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

DEPARTMENT OF gOMMERCE
REAU OF
mEE o 117780

Registration District Nu.___..._..._.._39.i._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.—_. 10

3 Lk [} L4
State File Nn'_I U J 'e b
Registror's 841%9__..___.

1. PLACE OF DEATH:

(@) Coun_ty;_.:_Ia.ckS on

2. USUAL RESIDENCE OF DECEASED:

) City or town__....Kanses..City Mo, (@ State..... KANSRS oo (b} County.
(1 outside city or town limits; write “"RURAL"™ and name of township)
(c} Name of hospital or institutlon: (&) City or town Rgndoﬁph
Mercy Hospital {1 outeide ity or town limits, write "HURAL"}
{If not in bospital or inatitution, writs strest number or location} Rur BJ.
(dy Length of stay: In hospital or institution 6 _Hrs. / {d) Street No. - -
{Specify whathor {If rural, give location)
In this community. 6 _hrse Hr
years, months or dayz) {e) If foreign born, how long in . S. A.?2. 5 years.
MEIMCAL CERTIFICATION
3. (a) PRINT .
FULLNAME__.._Nina Belle Cett . 3
ay.
3. (&) If veteran, 3. (¢) Social Secority .
 ame war No No none .........,mmute..&.O....Ac......M.
5. Calor or 6. {a} Single, widowed, married, 19t
4 Sec Femal | . White divorced..Ch3ild .
6. (b) Name of husband or Wife......cuesmrerrcens . 6. () Age of husband or wife if ed on the date and hour stated above Durasi
uration
alive -.Yyears
7. Birth date of deceased April 2 1940
{Month) (Day) (Year)
=
8. ACE: Years Mouths Days if less than oane day
0 5 | 1 ) | -
T, min,
T 4 N2
5. Bmhpiau-___._Randol h_Kensss } it v
(City, tnvn. of county} (State or forelfgn country) I ¥
Other conditions
10. Usual occupation none {Include preguancy within 3 months of death)
11, Industry or business none G SO PHYSICIAN
r At -
E{ 12. Name__John _Catt : i "Of operations Und \
. nderline
: 13. Birthplace Kensas // “ileic“h‘é“:g
{Cisy. tow nty) (Stato or foreign country) A k=1
E 14. Maiden nam&_._.__dﬁﬁrﬂ.d . Bowker Of autopsy. / _’h"“:gl't:
571 15. Birthplace Missouri tisticaily.
= {Clty, town, or county) (Suate or foreign country)

.John: Catt. "
1625 Jefferson Kansgs City Mo,

-6 /92

RE)T)-,) (Yoer)

16. (o) Informant
{¥) Ad
17. (&)’

{#) Date thereof. /=1

{Burial, cremation, ar remgval)

(eF=Plare: burlal or éremation
18. {a) Signature of funeral}nﬂm % e K W‘

(3} Address T &

Sept, 6, 1940 /27! /3 Bt

19, ()

{Data roceived loulﬂgutrlr] {Registrar's signatore)

22. If death pfas due to external causes, fill in the following:
(0} Accident,\qgicide, or homidde (specify)
() Date of oecurrence.

(¢) Where did injury occur? g,
(City or town) {County) (3tate)
(d) Did igjury occur in orgfbhout home, on l'?ln industrial place. in public place?

(Liconsed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER e
woT .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oY e
. , Registx:.red Apprentice No —
" working under my personal supervision. © :
Szgnedﬁ ﬁ:ﬂm
' " -+ Licensed Embalmer No.:2-7:- %162
. ' B I
- T * P.O! Addréss 7r N ctmthcut
Note: Theabove MUST BE SIGNED BY THE LICENSED EN[BALNIER in hxs OWN HANDWR]TING "(Failure to comply ¥
the above constitutes grounds for revocation of license.) B

If this body is not em.balmed, fact should be so stated above, .




