e T o ik Sl SURE

A . DEPA%TMENT aF EOMMERCE MISSOUR] STATE BOARD OF HEALTH ‘/ 1_4005
sarao |- . T““;‘:,’ “i‘;’f]” Eaos STANDARD CERTIFICATE OF DEATH Staie File No
Hixito: Registration District No. 399 Primary Reglstration District No... ..}.99_?_ S Registrar's No. 1?17

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

1. PLACE OF DEATH:

(@) County__Jaclcaon

) Cityortown___KBnaaa U"i ty
(If cutaide ity or town limits, write “RURAL" andmmnfwvwsip)
{c) Name of hospital or institation:

7139 Lydisa Str"e.et

2. USUAL RESIDENCE OF DECEASED:

A . e
(6state._MEggouri  _ w comy_Jdacicson .
Kanaas City

() City or town \!
(If outalde city or town limite, write “RURAL™)

{Burial, gremation, or removal) {Mouth} (Day) (Year)

A

(¢)" Place: burial 4 ,é;é;é;ﬁ ! %:u
18. (o) Signature of funera! director. £ -

® Adam.liﬂl_ﬁm%
19. {a) 4=22=-1940 ® ” .

{Dateroceived locetregistrar) (Fegfstrar's signature)

{If nat in bospital or i write street or location})
(d) Length of stay: In hospital or institution o) (dy Street N°--—---?~l-5-9—--11y—dia
{Specify whether {If rural, give looation)
In this community. 70 YGBI‘ s
years, months or days) . T~ {¢) If forelgn born, howlongin U. S. A2 .. =T ....... years.
e MEDICAL CERTIFICATION
9. (a) PRI’NT L}’
ame_Mra, ¥V owhley.
TR S S s 20. DATE OF DEATH: Momtb APPIY ey 22nd
’ : year 1940 bour—. 10 migute OO P o M.
name war None No...None
21. I hereby certify_that I attended the deceased from..... 5S4 P e S
5. Color or J 6. (a) Single, widowed, married, 1913_3. to, %,— - 21 1944
s s Fomale | e White divorced_WAAO WA 111 1 1ast saw b24r” alivecn 2 ﬁ: U gt -2/ o9
6. (b) Name of busband orwife__MI® 4 6. () Age of husband or wife if || and that death occurred on the date and(bbur stated above. Duration
-~Benjamin Woodward. Towmley. = Immediate cause of death. &, 7RV .
7. Birth date of d cd_.._..A gllst__......... do 08 . 3
cocas anth) {Day) {Your) -0
- - -
8. AGE: Years Months Days If less than one day Due to 'éu
Y.
71 7 122 hr, min et
Due to vf n r'_
9. Birthpla Missourd Ie’
{City, towa, o county} {State or foreign eounu\ir’) -
Other conditions.
10. Usnat occnpation. AL Home =7 (Include pregnancy within 8 months of doath)
11, Industry or business_..== .= D PHYBICIAN
] ’ Major findings: —
& {12, Name__JoOhn. Pa. JKe, ST s Of operations
=4 7 i Undertine
= e cause
=1 Binhplm—'hﬂqad__“ V_.I-M 4 which death
City, town, t {Suats or foreign conntry) gy LU .
E 14, Malden rame _ Mapy G41 Of autopsy thouid be
tistically.
= { 16- Bmhp]mpgin'(%i?;r}o?f: ojuntv) (State o(r) E.‘IL.:}WW) 22, I death was due to external causes, fill in the fellowing:
16. (a) Info . _Ehilil) ‘Duke, Br . (a) Accident, suicide, or homicide (specify).
& Add 7139 Lydia St. (b} Date of occurrence :
Where did ocrtr
1. (o) B {8} Date thereot. © = did infury TGty o towm) r—— {Bate)

{d&) Did injury occur in or about home, on farm, in {ndustrial place, in public place?

(Specily type of place)

(e) M of lnjury_____l______.

or other)

While at work?

28, Signature < M¢

*address 7 ‘C'qu q"

i=a

(Licensed Embalmer’s Statement on Reverse Side)

Date signed §— Z Z~44



-

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

4

, Registered Apprentice No )

working under my personal supervision, -
' SignecL.Zgﬁ’!'_SEM

Lwensed Embalter Nn

P. O. Address.. Lﬁ_MMﬁ%

% S

Notc: 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 emhalmed, ahove space should be left blank. ’ oL




