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

. N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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e X195

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o JUN 17 1940

DEPARTME‘NT OF COMMERCE
Buagavy or Tan CENaus

Registration District No...._. 9

MISSOUR] STATE BOARD OF HEALTH 1'?4(}&

-STANDARD CERTIFICATE OF DEATH Btata Flle No.. Zlﬁhﬂ 8__

Primary Registeation District No.____1008 Registrar's No.

1. PLACE OF DEATH:
&) 'Connty Jackson

() City or town Kanaos Cit v

[f outsida city or towa limits, write "RURAL" sad name of tawnship)

() Nume of th;\itSd or {natitution:
K. Gene rall Hogpit gl

Nn. )

(If oot [n hospitel or lnstitotion, write strest number or location)
{d) Length of stay: In hospital or {mt{tutlun......a....d&y 8

Inthis community...... . Jal L&

{Spectly whather

yoars, montha or doys)

2. USUAL RESIDENCE OF DECEASED:

MHasouri @ County Jackson

(a) Biats.

é‘ City or town Kens ag City
{If outalda city ar town limits, write “RURAL")

(@) Strees No._.: 3800 Harrls oStreet. .

{1t rural, give Incation)

(e) If foreign born, howlong in U. 8. A.? years.

% fhL NAME....... CORA SANDY

530

8. (b) If veteran,

name war. No

2. (¢) Social Security
No. No

5. Color or
4 Sex...temale. | rece__. ol te

6. (b)) Name of husband or wife....nercecrcsnnns

6. (a} Single, w’lgi'uwed. married,
dlvorcad..'.!i.dngﬂ._ﬁ_...

§. (¢} Age of husband or wile if
alive ... yoOR

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.........}',.ﬁgar WO 3y . = -

year__ 1940 hour s minute 55 g M.
21. I hereby cortify that I attended the d d from

1240 19 TIN5 TN 1 YT SRS |- WA
thatItastsaw b. €L aliveon 5= 14-40 - 19_._;

end that death cecurred on the date and hour stated above.
Duration
Immediate cause of desath.

7. Birth dato of deceased.......D8) || —Felvic peritonitis -
(Month) {Dav) (Your) LA
L3 £
8. AGE: Yezrs Months Daya If less than one day Due to Imtes'tinal obstruction E ybuj
43 5 3 ; '
b ;" || Duo to. P1Vic mAse -exact condition . |
9. Birthplace : not determined « M. O
{City. town, ar county) ansf&-su or forelgn coufitry) : N. M :
41 : Cth dith
10. Usual pation Home 7 (,;:,:_;’_“ onA. i 8 monthe of death) r—
11, Industry or business PHYSICIAN
1 Major findings: ——

E { 12, Name.._.. .iilmn...Sloua ; Of operatlons. Enderllna
& \18. Birthplace .. lllinols l f2 which death

{Cicy, ‘o‘hlnu munty) {Srate or foreign country) Of autopey. should be
E 14. Maiden nam, charged sta-

Cermany None tistically
s 16. Birthpl e —— ‘(Shuufmin pemeppes s 22, I death wns due to external causes, fill in the following:
16. (a) Informant’s own signature, Record Cle Bl (a) Accident, suicide, or homicide (specily)
® Address_ K.C, G H o.M (¢) Date of occurrence

1. (@) n_B.ﬁm.Q ral. — (%) Date thereor. MBY 15 —4{) (=) Where did injury.occur? T Trpe— rrom— )

orinl, cromation, or removal)

{Month) (Day) (Year)

(c) Place: burlal or cremation Peabodv K'a'nsas

{d) Did injury occur in or shout home, on farm, in Indnstrial place, in publle place?

18, {a) Signature of funeral director Eylar Funeral Home While at work? (Spacify :Sp-ug;uo“nim ]
() Adaress_ 1800 Linwc;gg;) %(; RGO . sigm ______________ﬁ 1
a M&Y 15 1940 W' 8 '-“1' or other
ot )(Dntonmindlnulmhtnr} ® (Regiatrar's signataors) j%ﬁ,@ﬁ +Gen .H0§p!m’__|!: Mo Date signed

(Licensed Embalmer's Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.......

working under my personal supervision.

Note: 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 embalmed, above space should be left blank,

» -

- - .




