. No. 2
—1.4-41
3-17-39
T X28390

¢
3

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

DEC 2 2 1941 397

stration District No...

Regi

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............. £.09 2—

3747

State File No.__ ...

1. PLACE OF DEATH:

Jackson
Kansas Gity

(If outaids city or town limits, write “RUBAL"
(¢} Name of hospital or institution:

-£1.Trinity Lutheran Hospital ...

(If aot in hospital or institution, writs street cumber or location)
{d) Length of stay:

{u) County
(&) City ar town

ead name of township)

In hospital ot institution

{3pecify whether
In this community 3 We g K )

years, months ar days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No. : '
(@) Sate i SsSouri

”7
Saline 7/
Marshall d

(If cutside civy or town limits, write "HURAL')

(b.) County,

{¢) Cityortown

/
/

(Yes or No)

{d} Street No.
{If rura). give Jocation)

No.

(e) Citizen of forcign country?,

Ifiyes .pame country

3. {a) PRINT
FULL NAME

Qllie Mae Adams

3. (&) If veteran, m 3. {¢) Social Securlty

NAME WAl weeroasa NOvraene
/ 5. Color or 5. (a} Single. Widowed, marrled,
4. Sex.. Fa race W. divorc: Ma.rrl&iﬂ

6. (b) Name of hushand or wife....ccccceceveeeeeee.. 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION -

20. DATE OF DEATH: MontW, q @y, /.j -
T

year._ /. 4 O Cmi&;‘%ﬂ;

I hereby ccrnt’y that I attended the deceased frpm
wﬁf-% to._ 14 .@ml._dw.._. 194 %/

that [ last saw b ... alive on.......7 19 4L
and that death cccurred on the date and hour star.cd above

hour,

M.

21.

. Durati
Dav1 d L allvg_____?_f)___,,_______,_,yeam Immediate c: of geath 2 uration
7. Birth date of deceased.._ NOYV., 5th 1884 | . LS OHAL  OTs s 1%
(Maxtt) (Do) (Yens) 0

8. ACE: Years Months Days If less than one day Due to..

57 o 110 min, ||

r e . Y Due lﬂ

9. Birthplace..... MALSRAL o diissouri

{City, town, or county) {Stats or foreign couotry, "

10. Usual occupation. Housewife

11. Industry or business :

g { 12, Name___ UDKe Sadewhite.r )

B

; 13 Bu:'thplace o -a";::wn or muat {Hrate or foreign munf

g 14. Maiden name Ij i" kin -, .

S{ 15. Birthplace Unknown 2

= (Clity. town, or county} (Statn or forsign mum.{y)

16. (@ Informane... IS, Margaret Parker szDau.
® 67150, . Cleveland .o

(e

—
ial, cremation, or removal)

17. (a) () Date thereof,

L.
onlh) G u) (Your)

1, MO.A

(¢) Place: burial or cremation...
18. (a) Signature of funeral di

7
() Add m_z Ayl ... r«%}
@ !

19. (a)
(Dlu received local re;nt.rlr)

(Registrar’s nignatare}

Other conditions.
(Include preguancy within 3 montba of death)

Pas

PHYSICIAN
. Major findings: —
Of operatio! .
- f . N Underline
= hecanseto
. . wihi en
Of autépsy2=.." 74-— should be
4 ed gta-
tigtically._ .
22. Tf death was due to external causes, fill in the following: ) -
(a) Accident, suicide, or homicide (specify)
{d) Date of occurrence
{¢) Where did injury occur?
{City or town) {County) {State)

{d) Did injury occur in or about home, on farm, in industria! place, in public place?

{Specify type of place) . 9
{¢) Means of injury.... g7 2.

While at work?, % o S
sznatu&. A Bl _Q_—_t_/_‘: R i (ML D aapti)_
Addmw!f.ag_z,.w 7 8 o Date dzned_/EZ y/

{Licensed Embalmer's Statement on Keverne Side)




STATEMENT BY LICENSED EMBALMER

o working under my personal supervision.

Licensed Embalmer No.. Q.xf ./ Comeen ]

v
"P.O: _Address........z/.../:. ..... 5,‘. PP
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)}

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




