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

DEPARTMENT OF COMMERCE

FIERSEF 5 @

Registration District No. 399 ...

BUREAU OF THE CENSUS

MISSOURI STATE BOARD oF HEAL‘T‘H

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......00 0l

S

Registrar’s No 3/ / {7"

1002

1. PLACE OF DfAT%:aon

{a) County.

) City or town..SNR288 _Cley

{If outside city or town limits, write “RURAL" and name of wwluhlb)/

(¢) Name of hnsp:tal or mstltuuon

(d) Length of stay:

In this community.

(Ifootin hMDllﬂi ti tu\‘.wn writa oot number or location)
In hospital or institutlen - H.Oura

4 Months and 17 Duy gvwity whother

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(a) State _{}) County.

.Kansas City

(If outside city or town limits, write “RURAL"}
St. An_thony' 8 Home

{If rural, give location)

(¢) City or town.....

(d} Street No.

{e) If foreign born, how leng In U. S, A2,

years, months or duyn) yYears.
MEDICAL CERTIFICATION
3. (a) PRINT ko
o e ....Bonnde Miltura .. L\ \o : " 4
T 20. DATE OF DEATH: MonitAURe day.
3. (b) If veteran, — 3. {0 Soc:au_ge urity Yw'_'lsﬁio hour a....___....minute..a.o._._.. Aa M
name war No.... reme o e ret et
21. I hereby certify that I attended the deceased from
5. Color or, 6. (c) Single, mt{)wed married, : i9 to 19 .
Female | ... White . nfan e 0y 19 '
4. Sex race. divorced.... > t that T last saw h alive on . i
6. (b) Name of husband of Wife.—..eueee 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. . |
- A /) Duration |
alive =% years || Immediate cause of death i} 2, ; r‘,
7. Birth date of deceased........ M!I‘ch 17 'y 1940 . m:nogia - :M |
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. v ) g
- 4 | 17 | .
hr. min :
D Due to
o. Birthplace Kansas City, Mo. () }
{City, town, or county} {State or foreign country) :
i Other conditiona
10. Usual occupation...........snfant {Imetude pr Y ba of death]
11. Industry or business Z/ Vi PHYSICIAN
] —-———— - Major findings: .
g 12, Name . y operations, U
- A e p - nderline
E 13, Birthplace = - q the cause to
City, town, or county) (Stats or foreign country) which death
E 14. Maiden name.. B1loen. Mi 1hu n Of autopsy. should be
isticall
§1 15. Birthplace....... —Barnett, Missougt — i - _ istically.
= City, towm, or m ) S&u.,, foreign conntry, 22, If death was due to external causes, fill in the following:
16, (&) Informant ister Louskse {¢) Accident, suicide, or homicide (specify)
& Address.. St. Anthony's Home () Date of occurrence -..
. " “A ' r 3 -
17. 4 = rial- ‘) Date thesior. S 240 (e} Where did injury occur? Terpy— prose—— e
(Buriel, cremation, o7 remavl) {Month) (Day) (Year) (d) Did injury occur in or about home, on fa.rm. ln industrial plam in public place? - -
() Place: burial or cremation St e MAYY's COMa.
18. (o) Slgnature of funeral director. . h n___.H.n_ Nagner (Spemfr(t:)'po ﬁg:swc):f injury.....2 "
(&) Addr : City g ? i
23. .. e (M. D nxmther) ...
9. @ - hg_lgéﬂ @ @ M Al 3 ¢ ) /
Date {Registrar's dgnatars) Ad — Date mznem_gilfp

. {Licensed Embalmer’s Statement on Roverse Side)

e A
'?.-?_~,~




s ST

" STATEMENT BY LICENSED EMBALMER

- maiw

I hereby cert1fy that the body whose name is recorded on the reverse side of this certificate was embalm-ed by me, or by

S—— e~ .,Rt_agxstered Appreatice No.

.- . working under my personal supervision.

. - L a
| P . L .. . j -

Signed

.

- s

"o

Licensed Embalmer No

. « 'P. 0. Address_:

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in l.us OW'N HANDWRITING . (Failure to comply wit]
the above constitutes grounds for revocation of license.) .

L _If this body is not.embah_ned, fact should be go stated above. - o o t .

"



