WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

15

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1229

State File No

Rem"slrau'on District No...._.,372 Primary Registration Distrlct NO/QOD’-‘ Registrar's No 189
1. PLACE OF DEATH: .J&Gks on 2. USUAL RESIDENCE OF DECEASED: ™~
- (e) County. 2 . .
i S Missouri ,- Iy
(& City or town ; Kansas City, S TCE] i (a) State - s (8) County. s
If asutaide cit town limjts. writa * nnd nams of tow
* (¢} Name of hosp:tal‘::r ins‘t?ttrtgn i b ° ® Bosworth » 4]

t, Luke's Hospital, (8] .

{If not in hoapital or institution, write l!.reel.iumbcr or lovation) o <-* .. -

(¢} Cityortown

(If outside city or town limita, write "RURAL™) ©

(d) Street No

(d) Length of stay: I|‘1’ :msp'lta.l ot institution (Specily whether . {ifrural, give Incation) V4
In thi= community. W=t 1 Viesk
years, months or daya) {e) Ii forelgn born, how longin . S. A.2 YEAars.
3. (&) PRINT Mi Fl st t MEDICAL CERTIFICATION
g 85 oy ewa - .
FULLNAME 2 L
v i ——-— 20. DATE OF DEATH: Month Januaf'y' day. lath’
3. (b} If veteran, 3. (c) Social Secunty 1941 3:44 .
year. hout minute
name war. no,. 0. 486-09~-41506
21. 1 hereby certify that I attended the deceased from " alhr—Fe-
5. Color or 6. (@) Single, widowed, married, 1086 ¢n M

1. sex_ Female |

O divorcedsj-ngle

6. {#) Name of husband or wife_._....cccoeeeeeeeeee.. 6. (¢} Age of husband or wife if

thatl[astsawhraf alive on ﬂ fo. PN 12 =

and that death occurred on the g4le and hour stated above.

Duration
AHVE, e sremamcersaes Immediatp causg of death q/
7. Birth date of deceased Feb. 26 iggi  Liite gttt W&:,, i ofa
{Month} (Day} (Year) ,5 EOYyw vy é
8. AGE: Years Menths Days If less than one day Due to. m%%ﬂu%iﬁ m%/ _? " Zto
49 10 16 . a2
- FA hr. min b I } ["
ue to.
9, Birthplace. I!'H.S souri D
o (City, town, or county) (State or foreign conntry)
10. Usual occupation......... SLenographer, : Other conditions £ L2 L4t j"" 5371«45/ S
11. Industry or biminesa: MM St
é 12, Name : w * 0 . St ewart 3 Magt ﬁggir:fgi:ng b - "
A LTy nd
& U 13, Birthplage Ohio L] e ccﬁﬁr“:t::u
- + ] u
E 14. Maiden name ATZ{ T w].u‘?t% (State ox forsign conntry) of autopey.m....M K ozee should ?ae
. e . . [ch d sta-
7 . ) !
s{ 15. Birthplace - Mo . O tistically.
= % .{City, town, or county)s - (Stataor m country) 22, If death was due to external causes, fill in the following:
16. (6) Informant s. Urie 1 Racos : {a) Accident, suicide, or homidde (specify)
[CH Addrar.s alBOBWOI‘th Mo.. ; (&) Date of occurrence
v . .
17. (e) emo (5) Date thereof.. 1-1-5—-%-1—-— () Where did injury occur? (City or town) County) {State)
(Burial, cromation, or remaval) ‘ {Mooth) (Day) (Year) (d) Did injury occur in of abont home, on furm, in ind Diace. in public place?
(<) Place: burtal or crematian Bosworth, Mo,
18. (o) Signature of funeral director. Stine & MCCIUX'G 2 While at work?_" (szrjﬂ ﬂfblm‘),f injury. a

5235 G:Lllha.m.,Plaza Ko C,, Mo
/ /(b) )-h W‘/

registrar) (Nagistrar’s sigmatire)

23.

Slgnature .~ _mf_ (M. D.
dms.éL‘I (oh o7 Errcorant.... Dac dﬁ'___J ‘t

{Licensed Embalmer’s Statement on Beverse Sidef
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. . . STATENIENT BY LICENSED EMBALMER " . “ ‘ﬁ}
. _ . i 4

- I hereby eertify that the body whose name is recorded on the reverse mde of this oert:ﬁmte was embalmed by, me; or Lo 7 — S

AT Regtstered Apprentlce No N

_\;vorking u;ldpr my perso;:;al supervision. . . . ’
- B ' o o ’ S:gnad 8 '777 W ,

l o : : . Llcensed Embalmer No / g 45 '?

T - . .-.POAddrasj‘]/f@% y

Note: The above MUST BE SIGNED BY THE LICENSED EMBA].MER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of license.) . . .

If th.ls body is not embalmed, fact should be so stated above.
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