tant.

18 ¥ery lmpor

DEPAR'E,‘:&EEIII\IT OoF gOMMERCE MISSOURI STATE BOARD OF HEALTH . T 1? A 9
[} 8 *
ety STANDARD CERTIFICATE OF DEATH  swwrtenoq O 2=
{ -‘-F':'.':"-_'J

ezlsle tluMutdct Ne._ __~~ ~ .. % Primary Registration District No._.l_QQE___.__ Registrar's ﬁg i

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County. Jackaon

® City ertown__ K anasa 01 'l'.y (a) State Kansas (&) County. Wyandot te

{If oulsida city or town limits, writs “RURAL" and name of township)
(¢) Name of hospital or institution: (&) City or fown Kansas City
St. Marvis Hoapital ‘{n {Tf ootaide city or Wown limit, welte “RURAL"}
(I not in hospital or [nstitutlon, write street number or tion}
{d) Length of stay: In hospitalor Institution °is “ﬁ"ays (d) Street No 738 Southwest BlVd "

(Spocify whether (1t rural, give location)

JKMANENT RECORD

G

RESERVED FOR BIND

- MAR
UNFADING BLACK INK~MAKE A P

WRITE PLAINL‘—USE

-

5‘0M-5-17-39
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 QCCUPATION

o1 x19811

Rev. 51730

Inthis community
yearn, months or dnyl) (e) If foreign born, kow long {a U, 8. A2, Years.
MEDICAL CERTIFICATION
5. g privr &0 El izabeth Ann Morris
FULL NAME
TS 0 Secil Secmt 20. DATE OF DEATH; Month €DV AT day...... 110
. . t
(&) Wvsteran, _ _ _ oo (e} Soein! ey year 1940 vour.o. D minute_Boe._ M
name war, N e .z &
21. I hereby certify that I attended the dec d from
5. Coloror 6. (a) Slngle, widowed, married, %——.}4 1080, to_ 2~ 0.7 1088
s sec Female| .. white atvorced.... WEAOWOH |\ oh 2t awoon.... 2ol 2, . 1044
6. (b) Name of husband or Wife....eeereeseeeerne. * 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.._. " sty OO Immediate gause of death, - a
7. Birth date of decensed_. NOVEmMbar 17, 18‘72 — WWMA'Z / 4?&
{Month} (Day) {Yenr)
8. AGE: Years Months Days 1f lexs than one day Due to_..m&&z_mﬁw /
6'7 5 0 br. min. #* rd il: e ? ,lr, (‘.‘./
- Due to. - :
9. Birthplace lndlgmjz_ v
{Civy, town, or cousty, (Suate or forelgn countfy) f‘.
W h ditiona, !
10. Usual occupation Hous ewiie Oti::l:::wmlm within 3 mooths of death) ( {‘) —
11, Industry or business ; 54 - PHYSICIAN
= Mejor findings: . L. . )
=] { 12. Name. John Henners / Or operations \ Underline
[ N . * h &
S | 15, Birthplace Virgind - 3 ; ) ;55;:3}2;3
14. Maiden name. ffﬁh‘ﬁy“ :r‘g’fie C h@@‘gﬁ“ﬁ:’i{‘é’““ 0’ 2atopsy-. Eil:;:r&ﬂd lta:
) ‘West Virginfia I eally.
.15. Birthplace e Ao kSHuw ien countey) 22, If death waa due to external causes, fill in}g following:
16. (@) Informantsown sigoature ames R - MOPI‘lS : (g} Accident. suicide, or homiclde (specify).
) Address 738 Southwest Blvd.: || @ Dateofoccurrence
T Af occur?
11’ (@) burlal (%) Date thereof Feb. 19 4« W'here.djd tajury (City or town) {County) (Stats)
% (Barial, cremation, or removal) (Month) {Doy) (Y-") (d} Did injury occur [n or about hore, on farm, in industrizl place, in public place?

(¢} Plage: burial or crematio Libert M 13 Sourl : . z
. . 1n .
18. (a) Signature of funeral director. = |l Walle nt work?, (pecify tsw. °2§n.:°3r in] S

@ adarem___._HBngas Ci . P %
23. Signatur (M. D. nrother)..__._
19, (a) .WFeb' 19 194@) W’ ﬁz“‘-" Date dznamﬂ

{Date received local registrar) {Registrar's signatara)

{Licensed Embalmer’s Statoment on Reverse Side)



. P. M. Nunn

STATEMENT BY LICENSED EMBALMER

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

Regisfertdr,ﬁpprentice No )

éigned_‘QMLa_ég ~ ........._.,,'_“..,m.,..“.......,..

- . Licensed Embalm

workiag under my personal supervision.

. . B P. 0. Addms_/ﬁ ;5“'_%:,’?/ ..... =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - ‘

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




