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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

g =2 S

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bt orrum Gt STANDARD CERTIFICATE OF DEATH  sucran 51,800

(‘!‘v'
Registration Distelet No........m2 2. 7 Primary Registration District No._.__ 2 0 2 *— Registrar's No
1. PLACE OF DEATH: R i 2. USUAL RESIDENCE OF DECEASED:
@ Connty Jackson o OET 4.8 168 / /
® City or town —Xansas C1ity @ state.....01880UTY () county....JBCKSON

(If outsida city or town limits, write “RURAL"" #nd name of township)

{¢) Name of hospital or Institution:

St. Lukes Hospital

(It not in boapital or (nstitution, write street ber ar b )

{d} Length of stay: In hospitalor institutio

8

(Specify whether

Inthis community. 7 Years

yeurs, months or deys)

Kansas Clty. Mo.

(11 outside city or town Hmita, writs “RURAL")

(d) Street No 4004 Troost Avenue

(If rural, xive kocation)

(¢) City or town,

' {e) If foreign born, howlong in U. 8. A.? years.

s@PRINT  Jean Frances

Palmer L}Sﬁé

8. (b) If veletsn

auwe war___A20.

8. {¢) Socigl Security
No, .

MEDICAL RTIFICATION
< i,ﬁ f‘\ day 23 A_a&

20. DATE OF Dl?‘lg Month
hour. minn

21. I hereby cert% I attended the d d (yom
2 afleoad ""”*m’i
thet I last saw b& glive on )/'3 /"k' li.

and that death occurred on the date and hour stated above.

mm te cause of denth
W P ceama I?K N

5. Color or 8. {(a) Single, widowed, married,
4. Sex Femal raca Whi te divorced__.s_ingl.e.
6. (b) Name of husband or Wifo....emesrmrarseees 8. (€) "Age of husband or wile it
e— e
1157 JOa——,. ' . |
7. Blrth date of d sJune 31, 1932
{Moath) {Day) (Yoar}
8. AGE: Years Montha Dayn If lesa than one day
7 3 2 hr. min
2. Blrti:plncemm..l‘zinima.g...o._“_____m_uri — - -
{City. town, or county) (State or foreign conntry)
10. Usual oecupation S c go o l ‘ ..
wr
11. Industry or business ‘ .
{1zumm James Y. Palmer /
18, Bhplaes.B€11€ville, Kansas o

Bow g« forelem coanin)

15, Birthplace 8t. Louis

s Missourl

MOTHER FATHER

{ 14, Maiden name. ‘ﬁ‘l-i?giﬂnﬁﬂ

-

(City, town, or county) or ign country)
6. (a) Informant's cwn .MMM‘%:“W
® Address____ 20047/ Tro0s venue

S
@ .Burial ’/ (b) Date

(Burisl, eremation, or romoval)
(¢) Place: burial or cremation Mt.

thereol. 9_25-3 9

(Mosth) {Day) (Year)

Moriah

18. {o) Signature of funaml directar,

Freeman Mortuary

() Address Xansas Clty, Misgouril
19. @Ag_ﬂﬁm ;
aceived local fegistrar) (ﬂuilmr '« siznature}

Due to W M_gz: yED
W W N 1

e to gL T o
LT g e ey,
Oth'ercsndirinnﬁ ﬁ(-O Qm

{InoJuds pregoancy within 3 months of death) —_—
PHYSICIAN
Major ﬂndinz?: f

Of operationa Underline
2 th[ﬁc;l:e to
S s ; " which death
Pon g Py should ba
Of autopsy. charged sta-

tistically.

22, It death waa due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(4} Date of cccurrencea
{¢) Where did injury oceur?.
(City or town} (County) (State)
(d) Did injury occur in or about home, on farm, 1o industrial place, {n public place?

S, oulor place
W‘!u‘.la At WO ¢ ﬂ,(‘c‘i hzeans of injury.

29, Signatur (M. D. -
e YT T SEAE T s Dol

{liceused Embalmer*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i? recorded on the reverse side of thi.g certificate was embalmed by me, or by.....

!, Registered Apprentice No

icensed Embalmer Nom'afzz&:_.m.
P.O. Add:sZM d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to conip%
the above constitutes grounds for revoention of license.) . :

If this body is not embalmed, above space should be Ieft blank.

working under my personal supervision. !

r




