3, No. 2
~11-10-3%
. 5-17-39
o1 X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAi‘J'ENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF TS CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

37689

State File No,

Kansgas City

(b) Clty or town
{1f outside city or town Hmits, write “RURAL"

V4
and name J‘(mhip)

(¢) Name of hospital or institution: ,
3232 Bellfountaine .%
(I not in bowpital or institution, writs strest number or location)
(d) Length of etay: In hoepital or imstitution
) — - }r" . (Bpecify wheth;?
In this community. ety 57 .
years, months or days) -~ [ 2]

(pInt
Registration District No.......... 3 99 ............ it Regiatration District No__.l@z..m_ Registrar's No "-58 ?
1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED,
@ Coumr__dBGKSOND < - .
1o, @ Comntyd &CKSON

(u) State,

(¢} City or town KanSaS City

(If outside city ot town limit- write “RURAL")

3232 Bellfountaine

(If rural, give locativn)

(d) Street No

{¢) If forelgn born, how long in U, S, A.? years.

MEDICAL CERTIFICATION

{City, town, or connty) (State or foreign country)

10, Usual occupation Phys ic ian AR

11. Industry or businesa ,!

& 12. Name, ...~ ilas ___C [ Delap Lt . e
Gettsburg Pa.

18. Birthplace

:
5
3

{¢) Place: burial or cremation Elmwood

18, (o) Signature of funeral atreetor. Sy L&Y Funeral Home

H

Cjty. town, or congtyy - ' (State or forelgn country) ..
14. Maiden nam s oo e
{15. mrepince. HGY London Pa.
= (Cisy, town, or county, {Btate or foreign country)
16, (@) Toforment ... Elizabeth De lap
) Address____ D205 _Be L1 ta] B |

1. @ O remat i n- " 6 Date thereot_ 1OV . LI-4

{Burizl, cremntion, or remeval} (Month) (Day} (Year)

s.@PRINT  Dn, Darwin Delap 4
3 ) I ver 3 @ Secorit 20, DATE OF DEATH: Mont| ~day. /p
. veteran, . Socia) Secu
Na? ‘{}r of year. l q ‘/0 hour. _0—1.. Fed minute 3—-9 lc?M
name wat, b s No. LA ¥ M ¥
21. 1 hereby certify that I attended the deceased fro =
B. Coloror . 8. {(a) Single, widowed, married, &7 o 1940 to Eg ¥10. 2@,
<3 ¥ 7 rd . b
4. Sex_. %.}- € | rce_lhae divoree_BlBXT1EA that 11ast Baw h,cqq alive o .j..ﬂ_.._.._ 19M
(b) Name,of husband OL W He e 6. (6} Age of husband er wife if and that death occurred on the date ho! above, /
Zabe bl], Q Jree ] Zal_a alive_, 7 . years|| Immediate cause of deat] %
7. Birth date of d d Q—’ct'ﬂ:’ 12 ! L 188 2 Z._
(Menth) {Duy) {Year) -
8. AGE: Years Monthe Days If less than one day __j_.______
: 5 8 2 0 2 7 ! hr. nin
‘9, Birthplace - Trinidad... .Colo., .. - ! .......?_

VVVV’ V\_—"J

-f| - Other con na
“ (include @ within 3 by of death) /3 ,
}-7- PHYSICIAN
Ma{g{r ﬁndmg?
- operations.

Underline
the cause to
which death

T Ofautopsy. il should ge
charged sta-
tistically.

22. If death was due to external causes, 6l in the followings
{s) Accident. auldde, or homicde (specify)

(3) Date of occurrence.
(c) Where did injury occur?.

(City or town) {County) & tate)
(d} Pid injury oceur [n or about hcn:u:‘ nn l'a.rm In induatral pince, in public place?

{#

(Specify typo of place)
{¢) Means of iujury

While at work?
N /.

1800 Lin X,C Mo :2 )
19 () Addﬂ_11_40 o - (M. D. or Ol’.hﬂ') 4
- (@) {Datoreceived local registrar) {Roglstrars signatare} l Date dmdw

Licensed Embalmaer’s Statement on Reverse Side)




‘ ||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F B¥eemeeoeecivrrerireneeeees

, Registered Apprentice No.

working under my personal supervision.

Llcensed Embalmer No. ﬁ’

e e ' : P.O. Address./ b4 40 '[ _
T Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!. (Failure to comply wi

the above constltutes grounds for revocation of lu:ense ) £ . A

If thjs body in not emhalmed, above space shou!d be left blank ' . . T



