N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impgrtant.

I

DEPARTMENT OF COMMERCE
Bureau oF THE CENGUS

e JAN. 081941 399 .,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No:.l.'go._a__ —

State File No. 4 1 2 3 1
regisrare o BH24

1. PLACE OF DEATH:
Jackenn

Kanane City
(If outside city or l.olrnhmilll write “RURAL" and nams of l.owlnhlp)
{¢) Name of hospital or institution:

General Hospltaol #o

(If not in hospital or institution, write streat number ot logntion

{a) County.
{b) City or town

. {Specily whather
Inthis community. 22yyears
years, months of daya)

(d) Length of stay: In hospital or institution 11 -_QQ..d.O—i ?""?“4.(‘

2. USUAL RESIDENCE OF DECEASED:

Mo, @) County_.....JacKson _
Kansas City

{If outalde city or town limits, write “RURAL")

2918 Norton

(It raral, give location)

(a}~ tafn: !

(e) City or town

(d) Street No.

Y¥eRra.

(e) II foreign born, how long in U. 8. A.?

MEDICAL CERTIFICATION

s

1
!

-

1. Industry or business
{ Unknown
v'n o

3)
{ v (Cu.y, town, of cotnty) {Staj
. (2) Informant’s own s{gmture____ﬁmm LCle
®) Agtrem..General--Hospital #2 . -y-- _—

(b} Date thereof. /a."

12, Name

13. Birthplace

15. Birthplace

MOTHER FATHER

or foreign country)

17. (&)
(Bunnl crermation, or removll) onth) (Day) (Yunr)
{c) Place: burial or eremation Eerrrensremsin e sns
18. (@) Signature of funera! directo e N
() Add:mm../_z P
19. (a) .. e (D) '6:72)7'“’

{Dete roceived Ionn]r—:;htrnr) (Registror’s signature)

8. (a) PRINT
FuiL NaMe- Ethel Ritehie 1
o T PRR 20. DATE OF DEATH: Month 2 day. 2
. veteran, . {e) Social Security N
M year. 40 hnur_______.___a____.._......_...minuta.ao........?.... M
name war. No.
21. I hereby certify that I attended the d d from
B. Color or 6. (a) Sirgle, widowed, married, i - oot 19‘,..ﬂlgn 12~ 2= 194;.Q.;
s sex female raco NEZTO diverce ; that I last saw h@ ... allveon.. b 2= 2= 10403
6. (B o . 6. (&) Age of busband or wife if || 8nd that death oceurred on the date and hour stated above. D l
uration
N alwe._.é Zl_ years || Immediate cause of death
7. Birth date ofi/d 1N HPQ rt. F‘Q1 lure 2 £ .
(Modtn)” {Da T’ 990 i . e
8. AGE: Years Months Days If leas than one day Due to... ja/r@ nomatesls, ( .&]J_Z.e.d_.)__.._.
m’} ) iy &
4:0 2 0 hr. mwin, //.-
A Due to. = -
9. Birthp! S ~Lentucky. I - ¢/ oL qf‘
U {City, to-rn. or ma“ﬂ (8tats or foreign country) bﬁ [
Nnemnloye i Other conditions
10. Usual ¢ pation p y {lnclude pregnancy within 3 monthe of desath) v

PHYSICIAN

Underline
Lhe cause to
which death
shauld be
charged sta-
tistically

Major findinga: . s
OI operations

Of autopsy.

22. I death was due to external causes, fill In the following:
(a) Accident, suicide, or homicide (specily)

(b) Data of oceurrence,

() Where did injury oceur?

{City or town) {Coonty) {Siate)
{d} Did injury occur in or about home, on farm, in Industrial plnce. in public place?

Q)

(Specify type of place)

While at Work?....eceeerssernne (e} Means of ini“-r?»m»-(?««»-«--»m-—-—
28, Signa (M., D, or other).
Address_ Date lignei’[M

{Licensed Embalmer’s Statement on 11.5'«30 Side)

L]

1

— i



STATEMENT BY LICENSED EMBALMER

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

Apprentice No

7 =
ﬁi Embalmer No jﬁ {

working under my personal supervision. J

Signed

. P. O. Address //.2&5 23%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cornply
the nbove constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank. i




