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

DEPARTMENT OF COMMERCE

—

(ED MAY 15 1040,

glatration Distriet No.. M2~ Primary Registration District No._.l.:g._o._g ........... - ‘Registrar's No

MISSOUR| STATE BOARD OF HEALTH 1383 3

BuzAu o Tas Casus STANDARD CERTIFICATE OF DEATH Stos il No

1547

1. PLACE OF DEATH:
(6} County....JACKSON

® Cityortown_ Kansas City

St. Inmkel!s Hospltal

(¢} Name of hosmm"w)f‘/g l;?‘m limite, writs “RURAL" end name of w..?. o

In this communlity. 42 Years

{if not in hospital or {natly or location)
() Length of stay: In hospital Jmmap

(Spodfy ‘whether

years, montha or duys)

2. USUAL RESIDENCE OF DECEASED: a7

@ sate MIssonry ¢ cowny..dBcks on

" City or own____Kanass City
(If outalde city or I:l'n limits, write “RURAL")

(@) Street No... 7021 _Brookaide Blvd

(I rural, give Jocstion}

ey If forelgn born. how long in U. 5. A2 years.

5 é&liﬂﬂg‘m._.lﬁns.ﬁmgnd e Best ang er%oio'l !a

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ARPIL 4y 10th

18. (2} !oformant........

(5 Address{ 021 M.L‘l‘i_ﬁj’udn
1. @ _Burial () Date u;mr,...A.p

(Bariel, crematlan, or remaval) (Monl.h)
{¢) Place: burial or cremation

() Address h
o o ADE. 10, 1940 o

{Daterscsived Inenl registrar)

-I%%;Pz:*-

(”li;i::mr'- slg-;;.m)

8. (&) If veterun, 3. {¢) Sccial Security _l
pame war O No No year.. _hour.__.....lg..... _ﬂm..miuute..lﬁ_.ﬂ.g.__ M.
21, 1 hereby certify] tended the d d fom
5. Color or 6. {a) Single, widowed, married, ' vor 19 T
4. saFamale. | nWhlie dsivorced MATTI 04 [[ 10 1 1ast saw alive on ' ‘ 19
6. (5) Name of busband or wife NI o B. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Deretio
uraiion
dMalter H. Anderson alive. 4% _ Immedftg cause offeat .
7. Birth date of deceased___Jn.ne_ lﬁ.&@ ] —— =t - - e
{Manth) {Day) (Year)
8. AGE: Years Months Days If lees than one day Due to -— ’\'i\‘ ' »”/
> I
43 lo 0 hr. min Vv
Due to.
9. Birthplace._. Lisle 3 A ’ ?
{City, town, or county) {State or foreign country)
10, . . Other conditions.
0. Usual occupation None ’ {Instude within & ba of deatb}
11, Industry or businesa At Home PHYSICIAN
=] . M. findinga: —
B {12 Name Austin Best || s ot —_— —
nderline
2 Lis. BinnpeeBlchmond County | Tllinol s the cause to
{City, town, or cognty, Stata or foreign oountry} W, e
E{M Malden name I 3 117“37‘}" Ofautopay. m:&f
ghi tistically, -
S 16 _B:rthplace. .”....._Emﬁi.ﬂ;ngn“ Py F¥—%Ellj-nﬂﬂ 32, If death waa due to external causes, fill in the following:

(s) Accident, suicide, or homicide (speclfy). T S m—-e
(&) Date of occurrence. Lo
{¢} Where did’injury oecur? T o

h {d) Did injury occur in or about home, on farm, in {ndustrial plr.u:e. in public pla.oe?

—

Bpecify ¢ f place) W
¢ mﬁegm of in!ury

(Licensod Embalmer's Statemont on Revetbas Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision |

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

, Registered Apprentice No

Signed_ ,éowgﬂ/l Cpllees

Llcense/ balmer No -:‘? 83 9
the above constitutes grounds for revoeation of license.)

. P. O. Address Of(‘Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
If this body is not embalmed, above space should be left blank.

i
L

(Failure to comply

[}



