DEPARTMENT QF COMMERCE MISSOURI STATE BOARD OF HEALTH

Binzau or 7 Cevous STANDARD CERTIFICATE OF DEATH

Reglstration District No.__.____“j__?_L Primary Reglstration District No._..__i_'i_ﬁ__j_//

30033

AN

1. PLACE OF DEATH: m BU %
() County. Jackson
Kansas O1TYy
{If outaida city or town limita, write “AUHAL" snd name of township)
(¢} Name of hospital or inatitution: ‘?/

4131 _(Genesse
(1! not in hospital or institution, writs strest nember or locatlon)

(d) Length of stay: In hospitalor Inatitution

In this community. 30 _vears
yonrs, months or days}

{d) Clty or town

{Bpecify whaher

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

51 xiest

AFFAYATLIT L ¥ P
Rev. 5-17.39

2. USUAL RESIDENCE OF DECEASED:

(@) State.._Migssouri

(® County__daclkson

(¢) City or town Kangsas GCity

(1f outaide ety or town limiws, write “RURAL™)

(D Street No.._ %101 _CGepeses

(e} If foreign born, kow long In T0. 8. A.7.

(If rural, give location}

reang Fears.

s@rRINT  Rebecca Heaverling /(a/_{'

8. (b} If veteran,

8. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn_CtObeEr .

17

16 = /L}.‘*—mhnfnﬂ 8. M

name WwWar. 7’/‘) No none year.
21. I hereby certify that I sttended the d ({2 LT/
pemale | & S 6. (o) Single, widowed, married, 1//’ // /7 1009
4. Sex remale race, "I!hlte dIvurcad...‘:D..dQ.j‘iY..ﬁd thntllutnwh‘J/ aliveon /y,(‘/? /l ! . ) 193@
6. () Nameof husbandor wife. . 6. {¢) Age of husband or wife it || and that death cecurred on the daba:hg_hrom staud above. ’
. e o 3 3 ~ Duralion
Phl l in Ie ava 1 1ng auve e s F @AT8 Immediate cause of dmlth
M
7. Birth date of d d DBC b ‘[q’ £ -
(Month) (Dly) (Year) - s ” /4" y [/\
8. AGE: Years Months Dayns If lesa than ona day Due to. W M 5
Vd 10 Q br. eeree.min. } 4
Due to.
9. Birthplace _Ireland &
(City, town, or county) . (Swu or forelgn country, i |+ .
) Other conditions
10. Usual occupation at home J’l . {Include pregnancy within 3 months of death) Jr————
11, Induatry or business PHYSICIAN
= . L Major indings: JE—
E { 12. Name. James 1L CKI’ltht o Of operationa Ignderllna
2 | 15, Pirhplace ( : (I“Fﬂ and : which death
City. town, or county, State or forefgn country, should be
& ( 14. Maiden name Sanah Conn Ot natapey charged sta-
g Irel.nd {datically.
§ 15. Birthplace T y——w “:: P ln conorrg) || 22- 1 desth was due to external causes, fill in the fallowing:
e )
16. (@) Informant's own signature fiPs. Chas. Lambert|| (@ Accident, suicide, or homicide (specily.
(%) Address. 4131 (ienesea () Date of occurrence.
17. (e} ﬂﬁrl al- S (b} Date theraof. 10-19-39 (e) Where did njury ocour? Ci r(hl coty) (Suu?aa
(Burial, crematlon, o remarel} {Month) {Day) (Year) " {d) Did Injury occur o or about hotne, on farm, o Indostrial piace, In publie place?

{¢) Place: burial or eremstiol onek K
18. {c} Signature of funeral director.

, While at w@%j&
-l-—— r
19 o A% /73?(5) R [ 2= Signatare. /"( = L

Address /éﬂo’-){/-?»

(Dna received ht?‘ registrar) {Rexistrar's signatuore) "{ ' |

¢ Mwof 1% S R

(M. D.or other)...._!_.

Date dxnem /

(Licensed Embalmer®s Statoment on Roverse Side)




. - - e . STATEMENT BY LICENSED EMBALMER .

. . . '
3

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

" . working under my personal supervision.

L Sign#dod/&{ﬁéﬁ//ij ' .

Licensed Embafaer No... 502 £

P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revoecation of license.)

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




