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AGE should be stated EXACTLY. PHYSICIANS should state

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

N. B.—Every item of information should be carefully suppli

DEPARTMENT OF COMMERCE
BUREAU OP THE CENSUB

STANDARD CERTIFICATE OF DEATH Stals File No.

Registration Distriet Nn.m....é.._f__z_.

MISSOURI STATE BOARD OF HEALTH 3 4 8 3 9

Pr{mary Registration District NO_M Registrar’s No l‘ ;R)i 4

1. PLACE OF DEATH:

(a) County. Jaclkson

(b) City or town ¥araag Gitw,

0,

{1f outnide city or town Hmits, 'r{l-o “RURAL" and name of townihip)

{¢) Name of hoepits! or {nstitution:
1228 Troost

{If not In hespital or inatitutivn, write street cumber or location)

(d) Length of stay: In hospital or institutlon

Inthis community. 15 ¥Yr

Se

(Specily whather

years, moniha or dnyl)

2. USUAL RESIDENCE OF DECEASED:

(a) Stato__2::580UT] / (8) County___JECITEON

(&) City ortown___ci28as Citv, 1.0,
{If outside clty or towa limita, write “RURAL"}

(d) Street No 1328 Troost
(If reral, give locetion)

(&) If torelgn born, how long in T1. S, A.? - years.

8 o PRINTe iiss Louellen Day.

15

3. (b) If veteran, %o
name War.

8. (¢) Social Security
No.. 110,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._QGHa. . day  IST
¥ear. 19 59 hour, q minute. N 'D‘M_

5. Coler or 6. (a) Single, wi L19.
4 Sex Female | race N divorced, 18 .
£ alive...... 00 ™ years s
7. Birth date of 4 a_.larch 19th, 1900
{Mooth) {Day)} {Year)
8. AGE: Years Montha Days If less than one day
39 6 I2
| kr. mip
9. Birttiplace_— Braenklyn County Kansas N
{City, town, or county) (Sl.ul'.q or foreign mnux}
i o "|| Other conditions.
10. Usual cccupstion 1|0ne (Includa pregnancy withio 3 months of denth)
11. Industry or busiaess I[ PHYSICIAN
e . Major findings: ~ . —_—
E 12. Name....2807 20 DAy Of operations Underlno
- L t
= \ 13. Birthplace ?hlo 5 ( 5 @ﬂ T w}?ei:;:ti:e.;lg
City. town, or cougly, Suuw foreign conntry,; W A A should bea
B ( 14. Maiden nam iiizapeth Ha Of autopsy o - charged sta-
=1 - : : tiatically
. nan In
g 15. Birthplace (c?" E?Eoriu 3 Siata v Tovton onniry 1 224 1t death was due to external causes, fll in the following:
Accldent, suielde, or homicide (specify)
16. (a) Informant’s own ﬂmtwe_&%ﬁ%a (@) an s, oOF ;"- =5
(%) Address Qttawa Kanfas {3) Date ofceeurrence —
17. (a) Remoyal (8) Dato thereof In/ 2 / 39 (@ Where did Injily oetr e T o) {Siate)
{Burial, cremation, of removel (Month}_(Da3) (Year) {d) Did injury occur Io or about heme, on farm, in lndustr!a.l place, fn puhllc place?
(¢) Place: burial or erematioc —
Specil I pla
18. {a) Signature of funcra! director, N While at wor Spec ’(")"’ﬁs:u"o)r injury

(b} ?@ QqTF\ T1mr\n$‘n' Nlwra a {
19. {a}

2 1330 PP h R0

{Date received lnu{reshtnrj

"(M. D, or other) Lf'

{Registrer's signature)

]
W—-— Date signed..e

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeg bz e, or by.

ﬂ /6 /W , Registered Apprentisg No < J-é o
working under my personal supervision,
_ Signed W a,«y/VVly,
: !

g Y2994

Licensed Embalmer No

" P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.}

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




