S. No. 2
—11-10.39
~%5-17-39
e 1 X21492

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

.=‘$

Allck JUN 217 Yo
DEPARTMENT OF COMMERCE
Bureau or TaE CENSUS

)

éj

399

Registration District Now..weremceeo—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No....... ~2 2700

s oo 12543
2071

1002

Regisirar's No

— - .

1. PLACE OF DEATI:
Jackson

Aansas City
(If outalde city or town Gmits, writa "RURAL"™ and name of to
(c) Name of hospital or institution:
Lth %

Garrison Sgusre Troost
{If not in hospital or imtitullon?wrlu styees number or location)

(d) Length of stay: In hospital or institu -~

(a) County.
(&) City or town.

(Specif ¥y whether

In this community.
years, mouths or daye)

2. USUAL RESIDENCE OF DECEASED: -

Jackson

8) smee. JiSSouri . ® coumy
Kansas City
(11 outside city ar town limit: write “RURAL")

{d) Street No 321 Troost

(I rural. give location)

{¢) City or town...

(2) If foreign born, how longin U. 5. A.? years,

8. (b) If veteran,

e

hame Wwar. S Jo L i~ A
M 6 Coloror | 6. (o) Single, widowed, marred,
4, Sex. N race W divnreed-_!i;:n"g.}:.?.....
6, {B) Name of husband or wife.....ceeeinrs - 8. (¢) Age of husband or wife if
alive__ ... Year
7. Birth date of deceased. DEPT,_ 22 — 17,3

(Month) (Day) (Year)

8. AGE: Vears Monthe Days If lesa than one day
7 WL hr. min

Missouri.D

{Stota or forsign country)

#. Blnhplace.nk;ansa.scal 13? ........ -

{Clty. town, or county)}

10. Usual! occupation Iiotel Sel VlCE - l‘\i

11, Industry or business.

Patsy Grgllottl .

Ttaly. !

(State or foreign country)}

=
E { 12. Name
= \ 13, Birthplace
tow!
E{l{ Mziden name. b‘I‘;lnCnems “11‘30 tO

16. Birthplace.

{City, town, ar y) - (3tate or 41 country)
Lz_ﬂWﬂWm~m_
511 7

16. (a) Informan:

(b) Address.
1 @ burial: (&) Date thereof .2 -
‘Burial, cremation, or removal} Mnnth) (

MEDICAL CERTIFICATION

S L e

20, DATE QLF DEATH: Month

year.

) TV 1T J—

d from

19...vee;
d on the date and hour stated above
Duration
Due to "7y
F L
Other conditions,
{Include within 3 ths of death)
PHYSICIAN
Major findinga: —_
Of operations
Underline
the cause to
Thould be
Of auto; shou e
e charged sta-
tistically.

!) (Ye-r) k'

22, If death waa due to externa! causes, fill in t owing:

(a) Accident, suicide, or homicide (specify).
ce..j_‘./?_Ly o
NaW )

(¢) Where did injury occur?.
{City or town} (County)
(d) Did injury oceur in or about home, on farm, in industrial place,

(¥ Date of occurren

() Place: burfal or mmﬁnn_ﬂt_ﬁ; A 4
18. (o) Signature of funeral director. While at work? —
1l E ﬁfh
) Adgdr:;r 2090 “&0 /17 23, Signatore. . D. or other) e
. .._.19 ) L4 c P ot 7 s .
19. () (Dlhr-wvullom’l @ Hm-umtm) Address. ﬂﬂmm Date esigoed..

{Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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