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EXACTLY. PHYSICIANS should state

r{)item of information should be carefully supplied. AGE should be stated
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very i.xgyo

N.B.—Eve

L A

- MISSCURI STATE BOARD OF HEALTH .
[(BUSEP I 1938 BUREAU OF VITAL STATISTICS 4 29361
4 CERTIFICATE OF DEATH '
1. PLACE OF Dﬁgkson / Do not use this apace.
(8) County....ocorsvmroms / Registration District No......./ 2. 0 .......... __5( /
(b) TnmﬂvaaShmgton ..................... Primary Registration District No-s"6 ............. Registered Nou. . eeeinississins

3
0 cuy.....Kansas—Cityy=Mos (@) SueetNe 25 West 80th Terrace s
(If death ocecurred in Hoapital or Institution, write ita nume instead of atreet and number)

(e) Length of residenceln city or town where death occurred yra. mod. ds. (f) Howlongin IJ. 8.,if of forelgn birth? yra. mos, ds.
-

2. PRINT Fuu.(%fzg Miss Martha E. Crass

(a) Resid NOuoevcvnnssarrerermrmnsresssnsssiasess 25 West SOthTerraceSt D

(Usual place of abode, if no street address, writo county or dt'y)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR -
F 1 Wi DIVORCED (torite the word) 21. DATE OF DEATH (Mmontw,Dav.anpyear)  Aulg, 10 L1939
a
ema.le rite Single )? | HEREBY CERTIFY, That I attended decensed from
5A. \F MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF 7

oR) WIFE OF o
¢ 11 wh @2/ aliveon
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 4, 1880 tofiave occurred on the dote stated

7. AGE YEARS MONTHS DAYS If LESS ihan 1 || Tha principal cause of denth and fflated causes of--.i.mpt.;rtancc wera as follows:
day, ..o bra. r T
59 1 6 (-] — min. :ﬂé“'?;h
4 B. Trade, profession, or particular kind of B bl B
o work done, uamwyer?bnokke:per, ete. At’ Ho.me ..............
E 9. Industry or business in which work
o wea donbe, as gaw mill, bank, ete, O | SO U VOO DY PR DR TSP IT TR0, RS
a 10. Data deceased iast worked at 11, Total time (years)  {f.... ...
this oecupation (month and spentin this

8 year)........... 0ecupAtHon. .oeininssimemre e b e
12, BIRTHPLACE (CITY OR TOWN) Benry County / Qther contrlhntory‘cnnses of importanee:

(STATE OR COUNTRY) Tennessee . 0 oo
& | 13 NAME 5. 8. Crass PR —
X . L U U T RO RO PYUPIPPPIITN PPIRPISTaTPI Tt
- . R

14. BIRTHPLACE (C3TY OR TOWN)
E { STATE OR COUNTRY) Kén tU.CKy N Name of operation.....cvmmmigfs 7 A0 T S Date of....coeiroPmagirorrnires
W ‘What test confirmed diagnosisf. . Wan there an nutopsy?..
x .
% 15. MAIDEN NAME Mary E. iilson 23, It death was due to external causes (rlolence), fill in also the following:
[ iden ida? JUTY ocnraisnarernvense » 19
E | 15, BiRTHELACE (cr7v or TowN) K - i ‘;:;:Jd-;,dn-dc‘ide, or ha:ﬂc:de ......................... Date of Injury
STATE QR COUNTRY ere did in oecur
2 ( < ) eniuc y i {3pecify eity or town, county, and State)
N Mrs. J. N. Fullerton Specity whether injury oecurred in Industey, in home, or in publle place.

17. INFORMANT ........

(ADDRESS) 25 "West 80th Terrace

Manner of injury.
Nature of injury

. BURIAL, CREMATION, OR R
%

19. FUNERAL DIRECTOR™(NAME)
(ADDRESS}

20, FILED. .. ffms 10,50

d d Enbal 's St nt on Reverse Sida) -
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' 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

z /4
Licensed Embalmer Ng ,_? 7 3 y
y A Y/l

POAdd.rem/v,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWBIT]NZ (Fallure to comply
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space ehould be left blank,- J




