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

{REEARES

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

A ™
EUETE
Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Now ... ____ -

Stale File No j.gﬁ:{ﬁ

1002

Registrar's Na%ﬁi:

1. PLACE OF DEATH:

(a} County.
by g Oty

(5 Clty or town L= W
(If cutaids city or town lmits, writs “RURAL™® and name of towahip)
(¢) Name of homital or [nstitution:

(lf not in boapital or institution, wriln strest number or thon)

3cl~c

(¢} City or town

2. USUAL RESIDENCE OF DECEASED:

() State__ L1 g 80w i () County__JB0OKA0N
Kangas City

(If outalde city or town Limits, write “RURAL™)

(&) Length of stay: In hospital or institution 2 hanrs (d) Street No.___ 2042 Marcier Street
(Specify whatber (1f paral, give kocntion) R
In this community. 29 Yanrs
years, mouths or days) (e _If foreign born, how long In U, S A2 RQBEE . years.
MEDICAL CERTIFICATION
3.
N Ee  TUPA _RIVARIA 10 L~/ 7-4fo
£ 20. DATE OF DEATH: Month day.
2. (&) I veteran, %0 3. (0 Séd%udty o !
name war. |2 R o sl | B . Y - I S -
from...... L] ’
5. Color or 6. (a) Single, widowed, married,|| i 19 :
¢ sex Famale. | nellaf... divoroedm.Mﬂrr.i.ﬁ.ﬂ T
6. (b} Name of husband or wife... ..o .. 6. (¢) Age of husband or wife if on the date and hour stated above. Duration
e DEVYIA Rivaris..... alive... D0 _____years
7. Birth date of deceased Pab. 22 1910
{Month) (Day) (Year)
8. AGE: Yearg Months Days If less than one day
50 1 25 hr. min
9. Bh-thplace_____._me_x.mg...
{City, town, or county) {State or foreigo wut(l;y}
S Oth ditd
10. Usual! occupation. houSGWife a m‘l cotditiona withia § ba of deeih) =
;1. Industry or business 3 PHYBICIAN
E 12, Name RiOhard .Ne i t 0 ~ Major Enmrarmnq ——m—_ Uz’ﬂ
S nderfine
& Lis. Bithpiace _MoXicO , // i deat
{ Y {Stats or foreign coantry)
E{ 14. Maiden name v‘é r“g“w* dl a3 Of atitopsy. / c.m.h:m:f'?:
» tig ¥.
16. Bmhplac&..__........igw o (Brate or Toroien oomnirs) || 22 I death due to external causes, fil] In the fellowing:
16 (@) Informane. DaV.id Rivaria . .. (@) Accideng suicide, or homiclde (epecily)
®) Asdress._ 2342 Marcior St. K. Co MO. | (&) Date of ooclr ~
11. (@) Burizk @) Date thereof_ %19 40 ] () Where did injury occur? P p—" ro— (i)
{Burial, cremation, or (Month) (Day) (Year) {| () Did injury occur In or abgft home, on farm, in industrial place {n public place?

" {¢) Place: burial or mat{n;a C?.l l.varv
18, (a) Signature of funeral mmr_wml.er_x..mwﬁﬂme

(b} Address P ;.
19, (a) Maam 0]
Datercceived local registrar) (Registrar's signature)

(Licensed Emnbalmer’s Statement on Reverse Side)
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- 0, . . STATEMENT BY LICENSED EMBALMER,
oo hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e scennsneas
e ' , Registered Apprentice No
=’ working under my personal supervision,

- - o Licensed Embalmer No.

P.O. Adm.aﬁgiam;@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wif
the above const:tutca grounds for revocation of license,)

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




