L E PLAIINLI=—UsE UNEFAIMNG BLACGK INR—VARDK A PERMANENT RECORD
N. B.—Every item of information should be carefully supplicd. AGE should be stated EXACTLY. PHYSICIANS shounld state

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

fE 0 I 19811

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

13789

R g rgn Conatn STANDARD CERTIFICATE OF DEATH swerueme_____
Registration Distriect No._._._..:?_?.?......_._ FPrimary Registration Distriet Nn.....,......].'.g.g.?_...... Reyistrar's No ﬂ.\)@i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Jackson

.{a) County.

(b City or town_..KBN 828 Citv
(It outside city or town limita, writa “RURAL" and numae of towruhip)
(¢} Name of hoepital or institution:

K.C,Sen
{If pot in hoapital or institttion, write street sumber or Jocation}
(4} Length of stay: In hospita! or institution .

(Specify whether

Missruri % County_Jackson
Kansas City

{If outaide ¢ity or town limita, write “RURAL")

{d) Street No.n.m4_000 Eo 28ih Sta

{If rural, give location)

{a) State

(e) City or town

Inthis community. 20 years
years, manths ar days) (¢} If foreign born, howlong in U. 8. AT years.
MEDICAL CERTIFICATION .
. {a) PRINT
5. (o PRINT MIMIE MYRTLE REED 247 pril 4th
8. (3) I veteran 3. (¢) Social Security 20. DATE 0{ g Z'am' Month oy
name war No No No year. hnur__.ll_E‘.M...__mlnute —M.
21. I hereby ecrtify that I attended the d 9 from
5. Color or 6. {a) Single, widowed, married, S=d -89 150, 0l A) S L T
4 Sex L8] rocenn Mo | divoresdDiv , that I lazt saw €T alivaon...... et =40) 19
6. {§) ga e of hushand or wife. .. evvermmeecicen 6. (&) Age of hushand or wife if || and that death occurred on the date and hour stated above. i
n?cnown silve - cars aiﬁ-‘ T canse of death Duration
2. Birth date of deceased...... S ALY, l14th 189X CINOMA OF EREAST WITH EXTRNSIVE
{Month} {Day) (Year) .METASTARF‘.Q
8. AGE: Years Months Days If lexs than one day Due to 5 ﬂ
B 8 2]. hr. min
= (') Due to
9. Birthplace..... AT ransbur, Mo, L7
(City, town, or county} {Stats or foreign country)
. N CGth ditions.
10. Usua! sccupation houﬂe m m ; (l::l:gfmemnur within 3 months of daath) e e
11. Industry or bLustness. PHYSICIAN
e . i Major findings:
E { 12. Name. W1i11iam ‘Ll‘ﬂﬂy = fOf operationa Uadetlina
% is, Birspnce Indiane_ 1. thact o
@ {City. town, or county)} {State or foreign coun Of autopsy. :ll; o u;&i be
. e sta-
£ { 14. Maiden mme_wdl&_i%om None chargeds
E 15. Birthplace [ —— (Erte o Toveiam commteyd” || 22- 1f death was due to exteraal causes, fill in the following:
) homdcide (specify)
16, {a) Informant’s own nmtmmm (@) Accident, sulcide, or ¢ i
() Address 4000 E. 58th St. (8} Date of occurrence.
17. (a) .___.H_urml__ {b) Date thereof. 4-8-40 () Where did fnjury occur? {City or tawn) County) {State)
(Burial, cremation, or remaval) (Month) (Day} (Year} || (&) Did injury oceur in or about home, on farm, in ind ol place, In public place?
{c) Place: burlal or cremstio: Memari Pammn« ) 4
18, (&) Signature of funera! ﬁrfdorm“..&nﬂﬂlm_tm_ﬁ While at work?, ‘5"‘“""(",""322,"’;,“3, m]uryl
&) Addres 5811 er 09/1 5 . o | . D). or other)
@ April 6, 1940, //7. Oy —prore| 22 Sz WY

A,

19,
{E\egistrar's signatare}

{Date received local registrar)

Addresa SuPt- K.C, Gen-Hcgp_i.mL_

(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 embalmed by me, or by 1

Registered Apprentice No

working under my personal supervision. .

Signed

Licensed Embalmer No

P. 0. Address

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

If this body is not embalmed, above space should be left blank. 7 i

- - -




