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tem of information should be carefull
EATH in plain terms,
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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

*

OCCUPATION

fecomay o : 1984 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

i CERTIFICATE OF DEATH 5
1. PLACE OF DEATH Do nat" ua: -paee
(8) County......Yackson ﬂ Registration District No 377
{b) Township.. Kaw Primary Registratlon District No............. /i oo}— negmered Noo...... 1605 ..........

St.

(& cur.Kenses. City, Ho.. (@) Strect N, HResearch Hospitel
death oceurred in Hospltal ar nstitution write its name inawad of ntrect and number)

{e} Length of residence in ¢ity or town where death occnrred m. mos, ds. {f) Howlongin U. 8., if of foreign birth? rri. o8, ds.

2. prinT FuLL Name..Anna Catherine. Delane,.. .. “\Léao ..................................
(8) Resldence, No... lﬁls'ﬁ Oakley._ Avenue, KeCoMoa. ... st D ............

Usual place of abode, if no street ndd.rem, write county or city) {It nonresident, give city or towu and Stata)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .
DWﬁQCED (write the word) 21. DATE OF DEATH (monTH, DA, anp vear) April 14th, 188
Female White idow
- 2. | HEREBY CERT:(FY That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED ,
HUSBAND oF 2R A 193w % At ot 1588
Ry WIFEor Olaf De Lane el

- 19..3L Death insaid

P,

sc of death and relnted causes of Importance were as follows:

Ilast naw h.d_n/alive on
0 / J”r

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ctober aznd' /f 4| to have oceurred on the date stated above, at,..'.z.i
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal

78 S | XA

8. Trade, professicn, or particular kind of
workdone, assawyer, bookkeeper,ate......ooooooocereceiecreceeene e
9. Industry or business in which work .
was done, 88 saw mill, bank, etc.. HoOUB EVIALO..orrereree e 72 y j

10. Date deceased last worked at 11. Total time (year) {) ¥/
this uccupnbion (month and spentin this / '

year)... . ¢ LITL% . ) ey aean b e bbbt srens

1
12. BIRTHPLACE (CITY GR TOWN) !
(STATE OR COUNTRY) Swe e d on . -

12. name No Record( Peterson)

T
o~
14, B|RTHPLACE (CITY OR TOWM),.. oo c. ?

{ STATE OR COUNTRY) Wee den Name of operation

What test confirmed dinghoais?.. ,XM . Was there sn lut.npsy?..ﬂc‘.
- rd
23, If death was duse to external causes (violenee), fill in also the following:
icide, o homitide? ... ...ouveueeerrecrees 117 S T -
16. BIRTHPLACE (CITY Ok TOWK). Accident, suicide, or homicide? Date of injury.

STATE OR COU. Y Where Qid IRJUry 0CTUFT. ...ttt ree e sress ettt saseaents e sratesraseas sasnstes sene
¢ ™ No Reco rd (Specify city or town, county, and State)

17. INFORMANT MI‘ Arthur Delma’ 16 13 0&1{,1 oy.... Specify whether injury occurred in industry, in home, or in publle !I‘lll:e.'
(oores)  Bansas City, Missouri -

18. BURIAL, CREMATION, OR REMOVAL
__maBorest Hill Coma oatedpril.16th,. 1
19, FUNERAL DIRECTOR Mrs. C. L. FO!'StGI'
(ADDRESS) 918 Brook_']_yn Avenue. K

el 1L 0 2P 20 20

15. MAIDEN NAME Nn Eapnprd

MOTHER | FATHER

Muu:er of injury.
NBLUPE OF IBJUTY ..o vviisivicc ettt b be e ee e vt esaeae b s nnenennesmmestee A b b st it entbes

24. Wus disense or jnjury in any way relatod to occupation of

Local Registrar._ ||
{Licensed Embalmer’s Statement on Reverse Slde)




¥ ' ve
&5
i ..
. ¥ H e - .
B & .
4 Q
55
v A 1 .
. . RU s B
- - - - - - -~ _ - - H . h
. T _ i B
: ) _ . -
B . 4 ' 2
- Q
* n ‘ . c+
; ) .
[ ]
-
STATEMENT BY LICENSED EMBALMER .
1, - Llcensed Embalmer No
'hereby certify that the body recorded on the reverse side of this certificate was embalmed by :
‘ L.E. .
No - e eereeasanvenaed or by ... Registered Apprenﬁce No....
working under my personal supervision. ' v ; , .
Signed :
' . E Licensed Embalmer No '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (leure to comply with

the above constitutes grounds for revocation of license.} .




