. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 171145

11 b BurgAU OF THE CENSUS
11-1039 STANDARD CERTIFICATE OF DEATH State P No
»1 X21492 399 1002 :
) R Registration District N Primary Registration District No..._..__..g___._....... Registrar’s N°--—~1fq‘t?-2---—-—-—-
1. PLACE OFJDEATH: 2. USUAL RESIDENCE OF DECEASED:
ackson
{a) County. — LT3
) City or town-8nsas City (a), State. Missouril ® County. Jackson
(If outaide city or town limits, write "RURAL" nnd name of township)? o )
{c) Name{ of hospital or institution: , (&) City or town Kansas ¢ ity

General Hospital
{11 ook in hospital or institution, write street T’E\‘f or location)
(d) Length of stay: In hospital or Institution, hed

(If outaide city or towp limit: write "HURAL")

(d) Street No..2609 Bales

a
g .
g
; S
{Specify whether (1f raral, give location)
% In this community. 8 Years
- years, months of days) (¢) If foreign born, how long in LY. 8. AP years.
= MEDICAL CER
TIFICATION
& |1 @) PR Frances Daniel g LD s
& = T 3 (0 Sodal — 20, DATE OF DEATH: Month day 11 .
« . veteran, X - e ¥ year. 1540 hour. l minute lﬁ_.,...a...M
=3 name war. o No.. 495 ;Q3 w7740
' o 21. 1 herehy certify that I from
| -« 6. Color or, 6. (o) Single, widowed, married, ‘o | 19
S Fe f ' s
| 4 se . race ... . divorced__ Bl vorcedl . . m
] 6, (b) Name of husband or wife.\—oeeee—n 6. {¢) Age of husband or wife if and tHRt :utm/ddfﬂ-nd hour stated above. Duration
Z || Leland beniel alive.. ML KN OWTyears || Tmm
7. Birth date of d 4 Dec., 8 1915 - ’ ’
' g {Month) {Daz} (eur) MW 2N
‘ -} 8, AGE: Vears Months Days If lesa than one day D to o
| LED 24 5 3 . i &M.M: A 4___.__ —
: . . Due to.__ S, o Sl
-2 || 0. Birthplace._BAchmONA Missourifafl . ﬁ'm-r el a
= {City. mwé:. or county) P (State or foreign coantry)
- Gerns m . Othy diti =
Z |l 10, Usuat occupation.. 08 arment Factory 7] (Tnclode pregancy withia 3 months of death) / L )
B 1| 11, Industry or bust R [z PHYSICIAN
':l‘ 5 12. Name._ Blvin ¥ood ) || Majer Ry A - oaeiine
= HE . Richmond Missouri the cause to
=1 || & \ 18. Birthplace which death
E " {City, town. ty) (State or foreign country) Of autopsy._.. . 77 should be
l 14. Malden name...92§816.. Moore - 7/ charged ata-
5 E 15. Birthplace Richmond Missouri £ tistically.
R 3 - . (S — {Btata or forelgn conntry) 22. If death was due to external causes, fill in the f#élowing: .
E 16, (o) Tnformant_ M8 e Jessie Blenn , () Accident, gulcide, of lt?fd;(’zdg) T
2 (& ‘Address Richmond, Mo, (%) Date of occurrence Ik : 7 ;
B : ; Where did injury oceur e D .
17. (@) rial ®) Date thereof_2=11=40 || (9 Where didinjury {Gity or town) (Comty (e
. " (Burlel, cremation, or removel) {Month) (Day) (Year) 1id injury occur in bout home, on farm, In industrial place, in public place?
o )
(c) Place: burial or mﬂom;m&urm}r_ﬁlapa,f&mhmnd,uo,
18. (o) Siguature of funeral director. 5. C1.1. Forster While at work? nry._ﬁ‘:.l—
®) Ad Y . . 24. Signat M. D. or othethoe..
19. b a
9, (a) Pt et poorirmmy (b} {Registrar's sigooture) Address... _%%H_ Date signed..— oo

Q"’ (Licensed Embalmer’s Statement on Reverse Side)




-
.
{
;

Y - STATEMENT BY LICENSED-EMBALMER oo e

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

: . Reg'lstered Appnent:ce No,

working under my personal supervision.

L v oo . ’ LmensedEmbalmeanﬁQJ)y .
. ' P. 0. Address__ M%@ -

Note: The above MUST BE SIGNED BY THE LICENSED E’\IBAL\IER in Ins OWN HANDWRITING. (Fal]ure to comply witl
the above constitutes grounds for revocation of license. ).

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




