WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A-PERMANENT RECORD

H Registration District No.-....._...........____sgg

DEPA%TMENT OF COMMERCE

" FILEY WAR

MISSOURI - STA'i'E BOARD OF HEALTH

11 134g STANDARD CERTIFICATE OF DEATH

Primary Rez!atntiou Dlstrict Nu

- -l_ "} 4
State File No. 5 '3 8 3
1088 Registrar's. Na___ﬁDL_

1. PLACE OF DEATH; !

(¢) County Jackson -
Agnsas UILY

(b) City or town
{If outside clty cr town Lmita, write “AURAL™ and name of township)
(¢) Name of hospital cr Iuatl ution:
Washington ?(

{If not in hn-piul of instituticn, writs strest number or locetion)

2. US'UAL RESIDENCE OF DECEASED:

@ sae_ Missouri & Comnty... 9 aCKSon

Kansas City \
(If cutaide city or town limits, write “RURAL™)

2446 Washington

(¢} City or town

. (City, town, or county) {State or fzreign country)

16, (o) Informant . . W_____.
@) Address_____ 4715 , A, K
17. (a) Burial () Date thereof. 2'10‘40

(Burul.mlhn ar removal) (Mooth) (Day) (Year)

-(c) Place: burial or crtmnﬁun_._.__...s.._t._. __M__,a__ Iy 's Cemet ery
18, (a) Signature of funeral director. Slcccns 9 %&_4_” Q,.J

(b} Address
19. (a) Feb. 9 1940 )

{Dotarccsived lnenlred;!nr)

Foara o e C«_@J “~H |

. treet N
(9 enath of ey e how]mg'réimuhmn} S (Bpocify whether ¢ e e (If raral, give kcation)
In this community. yea . ¢
years, months or days) (e)_1f foreign borm, how long in U. 8. Ade oo eeecsercnreerrnssasmarmssrenreee YEREB: ¢
/ ¥
s. @ PRGOS FELLMAN MARY BOURNONVILLE MEDICAL g Ao
: o >
3. (&) If veteran 3 @ Scarity 20. DATE OF DEATH: Month - day.
i ’ NO ' N yea.r,,__.,;‘_/ 7 4‘0 hour, minute = M
name war Ne one . = !
21, I hereby certify that I attended the deceased from i
Female 6. Co!urwh t 6. (a) Single, d" OW 19.9_:_9. to. E"T’ =] 19..‘_"__‘,
4. Sex oo | that [ last saw hwd®=y.. live on Fh-“ 2 4] 19&-—-? f
8. () Name of hu.sbnn 1 | (¢} Age of hushand or wife i [ and that death occurred on the date and honr atated above. Durotion
Michae ournonville aliVe.o.roorn. years || Ttamediate gause of death
7. Birth date of deceased...... Februarx_lzb_,___j_g_%.% .............. ﬁ e N
ear, - 2‘: ‘ k) E
8. AGE: Years Months Days If less than one day Due to
80 11 | 23 TArs
hr. min ’[ 2
. . Due to ‘
-9 Binhplaee .GTeen Bay, Wisconsin T ¢
(City. town, or county} {State or fareign oonnl.ry)q
i Other condition
10. Usual occupation At Home 7 (iodtude pregoancy within 3 menths of o) —
11, Industry or business. . - PRAYSICIAN .
8 {2 veme__ntone Talley G || ¥oser g
2 Belgii I il
g \ 18. Birthplace, elginun hekhd th
City, l.own. or count; tate or foreign country) . Wi £a
g { 14, Malden mame._Nov BEOGT i Of autopsy. shoutd be
3 / - tistically.
- R rd !
’g 1. Birthplace NO €O 22. If death was due to external causes, fill in the fellowing: = .

(a) Accident, suicide. or homidde (spediy).
(b} Date of occurrence
() Where did injury occur?.
(City or town) (County) (State)
{d) Did injury occur in or about home, on fann. in indnstrial place in pubiic p!aoe?

£

(MD-r-vﬂnr}—-—"'

7 E —"—4 JM“ Date _sign go

Whlll' e at work?__

28. Signature..
Add

(Licensed Embalmer*s Statement on Reverse Side)

4
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: STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.__..._...__'._;......_......-

Y , Registered Apprentice No

working under my personal supervision.

r

r Licensed Embalmer No............ 37

T , P. 0. Address. W ;i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure 1o eomply wi
the above constitutes grounds for revocation of ticense.)

If this body is not embalmed, above space should be left b.laql_c._ Do . N
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