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

DEPARTMENT OF COMMERCE
Mo e fﬁ‘“ﬁgm

Registration District Ne......—*

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATEYOF DEATH

Primary Registration District No..........

U594
Stale File Nomw3¢$5_5_,,.

oo Registrar's No

1. PLACE OF DEATH:
Jackson

2, USUAL RESIDENCE OF DECEASED:

(2) County. e Missouri Jackson 2z
(&) City or town.. Kansasg (0 f-.l}r - (o) Stat ) County. %
1{ outslda oit town Umith, writs "RURAL' and f townsh!
(¢} Name of hospital or jnatitution: e e g (©) Cleyortawh e (I outside clty or town tlh?ﬁﬁﬁ")—— =
S pltal #2 O | swetyo 1615 Yoodland Avae. ¥
(1I oot in hospital or institaiion, write street nu; or Io':nunn) " (Ll ruzal. give location)
() Length of stay: In bospital or institution 3=&P=41-0=5-4] :
{Spocily whetber || (¢) Citiren of foreign country? No (Yes or No)
In this community. Unknown O
yoars, ks or drya) Ii yes, name country
MEDICAL CERTIFICATION
FULL NAME AMANDA ROULHAG
: - H 20. DATE OF DEATH: Momb_.Septembeay S
3. (§) If veteran, 3. (¢) Social Security E .
No No year, 19 41 hour. . minute_..5.2 30 .
name war, No -
21. 1 hareby certify that I attended the deceased from. -
5. Color or 6. {a) Single, widowed, married, August 23 14l Semmbﬁr_“ 5.1041.
4. Sex Fe ‘19 2 race. NGF{TC divnrced_}mmf___ that [ last saw b _©I" _alive nn_._S_QD;_meﬁr 5 1941
6. %} Name of hulba.nd OF W€ iawermrrrarmremcgoememes 6. {¢) Ageof hn:band or wife if || and that death occurred on the date and hour stated above. Duration
aﬂve....,..............m__ym Immediate cause of desth
7. Birth date of deceased. ._.___.___S.B p.t _ﬂﬂm..._.....,.ml&m__ ---C——QI:ﬁ-hr—a-l«mmb-o-s-is——-——ﬁ_—-m«nwm" o e -
{Mobth) {Year)
8. AGE, Years Months | Days If less thao one day I Dueto.. Brterlio scleprosis
(si 2 g hr. min, %
/ Due to Lt ¥
9. amhplm__mw .. .____..../_ .. ,J c/
- {Ciry, town, or vonnty) {Stato or foreign country) - —— i (/
b nditions. !
10. Usual ocenpatio Um'lQ.l?_d_-._.____.._ o(tlng“;': within 3 months of desth) 2 J/
11, Industry or business - i ﬁ;di e '_7. a PHYSICIAN
. ajor nga: —
E{ 12, N_a‘me._........_........F.‘I'idge....M llet-t N ..._.;’_..._.: _____ Of np'efatfnnn‘ - = V : : hUnderllne
= { 13. Birtbplace......n. . : the cause (0
: (City, tawn, or sounty)/’ (Stats or foreign conntry) Of autopsy... _S_amg as abo VB Yl?ig;]%eat?:
o { 14. Malden name . = AR charged sta-
= y tistically.
§ 13. Birthplace. TG ,}?f?f 3,?3 d Gam i amema |[ 22+ 16 death was due to externs) causes, 1l in the following:
N ! . snicide, or homidd {y)
16. (a) Informa.nt ....... ~Geor ge__E ..’-..Gﬂmhlﬁ .y Y- To) « DR {d) Accident e. o e (specify
(” Addrm 1606 VI -591_}.‘ .y , (&) Date of cecurrence,
17. (a) Ruris 1 {&) Date lhe.reof‘ ._/A.-—é_za_/ (¢) Where dld injury ? (City o town} {County) {State)
(Burial, crematios, or remaval) 2'? ) (Day} (Yeas) (&) Did injury occur in or about home. on farm. in Industrial Dlace. in public place?
& lilaoe- burial or cremation. .. fat, - !
(Specify type of place}
118 (a) Signatore of funeral director. g — ‘While at work? . eans of Iruury _. ——
® Adm7 ﬁ e oy & .. - S
23. , or othe: r el
19. (a) )57 gm Date. s cd.%,/
(D -g{rmvaﬁ Iomlrum.rar) (ﬂeml.rlr "s aignoture} - Add e i e [}aLE EIED 7 74

_ {Liconsed Embalmer’s Statement on Raverse Side) UJW é‘ AR



rars =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, 6f By oo

, Registered Apprentice No,

working under my personal supervision.

Licensed Embalmer No 358 E
P.O. Address.-.-_/ﬁ A ﬁ/ P Y 77 & o> 2P

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure t¢comply w
t.he above constitutes. grounds for revocation of license.)

If this body is not emba.lmed, fact should be so stated ebove.




