No. 2
-13-40
-17-39

[ 23159,

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

DEPARTMENT OF COMMERCE
ByREAU oF THE CENSUS

399

Registration District No..........

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

gg_mary Registration District Noa e

. 7641
State File No
' [
Registrar's No 42(59

1002

1. PLACE OF DEATH:
(a) County.

Jackson v@o

(8} City or town Kansas City

(I ontside cil.y or town limits, write "IMURAL" and nameW

(c) Name of hospital or msuj‘: °ﬂ_ East 10th St

ip)

{1t nat in hospital or institution, write street number or location)

(d) Length of stay: In hospital or Institution
No Record

¥
{Specify whuthi

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(a} State. {# County.

Kansas City

(If putside city or town limits, writs “RURAL")

2121 East 10th St,

(I{ rural, give location)

(&) City or town

(d) Street No

yeara, months or days) {e) I foreign born, how long in U. 5. A.2. years,
MEDICAL CERTIFICATION
3. FRINT  Mrs, Mavme B. Burch Nov 5th
20. DATE OF DEATH: Month * day...t
3. (b} If veteran, XX 3. (e) Social 81‘“3’ year. 1940 hour. 7 minute 4 5 ..,.E.M.
name war, No.

- 5. Calor or 6. (a) Single, widowed,‘Married,
s see._ X race divorced... idowed alive on
6. (b) Name of husband o Wife. .. uuememrerer ~ 6. () Age of husband or wife if || and that death octygred on the date’dd hotr stated above. Duration

-Unknouwn allve.... i
7. Birth date of d d 3eot. /z /j 7-5’

: {Month) (Day} {Year)

8. AGE: Years Months Days If less than one day

A

hr.

e

. Birthplace.....

----- )|

(Sr.nu or foreign country)

10. Usual occupation. 2 == e e et st /4,;

11, Industry or businesa : -

E{ 12, Name &‘——4}1'% ?

s 13. Birthplace. m 4 5M—

= . City, town, naty)” (State or forsign country)

E 14. Maiden name.... &

] 15. Birthplace MIQ_

= ) (City, town, or county) = (State or foreign country)

16. (g} Informant U
(5) Addresslel. .. Lo Sl P8 AT A e M.

v @ . lrema tion () Date thaaor_]frz.'.._ W4

(Burial, cremation, or removal) (Moath) (Day) (Year}

() Place: burial or cremntion.._._E lmwo od. Cems

18. {a) Siznatm-e of funeral director.

ery

(b Address

19. {a) 1"'7"4:0 1t)) /)7

ez
/p(anqas ditv, Mo
N, oo

{Datereceived local reglatrar) {Registrar's signature}

Other conditions.
(Include m:’fhn.{mﬂ 3 monithy of a).{

PHYSICIAN

Major findings: \ \

. Of operationa LN B : oy
\ Underline
I the cause to
. Sl \\ 'which death
Of autopsy. 3 should be
. . |charged sta-
"z : ... |tistically.

22. If death was due to external causes, n the following:

(0) Accident, suigide, ot homicide (specify)
(B) Date of
() Where did injury

. {State}
{dy Didinjury oecurkt.\bout home. on famusuhl plam. In puhllc place?

(Spocxry lypa af place)
Means of injury.

- (M. D.orother) .

Addmss__._l__me.m Date_signed_ ...

(Licensed Embalmer’s Statement on Reverse Side)




»

.STATEMENT BY LICENSED EMBALMER ~ s

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

S T ) b

, Registered A_pprgntxc\e No

working under my personal supervision.

Llcensed Embalmer No ¢/ f/?

P. 0. Address...K ..... g _____ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING\ «(Failure to comply wi
the above constitutes grounds for revocation of license.) . .

If this body is not emhalmed, fact should be 80 stated above.




