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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFHCATE OF DEATH
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i. PLACE OF DEATH:
() County Jackson

Mo.

) City or town.._KBN1BAZ C1LY

(a) State {b)

(If putside ity of Lown limits. write “RURAL" and camse of townahip)

(¢) Name of hospital or [nstitution:

General Hospltal #2

{¢) Clty or town

2. USUAL RESIDENCE OF DECEASED:

Kangag Clty

County.

Jackson lff
51

£ 1515 Lydia

{1 not in bospital or institotion, write -uT TW or tiam)” 6 41

(d) Length of stay: In hoapital or institution

(d) Street Ne.

Ave,

(IT ontside city or town limits, writs "RURAL")

<

40 years

In this community.

{Specily whether {¢} Citiren of foreign country?

(1 raval, give locatlon)

yours, months or days)

If yes, mame country

(7

(Yes or No)

3. () PRINT

e TRt  Della Monroe

20. PATE OF DEATH: Month 2

MEDICAL CERTIFICATION

day.

6

3. {® I veteran, 3. (;IJ Social Security H year !J nour 5 e 40 A__!___M.
name war. 0.
: F 11 21. I bareby certify that [ attended the deceased from
5. Coloror 6. (o) Single, widowed. martied, 1-17= 104l . 2=6= w4
4. &x_i'f.!!la_-_l_e__ rmmro divorced_m_a_-r_r_jﬂ. that [ lagt saw b_BT" alive on D e B e 19_41;
6. (b) Name of husband of Wif€..wwerern. 6. (&) Age of hugband or wife if || and that death occurred on the date and hour atated above. Duration
ylvester HMonroe alive UNENOW] [mmediate cause of death
7. Birth date of deceased 1. 18 1892l _____Bypertensive Type of Heart|
. (Menth) | {Day) {Year) “menlﬂg_a-ae
8. AGE: Years Months Days If less than one day Due to. % ‘ej/
48 P 19 i - Hypertension "’/I S
Duge to.
9. Birthplace Gallat 11’1 HO '3 G -
(City, towa, or county) (State or forsign country) , A
Otherconditiona .
10. Usual occupation House‘"i:e (‘[nslrnda t o<y withia 3 mamthe of deaih) v l 7
11. Industry or busi 14 ' m' PHYSIGIAN
o ajor Andings: —
E{ 12. Name, Unknown 4 of owﬂ!lﬂnn thUnderline
& 13, Birthplace.... Un__.Q—___-_-w-nkn wn - whelccl‘:‘é:a:z
S ¢ e, Moiden name OHWTOWHR™ Guwor torsign ematry) [ of agropey Bould be
=5 B _m © Unkn = Hetieally.
§ 15. Birthplace — mm:,r """"""""" (Btata or foreizn country)d 22. If death was due to external causes, fill in the following:
6. (o) Informn.nt Record 01 erk . N (g) Accident, suicide, or homicide (specify)
‘ @ Ad Gen, Hosp. #2. 2 . (b) Date of occurrence
17. (e} ‘MA__.__ (b} Date thereof....z _p _L © did tnjury ? {Clty or town) (County) (State)
{ !, cremation, or removal) _/ . ( (DAY} (Year) (d) Did injury occur In or about home, on farm, in industrial place in public place?
(c). Place: burial or crematio .. SO
(8pecify type of place)
18. (o) Signature of funera] director.. K4 tdande & LfL '—?“@L— . While at work?.—. (e} Means of injury B -

(¢) Signature of funerg] director.
o

(b) Address

@ 20 LS

19,

/‘)‘7)?7@‘)’01"“"‘

(Date ckosived Ycal rexistrar)

(Registrar's sixuature}

23, Slznam"
Address.... -

{M.D.otrother) ...

e otmsere: Dt slmed‘?..p..z..,_ .

(Licensed Embalmer’s Statement on Revarss Side)
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" ' '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, or by

working under my personal supervision. RIS

P. 0. Address....... /<¢@¢ ...... AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocanon of license. ) :

_ If this body is not embalmed, fnct should be so stated above.
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