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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnusus

ALLED JUL

Registration District No. ..".3_7

MISSOURI| STATE BOARD OF HEALTH

48430 STANDARD CERTIFICATE OF DEATH

Primary Registration District No

20761

State Fils Na

Registrar's Na

1. PLACE OF DEATH:
(z) County kaaon

(%) City or town, K&naﬁs cit V

(1f outside city or tawn limits, write "RUNAL" and name of towaship)
(¢} Na 170 of hospital or institution:

1. 2447 Woodland Ave

(1t not in hoapitel or inatitution, write strast uumbar of lecation}

{d) Length of stay:
Iu this communlty-_EQ.urteml Yearsg 2

years, months or days,

ln hospital or msutnrmn

(Specily whather

2. USUAL RESIDENCE OF BECEASED:

@ saeMiggoursi ... & Couny
Kansas City

{¢) Cityor town

(If outaide city or town limits, writs "RURAL™) [ 74
W) Street No 2447 Wo odland
(If rura), give location) O
(¢} Cltizen of foreign country? no {Yea or No}

If yes. name country

3. PRINT . i
FUtL NAME -Fannie Prambraugh

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION
II
minute._ﬁéﬁé:.@..M.

day.

20. DATE OF DEATH, Momk‘T une
1941 hour,

70

name war. nog No no year
=7 hereby certify that I attended the deceased ffom
5. Colgror 6. (s)sSingle, Wdi arried L0~ 1947, 1o 4;
Female Yeer &~ W t f? -
4. Sex, | Tace y divorced. .. that I last saw alive on_
6. (b) Name of husband or Wife......eoceeeeeee. 6. (¢} Age of husband or wife 1f {[ and that death occwrred on the date and hour stat
zDeceased anDeceased,, || inm
7. Birth date of deceased June 1877 -
({Moanth) (Day) {Year)
8. AGEx Yearn Months Days If less than one day Due to....
L.§4- - 1) - . hr. min
firy Count Georgia / [|°™*
9. Blrthplace.ge y y g
E&ty town, or, county) (Stats or foreign country) e I
10. Usual occupation Nnemp Oye Other conditions.... W B .Z.. ............
' None : _ . {lnclude pregnancy within 3 months of death) ——
11. Industry or business... .t ...% ' . : PHYSICIAN
P Major findings: W —
D12 N S et Of operations
E Name D.Qn_-t ot - R P Underline
= | 13. Birthptace i " : 4 thhaiccﬂutg
- (Cll.y tawn, or gopnty) {Stata or forcign country) Of autopey. w ‘:houldeabe
E{ 14. Maiden name.. MCV nrry _— - ! / - \ char egsta-
; Gedrgia = stically.

§ 15. Birthplace.... ¥ Siatmar nmi‘n%“n“,) 22, Ii death was due to external causes, fill in the following:

16. {s) Informane: K ..
{b) Address... _Jo?“ ]:Yd‘la
17. {a) (5} Date :hertofé g ——#/
C’

(Burial, cremstion, n.rrzn:ovnl Day) (Y

(&) Place baria orcremau'
18 (o) Signature of funeral direct

(b) Add; A / S
19, ()
(@) (D-u_;édvnd ladrl raml.rlr) { )

P
{flegistrar's signators)

(8) Accident, suicide. or homicide {apecily)

(8) Date of occurrence

(¢} Where did injory occur? i ; o v,
or town,
(d} Did injury occur in or about home, on fam in induostrial place in uublic place?

(3pecily type of place)

(M.D.orother) ____.
Date sign

{Licenscd Embalmer’s Statement on Reverse Sfde)




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

L . e, L , Registered Apprentice No

"working under my personal supervision,
" . . . LY .

SN - P. 0. Address /.../ gP Wﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Fallu/to comply with
I.he above constltutes grounds for revocation of license.)

If this body is not embalmed. fact should he 80 stated ‘above.

v




