HHELEER. S 194
4-13-40 DEPAI;TMEN e RCE MISSOURI STATE BOARD OF HEALTH .. ¢
517 UREAU OF THE CENSUS . Ll 2 )
1739 STANDARD CERTIFICATE OF DEATH state Fite NIt td....
A
. : 3
Y ‘ Registration Distrlct No.— 3. 2.2 Primary Registration District No............£.2. 5.2 Registrar's N $dY.oe
- LY - ~ L =
~ N .
"Q 1. PLAICE OF gwg[on . : 2. USUAL RESIDENCE OF DECEASED: )
2l @ county . M6 ssouri : <
S| ® city or town... Kansas,_City @ State.. ua . ® County__JBCKSOR.... H&
= (If outside cit town limite, write “RURAL' and f townskip) . -
E €3] NamEfthEBitaé;:r in;ggtﬁt?;n:wn s e T omae (¢} City or town Kansas Clty - -.?
s / : . {If ontaide city or town limits, write "RURAL") e
- {if not in bospital or institution, write street number or location} . - / % .
E (d) Length of stay: In hosmtal or institution (d} Street No. 1820 FE._Seventh . 3 . :
z 50 Years (Spocify whether {If rural, give location) /0\
5 In this community. - ’ N
E yoars, months or days) (&) If foreign born, how long in U, §, A.? ) Vears.
@ | 3 @ prINT ” MEDICAL CERTIFICATION
pf | ger.. Gunoers P
. FULLNAME FN.A 41 I
< H Lo INL. 20, DATE OF DEATH: Month day. L 4-/
& 3. (¥ If veteran, 3. (&) Social Security year R
M name war. 0 I\bIo Trpmmmm———————
5 - 21. T hereby certily th
- 5. Color 6. {o) Single,
I Fe. %. w’g‘i“ﬁ‘éi“é’“
e 4. Sex, - race. divorced............. that IJast ange In & KA Give on ™ e Eieeeeerenene ey $ e
E 6. (b) Name of husband or wife......ccoecceneeee. 6, {¢) Age of husband or wife if and Durati
won
s aliveo. . _yearsl I ate cause of death / .
o ynknown Al - - ~.
3 7. Birth date of deceased : Nl ; :
= - (Montb} (Day), ° (Year) m IE "’ . /“
4] 8. AGE: " Years Months Days If less than one day Due to ¥ ;‘ :
Z,
2 About &2 hr. min
- . Die to.
2 9. Birtholace Kansas / i
ty, town, t X tate or fi country)
= _ petiTed Welephone TpetTatEY Other conditions
% 10. Usual occupation T - " . (include pregnancy within 3 months of death) 6\\“/
= || 11. Industry or bue:ness A\ q i PHYSICIAN
nk Gindera " Mo i y
B 1 oo Austria 2 M e A
-l 3] ) T ’ N ' '-f' c Underline
E =\ 13. Birthplace T thheicclalléseiég
8 foreign 1w =1
. :i ‘ E ‘14, Maiden name -finhenanebavis (Gues o=t |l of autopsy. (//‘ 4 211::“::1! o
* |charged sta-
o ‘S{ 15. Birthplace Canada _7 ,JV I tistically.
E = (City, town, or county) {State or foreign country) 22. If death was du“o external causes, fill in the follo H -
2 || 16. @ roformane Mrs. Lettie Murray L. (@) Accident, suicide, or homicide (specify) (L £ (M Rbarsd ... 7:-?“"
& @) Address.. 2120 Chelsea ' . @ Date of occurrence . wad_ 4 A,/ 5 7 -
17, (@ ._Burial {5) Date thereof..... L=T=41_ . (e} Where did injury occur? h ok T
‘ (Burial, cremation, or removal) . M h . (Month) (Day) (Yew) || (&) Did injury occur i ut homefon farm, in industrial place; in public place?
(¢) Place: burdal or cremation Ht. or 18‘ i ]g"{ A ’
C H. Blackman on ‘ type af place)
18. (a) Signature of funeral director. : - While at wor () Means of injury...= . ..
It Kansas Cltv, Mo, .
19, (?%/ 7 /94 ® /77 207 &W‘—‘ 23. Signature e {M. D.orother)
/(Dnl.erece:vedloulmmr) {Registrar's signature) Addm.._m._.m_;_.-m_%——-———- Date signed. .
{Licensed Embalmer’s Statement on Roverss Side) 5




e T v
>~ - " —
. i ‘;_i’_; - ) ) P . - ' . s - - R *
i " Pt
_ M 3 -
! - . .L‘- _
i Y
won o o _
R S STATEMENT BY LICENSED EMBALMER T
" I hereby certify that the bedy whose name is recorded on the reverse stde “of this certificate was embalmed by me, or- by..-_.___
. - . . - . * .’i". . L
2“‘*" Regxstered Apprenﬂce No — ol
e ‘ A : T Llcensed Embalrner No)z-fﬂ‘z 9(} —
e, Ll P P 1 - e - .

. ' T . .. .P. 0. Address - o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (leure to comply wi
the ahove constltutes grounds for revocation of hcense } C e e * .

If t]ns body is not cmbalmed, fact should be &80 atated above.




