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DEPARTMENT OF COMMERCE

ieh WK 1T 788

Registratisn District No.——.... 3 ji ......

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........[ & @

6003
5

State File No.

Registrar's No

1. PLACE OF DEA}H: X
acKkson

{a) County.
Kansas City

(If outaide city or town limits, write “RURAL" and came of township)
{£) Name of hospital or institution: /

469 Enst 62 St.

(If not in hospital or institution, write streat number or location)
(d} Length of stay:

(b) City or town

In hospital or institution

18 _months

. (Specify whbether
In this community.

2, USUAL RESIDENCE OF DECEASED:

(o) State.. Misgonrd @ Coumty..dBcksan

Kansas City Mo,

(If outside city or town Limits, write “AURAL")

(@ Street No.... 0289 _East 62 St. 0

A7
J

{¢) City ortown

+

(11 cural, give location)

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

yoars, months or days) (¢) If foreign born, how longin U. 8. A.2..... years.
MEDICAL CERTIFICATION
3. (a) PRINT Ma
FULLNAME. .. rgaret Ann Van HMeter
B2 0. DATE OF DEATH: Momh __Fab day. 20
3. (B) If veteran, 3. (¢} Social Security year. 1941 hour Q mioute_ 458 P .
name war. ne No bone .
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, Dp e = 19.40 to Feh 20 195/,
o sex Fomald . white. | / avorced.married...| wat riast mwhek... aiveon Fel, R .19
6. (8) Name of husband or wift .o 6. (c) Age of hushand or wife if j| 2nd that death occurred on the date and hour etated ebove. .,
M (/ 'é Duern
L 83%1as Van Meter alive_ .19 years|| Immediate cause of deathChronie Mo card, 4
7. Birth date of d d Sent. 13 186% 7 Chiranre. Myocandea { . ) :.f..ﬁil.e.k:.ﬁ_-sl.u,.....Z._.......
(Monw’ (Day) (Year) .
‘8. AGE: Years Months Days If less than one day Due to. Aot /c 5 i—f‘h o8 /5 7 ;\)/
71 5 7 .0
hr. min [ [ 4 a
Due to. TS ——
9. Birthplace Kansas /
(City, town, or county) (Siate or fureiyn coustry)
. Other conditions Pt Tia. ity 0s h_..sz): Dec 3, 1770
10. Usual occupation House wife {Inclndo pregnancy within 3 mﬂu of death) —-i—
11. Industry or busi N{._: T testine -7 ) PEYSICIAN
8/ 12. Nae.....John Covert ajor o dings: o . - —
B / Underline
#1{ 13. Birthplace Pann thheI ggu:;
- [
& (mﬁ'amn‘“ “‘«gt (8tate o forsign countrs) Of autopsy. Aak tic gi‘e nests - Obstﬁac_.houldabe
§ 14, Maiden name Iy wCo araed sa
P / Fioy o Epaugverse  Solen. tistically.
573 15. Birthplace enn .
= o “(City, town, or connty) (Stats or forslgn coantry) || 22. If death was due to external causes, fill in the following:

. () Informant Jesse Anderson
&) Addpas......0369 East 62 St

: e,
1. (a)-_ﬁvufg.da =v____“(b) Date mf.ﬁéé.%%ffﬁ /
(Bmll.mmllbﬂ.ﬂ% E;Mnn&) (Day) (Year)

(¢) Place: burial or crematia
18, (a) Signature ?ﬂn? % @ ﬁ W

() Ad __.%:‘E&%/"_\— A= on e cree g eanbsstasrer
19, (a) E E hﬁi{;? 7, Zw @7'07«-'/

( Registrar’s signature)

-
-3

- (a) Accident, suldde, or homicide {specify)

(8) Date of occurrent
(¢) Where did injury occur?
( Lty or to'n)
(d) Did injury occur in or about home, on farm, in ind

phol in publ!c pla.ee?

{Licansed Embalmer’s Statement on Reverse Side)

Specify place)
While at workd. /™ ¢ B‘mﬁmﬂ of inj ury....‘:z......................_,.
23. Signature fmm 2 & (M. D, orothﬂ)&.o
Address/ _G__.z‘_ﬁbﬂ_ .. Date signed.. - —Z/'Y/
4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded dn the riverse side of this certificate was embalmed by me, or by%

- - Regxstered Apprentice No
working under my personal supervision. . N "

-

Licensed Embalmer No 4/ 7 ?

i o ‘ i ' - 3 P.O. Addmsﬁ_‘-%ﬂ/ .......

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

J

If l:hm body is not embalmed, fact should be so atated above.. .




