DEPA%TMENT or EOMMERCE s MISSOURI1 STATE BOARDToFOHEABTHATH 13892
PERAU OF TR UENSUS TANDARD CERTIFICATE OF DE ils No ey
WED MAY 151840, I !

Registration Distriet No.___» Primary Registration Distriet No...... 002 . Regisirar's No.

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

{a} County. Jackson

(6) City or town Kansas City, 0. (a) Stnte_lm_ﬂ_o_m__._~__. [¢)] Comw_l&mm_____m

(If outaids city or town lmjts, writs “RURAL" and Bams of towoship)
(¢) Name of hospital or institution: () ‘City or town Kansas City
ylesley Hospital (If ontaids iy or town limits, write “RURAL")
(If not in bospitu) or fustitution, write street nomber or kcation) =~
() Street No. 1010 Prospect

(d) Length of stay: In hospitalor Institution

{Specily whether (Lt rural, give location)

In this community. 4 Yrs,

years, months or days) {e) I loreign born, how longin U. 8. A1 years.

MEDICAL CERTIFICATION

8. (a) PRINT b

FuLL NamE____Mary Louisge Fostex A E th

20. DATE OF DEATH: Month __ADRTIL . day I2th,
8. (b) If veteran, 3. (¢} Socin] Security 1940 . i a0 A,
name war Ro No NO year. OUr, minute, M.

21. I hereby certil’y tkat I attended the decessed from Y
6. Color or 6. {(a) Single, widowed, married, /_? 198/ Do M& 19#’
4 ’
4, Sex Female i race. White dIvorced_§.jL§l.e__ that1laxtsaw h. ... aliveon 19 .

6. (b) Nameof hushandarwife_. . 6 (¢) Ageof hushand or wife if || and that death occurred on the date and hour stated sbove, o] D .
o [ —_ L)
7. Birth dato of deceased......30Dte 23rd, 1935 Z 1Y
(Mooth) {Day) (Yenr) U
8. AGE: Years Months Daya I less than one day Due to ;71
4 6| 20 e {
hr. min
. Due to.
o. Birtbplace.. KONSEE City, Mo, 0]
{City, town, or county) (Suate or farelgn conniry) N -
Child at home Other conditions,
10. Usual occupation ” (loclude pregnnncy within 3 monthe of death) —
11. Industry or business. PHYSICLAN
g + LT i Major ﬂndlngis: e
i { 12. Name...oooooeeeee altar Postar i Of operationa Enderllua
the cause to
2 L 18. Birthplace Kansf'a — e - which death
W, th] or algn eoun shou -]
& ( 14. Maiden name fﬁ ‘fenkin cii.;l{gmﬁld ata-
=] tist ¥.
£ 15. Birthplaco Ka.nsa.s
= {City. town, Wtr) ABiate or ign coantry) .
16. () Informant’s own signature zﬂ 4. T (&) Accident, sulclde, or homicide (specily)

® Address 1010 Proapest () Date of 0CTUITEDES s B,

cecurt___ 3-Z-1D
17. (@) Burisal (8) Date theroot. &/ 16/40, (€} Where dld Injury eccus? [City or toms) Comnty) G
(Burial, cremation, ar remaval) Month) (Day) (Year) {d) Did injury cecur in or about home, on farm, in indu:trs:ﬂ place, in public piace?

{¢) Place: barial or aemat[nM}'j's Cemater

Specify & I pl
18. (a} Signature of funeral director. . o While at work?. (pec ’@"‘ﬁ;,,‘;ﬂ, Injury [ 32D

@) Address______ 2315 Linwood B d_____f

28, Signa a.??,.é'
19. (a) _Apmj_JﬁI_l?w g? :
{Davs received local refistrar {Registrar's signoture} Addr A

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 is very imporiang.

4

{Licensed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No.
working under my personal supervision, )

P,
signed__ \SE;0Tn A
Licensed Embalmer No 2560
P. 0. Address_ 2315 Lizmood Blvd,

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

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

b4




