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517-39
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i

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANI.']NT RECORD

DEPARTMENT OF COMMER !-E? MAY 13 1547

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH 1 3 2 q
STANDARD CERTIFICATE OF DEATH s rac Niﬁ‘)

Registration District No.,.,......ﬁ,.,?,.?........ Primary Registration District No........0.—_ " Registrar's No
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED ’ ﬁ" 3/

{e) County. JaCL son B3 - . ' J K

s S5 ri achrson
(b) City or town Kansas C 1 tY (a) State * ou {5) County. > j
([f outside city or town limite, write “RURAL" end f townahip) . .
{£} Name of hospltal(:;xré X ?t:w b i s name g > (&) City or town KanSd 5 C lty b
§ ene S5ee {1 outaide city or town limits, write “BURAL"} ,
(If uot in hoapitul ot institution, write aireet number or location) .
(d) Length of stay: In hospital or institution (d} Street No. 4438 Gene S5€e
. - . 6 (Specify whether (If zural, give location)
In this community ; O years
yenra, months or days) {e) If foreign born, how longin U. S. A.?. Years.

(a) PRINT

T FOLLNAME _ LUCY. Boss

3. (§) If veteran, 3. {¢) Social Security
name war, No None
5. Color or 6. (a) Single, wtdowed marr{ed

_sex_Female

. (5) Name of husband or wife_...

... Theodore. Ross

race_Whit

e

e B {€) Age of husba.nd or wife if

——

MEDICAL CERTIF[CATION ?

20, DATE OF DEATH: Month*~ ¢

Sk O

. I hereby certify that I attended the deceased fro

-
that Ilast sawh. alive on Jp‘p! . 4
and that death occurred on the date and hour stated above,

Other conditions
{Toclude preg within 3 b of death) {
TR Wi PHYSICIAN

Major findings: W a\ ¥ o
, Of operationa........ 4 " " . : Underli
- : .
the cause to

(.W—’ jwhich death
- Of autopsy. : should be

ta-
- H-tim“;_

22, If death was due to external causes, fill [n the folE’wing

{a) Accident, sulcide, or W -
(b Date of occurrence.

{¢} Where did injury oocur?

b=1

(City or town)

County) (State}
(d) Did ini'ury occ’: in or about home, on farm, in indus place, in pub].ic place?

[PV ¥ 9 4w 5043 Fe ALK S [V ———— ]
7. Birth date of deceased ... Decembel‘ .2.0. _]_.8 1 e
Yosar
8. AGE: Years Months Daya If less than one day
73 ; /j/ hr. min.
5. Birthplace Berlin Germany
- - - (City.wwn, orcounty) = {State or fureign country)
10. Usuat occupation At Home
11. Industry or busi
E{ 12 Name..John Maslonkey =~ .
= L 13, Birthplace d BEANY fj'
- {Ciey, uum. nr %1 [Shuu foreign country)
14, Malden name ibal
{15. Birthplace Germany &
= {City, town, or county} ) (State or fareign country)
16. {a} Informa.nt..‘..m&;" Thencans o-:w_/
{4) Address ”‘Llljd 1""-4'? Ry
17 (@ BUI‘lal (b} Date thereof A./ll/l,.l
(Bm‘-lnl.euml.'wn.ur umgrrl.l) i (Menth) (Day) (Year)
{¢) Place: burial or cremation St. Mary's Cem.
18. (o) Signature of funeral director. ak’-t-qu’ _BLW C"a
) A n— ,J Q n/ ﬂ-
19. (o ﬂ&ﬂ/ ? /?‘2‘/(» %z ﬁ?
(Dt recsived lofal reglstrar { Registrax's signature) -

(Licansed Embalmer’s Statement on Revm. Side)




' 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_:_.__.:-___......:.._.....‘...

-

, Registered Apprentice Nry-

working under my personal supervision.

Signed....... . AT 7

.- . ’ ’ Licensed Embalmer No

- . ' P, 0. Address. A9 .. M/

Note: The above MUST BE SIGN'ED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds ‘for revocation of lmense )

If this body is not.embalmed, fact. ghould be s0 stated_ above.

-




