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

DEPARTMENT OF COMMERCE

BUREAT.‘F{F.;HF C Usl-
“uan District No...XLX 39?................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ... _lQ.Q_.?L....

11068
4748

State File No

Registrar's No.

1, PLACE OF DEATH:

(8) County...dACKs 0N
(&) City or town. _._Ka.nsa.s_ ﬂijSV——
(It outside city or town limits, write " RURAL' ond name of f.o‘rmhm)

¢) Name of hospital or institution:

Iras

{If notin ]:Io.pﬂ,al or inglitution, writa street number or locotion)
(d) Length of stay: in hospital or institution.—50_JBYS....ore.

5 Monthq /1 (Spml'ywhcl.ber

In this community.
yenrs, mooths or days)

thaven Convalascent Homa=3516_Sinmi

2. USUAL RESIDENCE OF DECEASED:

(o) sae_ Missouri . & Camtv.JBCkson QW

() City or town Kanséas City 0
Et (If outside city or town limits, write “RURAL") o
(&) StreetNo.. L T27 Baat 47th _Terrace
{If rural, give locnl.io;j
(¢) If foreign born, how longin U, 8§ A.? /’:) years,

* QR R Marshall B§°thel‘t&?man

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

MEDICAL CERTIFICATION

..day_._...a_o_th..............,.__
minute. 9'7 P o M.

20, DATE OF DEATH: Month D20 o..
year__ 19471

4

hour.

name war. No No. one
I hereby certify that I attended the deceased from
W 0 5. Color or 6. (o) Slngle, widowed, married, g - 13 19.1.”. to = O 19 ,.!:1 /

4 sex. Mgle Y | wmeWhite] divorced...DiEQI‘.c.ﬂd{ that I last saw b b alive on.... 7 2t 10+ .
6. (b} Name of X‘}(t)[’}d’ / \arife._.l‘ﬂr Sperie=6? (€} Age of hpaband or wife If and that death occurred on the date and hour stated above. Duration
__M_ag&ie Junean. tﬂiVL...._.._.._.___.._ym Immediate cause of death _,/) o -

7. Birth date of dwmerﬁ‘.&bruﬂr S .. S .7 5 - sesnies | / /

{Month Duy) (Yuur)
8. AGE: Yeara Months Days If less than one day
-/ =) [
_Ge 101 17 L hr min, <’ J =
. Due to
9. Birthplace St . ILouis @-M.L&SQU_I‘JM .
{City, town. or county) ' (Scate or forelgn country)
s Other conditiona.
10, Usual occupation Re tir ed a o pe gt ta of death)
11. Industry or business Pl" int ar S P
& 12. Name____Th a S B ow:ﬁf:m -
E mUnd:ﬂint:
< L3, ginn Q_Edinhung__.._w e cause
P pla Sty, 1o e or forvign country) which death
& ¢ 14, Maiden j_g_o_i-l______ Of autopsy. sheuld be
a Sitame g s
= Birthpla (City, towg or or foreign wuntrr] 22, If death was due to external causes, fill in the following:
mmant (6) Accident, suidde, or homicide {specify}
7 o (6) Date of occurrence

e _“"E‘;iféli__

Where di occur?
17 (t) Date thereof__ 12OC _.2.1&1.9411‘) d Injury rTEpn— rom— e
Buorial, cremation, of removal (Month) (Day) {d) Didinjury occur in or about home, on farm 10 industrial place, in pnhllc place?
{¢) Place: burlal or cremati
18. (a) Signature of funeral director. (8pecily 430 of place) P

% While at wcfp_m_cs. (@‘,_mw

19. :3 ™ 2}2 %1 (b)‘% 3% Blg‘"'"'—'——-

(Datareceived local registrar) {Registrar's signaturs}

23. sgmtm““EW#NE% [¢ 8 D, or other)
Address ... Date slgn

W/

(Licensed Embalmer’s Statement on Reverse Side) KANSAS CITY, MQ!




PUEUSU

P N

- STATEMENT BY LICENSED EMBALMER ' :

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate:weﬁ embalmed by me, or by..............

Reglstered Apprentice No

- . working under my personal supervision. E # (0 .
‘ . . ‘ . Slgned G 4 W

. ' . o . - Licensed Emba!mn 4 ) ,7 o
’ g P. O.-Address... : }f/ @ /4(4

Note: The above MUST BE SIGNED BY THE LICENSED FMBALM]:.B in his OWN HANDWRITING . (Failure to comply with
tho above constitutes grounds for revocation of license.) ;

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




