: MISSOUR! STATE BOARD OF HEALTH
REED AU 7 193? BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH 69/ j f/( , J;lce.

1
2, I HEREBY CERTIE t 1 attended deceased from
SA. IF MARRIED, wmowso OR D ORCED e
HUSBAN . O » 19......
(OR} WtFE OF .
T laat h . paenens Death is said

g
i
=g
g E (s} County Jackson Registretion District No P ,: . 2’6}?8
g B (k) Township... oW . I Primary Reglstrytion District No...., (097 Registered No reraaareren
@ g © & . Kansas City @ Sivect No 1869 Jarboe
] (Il death occurred i in Hoapital or Ingtitution, write its name ingtead of street and nnmber)
5] = (¢} Length of residencein city or town where death occurred yra. mon, ds, {f) HowlangIn U.S.,If of foreiZn birth? FTB. mod. ds.
wo 2 . "
EE 2. PRINT FULL NAME Tda May. Diesing ):rﬁg,
R g, {s) Residence, No......._....oov. 1609. . Jarbae st D . :
8 (Usuzl place of abode, if no street address, write eounty or city) (1! nonresident, glve city or town and State)
o
Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s 3. SEX 4 GOLOR OR RACE |5 SINGLE MARRIED, WIDOWED.OR || ) 000 o oy o o vEAR) 7'—[, 29
k- IVQRGED (torite the wor , . DAY, .
§ |FEMALE White Wiadwe
€@
3
("]
B
o
&

6. DATE OF BIRTH (Month.oav.anpvear)  Marech 3, /;f/ to

AGE should be gtated EXACTLY.

ILocal Registrar.
{Licensed Embalmer’s Siatement on Reverse Bide)

Q
[+
0
Q
w
o
=
z
Wl
4
g
=
[+
i
o
<
n
%’ 7. AGE YEARS MONTHS Days If LESS than 1 J| The of death and related causes of lmpomnoe wore as follown:
%3 48 3 A V4 Date of onset
1
[ ‘a 4 8. Trade, profession, or partieular kind of
X = Q work dnnc.assawyer?bookkeeper, ete. At Home
Z .2 ';_ 9. Industry or business in which work
o b _;Et n was done, as saw mil}, bank, ote.
> 48 O | 10. Date deceased last worked at 11, Total time (years)
- ae 8 this cccupation (month and spent in this
fo] @ a YeAT} v cvaninn p tion
4 =e T
"zh =2 12, BIRTHPLACE (CITY OR TOWN) Mew York
S % g (STATE 0R COUNTRY)
g H
E o E | 12. NAME MCI‘OSS (1
§ = "é E * q ....................
g% 14, BIRTHPLACE (CITY OR TOWN) .
. B 2 g { STATE OR COUNTRY) No Eecord ¥ Name of cperation Date of.
: cl = ‘What test confirmed diagnosis?.........ooooociiiiirinnns Was there an autopsyf... J.g.....
14
= 5 g % 15. MAIDEN NAME No_ Record 23, If death was due to external causes (viclence},
o - Flo ot o ] Accident.gnicide, or homicidel...... gyerff———rT
E s E | 16, mirTHPLACE (crrv on Tow Accid i cide, or bomilde?..., Da
“ 'E 2 z {STATE OR COUNTRY) NO RecOrd Whera ury . s "yﬂ:!;"o‘r
- pocif: j . in h i blic place.
E "5;' 17. INFORMANT Brs. Bertha Damon 8 b J o lomes or P pabiie P
gl {ADDRESS) l 7
f inf 2
4 23 13. BURIAL, CREMATION, OR REMOVAL :hfer:i j:ury Y/
sture of infury.
Ez e Mb. Moriah o 7/5/39 1
b
g T: 19. FUNERAL DIRECTOR (NAME) Quirk & Tobin Co.
= ADD
X 5 RESS) Kanaag C:H'v Mo,
-8
@ B 4 ¢1Q}i '




STATEMENT BY LICENSED EMBALMER
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