District No..._.[ﬁ_al.. Registrar’s No. - 5.382
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?
(@) County_.. JACHS ON @ sue MISSOURI ® County._ JACKS ON He
(8) City or.town. _K‘AHS.AS .C.IIX_.._.._ S ——— S,
+{If antaido city or tawn licits, write “NURAL", 6nd name of township) {¢) City or town EANSAS CITY ;
(¢} Name of hpspital or institution: (1f onteide city or town limits, write “RURAL")
‘ 3 I(Emtir;MEmEISaI' NGT wai-un atreet bér ar docation) (&) Street No 3 12& MERS I(IEI G? Onlucn Z
. rura) Yo tion, :
() Lcngzh of stay: In hospital or institution - Clenof £ ? o & ) &)
In thig c?:mmunity OVE R Ll. 5 YEA. RS Bpscify whather | (¢} of forelgn country {Y'es or No)
ysu-. ‘mronths of days) If yes, name oountry.
MEDICAL CERTIFICA’
3.6 PRINF w1 LTAM A, MINOR TN
30 T voran, (‘) S e e |[ 2 PATEOF DEATH: Monts DECEM oERy,, 31
name war NO I h 5 2_05_5_ Al Yﬁf-_—_lg.l@__..__hour a minute M
" 21, I hereby certify that I attended th’ez-' d from 3 g
5. Color or 6. (a) Single, widowed, married, T 4N - >/ 1024 &
e s MALE]) |7 T wmITE s MARRIED oy e aiveon L2/ 2O .
6. () Name of husband or wife.— e 6. (c) Age of husband or wife if {| and that death oecurred on Ete and hour stated above. '
ANNA E, MINOR ahvcHN_KMﬂwn Immediate cause of death £
7. Birth date of deceased AU GUS T 28 18 79 B = = = o
{Month) {Day) {Yeuar)
8. AGE: Years Months Days If less than one day
69 h 3 hr, min
6. Birthplace. LINCOLN-- . ... NEBRASKA -l. |
{City, town, or conunty) (State or foreign country)
10, Usual cccupation PAINTER . - it || GiBen.onditions wiihin 3 mathe of desth)
11. Industry or business. — N PHYSICIAN
812 rame....JONOTEAN MIROR . ":ooi. .l .- S aperation (e araton € R —
- i i
E{ 15, Bisthptace. VIRMILLION CO, _IND IANA | 7 =L L% S %mm*"m;‘ﬁg‘:‘é:‘.z
i . a0l . ar country) - au e -
5 14, Maiden name.ﬂglr'ﬁx “Vﬂ. wg'.{_.ﬁ.ﬂ.& IR e f antooey . g%?;;%isa:
. ! . N v y.
E{ 15. Bisthplace Shili?ff 3“{:? I auSE E_Sn nnunr.ry)’ 22. 1 death was due to exterzat causes, £11 in the following:
16. (6) Informant MRS ,HERLERT C,.JENKINS = ' [l (2 Accdent, sulcide, or homicide (specify) b
o addem. 3221 SPRUCE AVE, ® Daie of occurrence e
17. (@ .._BURIAL ® Date thereot.__h=li=l19 @ Where did injary occur? Ty ey o
(Busial, crematian, or ramoval) (Mooth) (Day) (Year) || () DidInjury occur in or about home, on farm, in industrial place, puhuc p!a.c:?
i () Place burial or cremation. - MT ST .M..!‘-R '_§__Q_El1 f “: B
18. (s} Sigmature of funcral director i » g LSS S Whﬂe at work? =7 t:s_ (E‘:ﬂf l(?. ﬁiah;}of i o - —_—
®) Address_ 3256 _oREAD Y S - D
z E hd gnature_ = - - v z
19. (@) (&r«m«d local ruuuu] " (Registrar lnmtz) ” Addm&l( I’DG_ _& niS W Date dz@y
mmdmm.shumzmddhmswe) ’




STATEMENT BY LICENSED EMDBALMER

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

- Reglstered Apprentlce No

Signed.... /M'/fﬂw'\

. ot Licensed Embalmer No. 2’3 ¢7
. ©*1'P. 0. Address, —411 € -0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DW[{ITING (Failure to comply wi
the above constitutes grounds for revocation of license.) o

’ ~working under my personal supervision,

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




