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STANDARD CERTIFICATE OF DEATH

Prmary Registration District No........_._:
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Stale File No. .. -

Registrar's N o __403

1002 ..

1. PLACE OF DEATH: ;_/
Jaokson
Kansas. City,  Missouri.

{IF outside city or town ]umu. “write © "RURAL" and name of towaship)
:{¢} Name of hespital or institution:

LT Y -
. (If oot ia hoapitel or inatitution, write atreet number or location)
{d) Length of stay: In hospital or institution No.»
In this community. 30 Years

yeara, monthe or days)

(a) County.
(4} City or town

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:

{(a) State Missouri ® County._daclson

Keonsas City, lo.
(I outsida city or town limita, write "RRURAL")

@) Strcet No.. 915, Farrison Sl KaCabi0m

(lf rural, give locuhou)

{c) City or town

(e) If foreign born, how long in U,/ 8, A.? years.

3. (o) PRINT
FULL NAME

Mary K. Boeppler, /7&:

© 8. {8) If veteran,

{c) Soua]}?ecurity

’

MEDICAL CERTIFICATION _
Jan, day.

430 . ..

26th, 1940
minate.... 202 DAL

20. DATE OF DEATH: Month
1940

18. (a) Signature of funeral director. Mrs. C. L. Forster
918 Brooklyn Avenue, K.C.Ho.

(&) Address
o T80 29, 1940 o - 70 . (Sopmeie

{Date received ]ocalrezur.rar) {Kegistrar'a signnturs)

name war. Ho. /N year. - - 01T, ;
. 21. T herchy certify that I attended the deceased from.. JAT . 20. 194:[1.
Fomale | o Fhite | « oo Harried o 0 JAR 026 g 19805
4. Sex. race. divoreed... LTl Sl that I last saw h..@X ... alive on JB Tla 26 1940
6. (5) Name of husband or wife......_._. 6. (¢) Age of husband or wife if and that death occurred on the date and Emur stated above‘. Duration
ialentine Ho an. T')l el ,.. alive...... [ %.......years || Immediate cause of death Generslized Carcinome-
7. Birth date of deceased... NG‘W Jﬁlﬁe.}"nnl.«ll\.’ S.le ........... 1867 tosis
e (Month (Yenr) i Pj
2
. 8, AGE: Years Months Days If less than one day Due to Cancer of Uterus L’!’f;
T2 '
5 26 hr. min
_ Dyge to
- 9. Birthptace_New_Jersey. . -
(City, town, or county) (State or foreign country)
i Housewifl T . Other conditions none
10. Usual occupation 128 e !I (Include pregooncy within 3 months of death)
11, Industry or business oo / PHYSICIAN
=1 3 . Major findings: JR—
& f 12, Name PatrickiRoach v A Boperasions none S
& ) Ireland the cause to
Z L13. Birthplace e o ; : none which death
AL i, or eounty, i totebr forcign country . . h 1d b
8 14 Maiden name Uity Doy le Of autopsy e _ siould be
5 15, Bicther No Reeord. tistically.
g 5. Birthplace. PP p—, Tagate or Toveien voamesy || 2. If death was due to external causes, fill in the following:
16 (@ Inf rmant W - . % : r (2} Accident, suicide, or homidde (specify)......JLONS
a 2} B A A o Lt R, —
(8), Address 915 Hnrr'l son._ Strl K. C. lo. (9 Date of oceurrence
. . s N
17. (G) HI] ris 1 (b) Date thefeof Jan,.... -2 9-‘:-4'-0- (c) Where did injuty occur? {City ar town) {County) (State)
(Bunal cre:E tion, or remmnl[)iht M C (Month) gl')arv) (Year} (| ¢4) Did injury occur in or about home, on farm, in industsiat place, ir public place?
%v aCE or crema 1011 ncle ene e 3

.nl’plum) .
eans of injury..

(Specil'y(t)

28, Signatur T D, or eader

s L F 30 Zjau_.w M . Daie siguefe R 2 S

(Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recp;‘de-d on the reverse side of this certificate was embalmed by mé, or by

, Registered Apprentice No

working under my personal supervision.

Licenséd Embalmer No.. 4. Z... &%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the abovre comsnmtes grounds for revocation of licehse.) :

If this body is not embalmed, above space should he left blank,
. - a




