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

DEPARTMENT OF COMMERCE -

S SO

Registration District No...own 8

Bunm\u oF ms CENsUS

1944

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ».J.QHQ_E..._._...._./ :

Stoie File No ‘173-1‘:1
Registrar's ”“isﬂ__m

1. PLACE OF DEATH:

(a) County. Jackscn
(8) City or town_.. AN G " it A

N ¢ hospl(gjouw[:;d:l:t‘l’; l'.otn I!lmu, writs “RURAL" and name of Inwmhlp)'
(¢} Name o .f) o wood

(d) Length of stay:

(It not in boapital or institation, writs strees nomber o Ioeation)
In hospital or institution :

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

(a)DsM. Mo Jackson

{¥) County.
Kansas City

{IF outslda city ot town limitr write "RURAL")

3533 Kenwood

{II rural, give bocation)

() City or town

{d} Street No

. (a) M&M
(Dute recelved registrar)

(Burial, cremstlon, or removnl) (Month) (Dey) (Year)
(¢} Place: burial or cremation. Mt Calvary, XK.C.K

Thomas E, gulrk
. {¢) Signature of fzglidg&t M oost Ave.

(qutnx’n signature)

" Addresa /‘}'{C’ f’

In this community . S4nce 1891 . et .
years, monthe of duya) . {¢) If foreign born, how long in U. S. A.2. years.
MEDICAL CERTIFICATION
8. () PRINt  Mpo Mary M. Beverley |la L
PRTRT O e L2 — 20. DATE OF DEATH: Month_ D=1 day.
. veteran, . () Social urity
name war, NO e 487‘05-1995 year. 40 hour. Q minyte, ?0 R{
21, I hereby certify that I attended the deceased from Novembher
. 5. Calor or 8. {0) Single, widowed, married, 1999 0 May 1 . 1040,
4. Sex. Fe race. divorced WA OW that I last saw h.2X... alive on May ] 19, -»40
8. (B S‘_a.mg of huartian or me 8. (¢) Age of husband or wife if |} and that death cccurred on the date and hour stated above. Duration
Osep . eve riey alive_.. ' yeare || Immediate cause of death Lefr Ventricular i
7. Birth date of deceased Aug 2. 16 L] 1884 Fal lure 1_hr.
(Moanth) (Day) (Yoar)
8, AGE: Years Months Days If less than one day Due tu._.ﬂy_p ertenslon. with. lﬁf..t....w S
oo tricul
B85 8 15 e, - ventricular stregg, /(jﬁ
vienna, austiria Due to
9. Birthplace. @ . 3 — B P v )
Jity, town, or county) tate or foreign coun
Secretary _ - «y_o || Other conditions.. Hynerxenaiye_ﬁaani_*__m,m_m
10, Usual occupation
Y / _(lnclude pregnancy within "3 monthy of death) e
11_Indmmmh"_,m'I'lmes Produots Co _ Diaease PHYSICIAN
& (12 vame_CBTL Kpenn e || Ml i —
: Austria / et
& U1s, Birthplace - which death
2 (16 vottn e BAFLE CATANAGRT o o | ofenims oia be
i . S [tistically.
S { 15. Birthplace Austria If ceath was due to external £l In the following:
3\~ {Gity, town, or county) -- " {Btats or foreigm country} 22, eath was due to external cayses, wing:
18. (6) Taformant Ernest R Bever le . {a) Accident, sulcide, or homicide (specify)
@) Address 3533 Kenwood - () Date of occurrence.
17, (a) Burial (8) Date thereof. 4-49 () Where did injury occur? tawa) (County) (3tate)

{Ct
(&) Did injury occur in or about home, ot !':'rm. in industsial place, In public place?

While at/nol 1
()

23, Signatal

(Bn-dl'v lrwol'nhu)
eany of Lnjurf

{Licensad Embalnisr’s Statament on Revarse Side)




4 e
T . e e e
’ STATEMENT BY LICENSED EMBALMER r
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by/ ....................
- " . j - - K
: . ‘ i ..... Registered Apprentice No 222
. r._‘wgrking _uqder my pers_onal supervision. ’ . ‘ W
T - igned Aormalllo.
. e - : ) . :'_smwi\/ ” =
-~ Licensed Embalme'r No.... ‘.3
o o P. 0. Address.... £ At
. Note- The above MUST BE SIGNED BY THE [JCEVSED EMBALMER in his OWN I-[ANDWRITII\G (Failure to comply wi
_ the above constltutes grounds for revocation of license. ) . o _ ] .
- If lhls body is not embalmed above space should be lefe blank i . i e e

‘ - - ..
. . - P FER




