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

jﬁm FEB 18 1941 o
DEPARTMEN OMMERCE MISSQOUR! STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ /@ & 22—

BUREAU of THE CENSUS

Registration District No.___é?LZ_

1264

State File No.
; 0
Registrar's No e dad i

1. PLACE OF DEATH:

(8) County....dACkson

() Cltyortown.. Kanaaa {1ty
T (If outside city or town limite, writs “RURAL" and name of township)
(¢) Name of hoapital or Institution: /

2132 Summit

(I pat in hospital or inatitution, write street ntunber of losstion)
(d) Length of stay: In hospital or institution

- {¢} City or town

2. USUAL RESIDENCE OF DECEASED,

@ State_ Migsourd & county

Kansaas City
{1{ outsido city or town Hmits, writs “RURAL")

2132 Surmit

(If rursl, give location)

= o
&

Jackson

/2

{d) Street No.

{8pecify whetbar
In this community. Sweanrg
years, months or days) 7 (¢) If forelgn born, how long in UJ. 8. A.7, years.
8. (s} PRINT r o o MEDICAL CERTIFICATION
. nJ
FULL NamE__SARAY EIIZA23WTL STROLR . e y: 6/
PSR 3 © —— 20. DATE OF DEATH: Mooth day.
. N . - Ly ,
(%) If veteran {c) Social Ncun ¥ year._/ 7 %r /&5& mimm- p M
name war. NO No. o Py
21. I hereby ce.rufy that 1 attended the deceased from.
5. Calor or 8. (o) Single, widowed, married, ,Q.g,,, ) 18 7{/ ‘o / fo

et Ko 92_ divoreed... - 3.0 QWA (]

4 sax_ Famale

tha‘tll last saw h._ﬂﬁ(allve on# Z 4
and that death occurred on!the ate and hour stated nbove

8, (b) Name of husband ot wife....________ 6. (&) Age of husband or wife If D
U k uraticn
Unknown ative._UNKe ]| Immediate cause of death
7. Birth date of deceased_ 2102 E_,_ 10AHQ W@M%M*_
{Mocth) {Day) {Year) .
8. AGE: Years Months Daye If lees than one day Due to * l_]’/ ::z {vr/
3 T 2z
8 l i 5 hr. min. <
K / Due to.
9. Birthplace ;’0 hal {'JC (o] 1- t ..._K.&nﬂ.&.s..__..._
{City, town, ar county) {Stats or forajgn country) A‘
Other mndit:ouem.%wf :
10. Usual occupation Bati red (inciade proguancy wichid § monthe af desth)
Il. Industry or business, e PHYSICIAN
] Major findings:
£ {12, Name John Roland of omuom___w)
E q Underline -
& 13, mirtaplace . Unknovin : : the cause ta
towg, oF ooupky, w or foreign country, t should be
5 {14 Maiden namo_._hiiz.ﬂlb_e.th.. _M sz e Of autapey. charged sta-
E Unknown 7 tadeally.
15. Birthplace L ) - =
2 r T p—1 ate o Torelgn sountes) 22. If death wos due to external causes, £ill in the following:
] § i L fy}
16. (a) Informant Mrga. Wva Rlaoon (8} Accident, suicide, or homicide (=pecify,
(b) Address 2132 Sumadt (&) Date of occurrence
2 W i occurt.
17. (a) Rurial (& Date meml_J.élel%l.. () Where dld injury (City or tawn} {County) (State)
(Buarial, cremstion, or removal) (Mopth) (Day} (Yeur} (&) Did injury occur In or about home, on farm, in Industriat placs, In public place?

(¢} Place: burial or crematfo Via i
18, {0} Signature of funeral direeror___ (2B L0 Ff2_ SpeAn 1_.(3

o afess___InAdependanca.,
19, (o LW 19 4y A

Date roceived lodal rogistrar)

{Rexistrar's siquatare)

o e g 22

(Licsnsod Embalmer's Statement on Revorse Side)




[ R

[y

_ 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

Registered Apprentice No

working under my personal supervision.

v Licensed EmbM 6/
ot P. 0. Ad VOH
Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is.not embalmed, above space should be left blank.




