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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No. ___

MISSOURI STATE BOARD OF HEALTH

HLED FEB 1} 1942 STANDARD CERTIFICA‘[Z)F DEATH
Primary Registration District No 2 2 ‘

1166
State File No -
Registrar’'s No i_;" 3:-;1

1. PLACE OF DEATH:
Jackson
Kansas Gity

(If outside clty or town limits, write YRIURAL" end nsme of townahip)
{c) Name of hospital or institution: /

3315 _Montgall Avenue. .

(If cot in Bospital or iaatitution, write streat numb-r or locnuon)
{d) Length of stay:

{a) County.
(%) City or town

In hoapital or inatitution

2. USUAL RESIDENCE OF DECEASED: // 5

{a) sate_Migsouri ® Coumy. daCkaon &
Kansas Clty <

{If outside city or town limits. write “RURAL"™)

() Street No_.0810 N Qnizga.,ll Avenue ?/_

(If rura), give location)

No

{¢)} Cityortown

{c) Place; /ﬂ;/ ,é/ Aremation Dy

18. (a} Sigoature of funeral dircctox&.

| ® Address_:201 _Brush
Iw. @ LS = gl

(Reglstrar’s siznature)

.e.wcomen!.s._ﬁ"ons

{Specify whather || (¢} Citizen of foreign country? {Yes or No)
In this community.........m.........l.g,...xaar g P
yeara, months or days) I yes, pame country [
{s) PRINT D MEDICAL CERTIFICATION
Furl, Name . Mp ..A.n.na, upg. rake. ..
YT e Lo as > Social Securs 20. DATE OF DEATH: Month. J8Da_ . ......day. 2324
. eteran, ) Security
(© 1 vetern No N year. Bl D _minuteDO_ B .M
ar. 0.
- 21, 1 hereby certify that I attended the deceased from Oct 20 241
5. Color or 6. (a) Single, widowed, married, 9. to Jan 27 . 194%._
4. Sex Female race. ite /divomlﬂérl‘_ie_d.. that Tast sawh__OT alive on Jan. 23 ,..194 2 o
6, (5 Name of husband o/ vﬁ/___MI“_ 6. (c) Age of husband or wife if || and that death occurred on the date and hour gtated above. Durati
B tte M, Dp tomedise Cercinoma of uterus ration
_m Gt ake ............... alive ... _years Cgléeccé fige .LHE, coton BT
7. Birth date of deceased . LEGOMDOY 28 1867
(Month) {Day) {Year) M . Cﬂm‘ _ﬂ ) Z i
8. AGE: Years Months Days If less than one day Due to. 4 __A —
7 0 26 0 L
hr. min i
é Due to L‘I e "‘/
9. Birthplaee WAVEP1Y New Yorlk /
C S fovel Ley) P P
¢ ‘ﬁm'n “w:u;_y)i‘e (e cr oo Othi nditiona Inters.tl-tlsl nenhrltls
10. Usual occupation QUIOM (Ige E.mm within & Tnnth of death)
ll Industry or businesa ——— L PHYSICIAN
Major nga: —
ﬁ 12, Name.— DI'a P T_._. Johnson Of operations Utderline
Ex
&1 13. Birthplace gnknown q) %gggtmo
130 I-D'D g tata ar foreign countsy, of to: should be
£ (14. Maiden name_...ﬁl BE..T. S, 7 - autopsy [charged sta-
ngua :!j[]: atically.
g 15 Birthplace (Cif.y . g7 eounty) (State or foreign coudicy) 22. If death was due to external causes, fill in the following:
, sticide, or homicid: ify)
15. (a) loformaant...... Mr-. Mb)s_ M \; e |[{@ Accide::t guicide, or homicide (spedi
¥ Dat OCCUITENCe.
&) Addreuu......__.._,.._. q q_ ) ; \.:1 e udid i \
17. 0 . Gremation ®) Date thmfwz () Where did injury occur (ivy or voms) (Connin) i)
(Burial, cremation, or removal) (Mooth) M{Day) (Yoar) (d) Did injury cccur in or about home, on farm, in Industrial place, in public place?

(Spocity type of place)
(¢) Means of injury . eomri .

W.g.,..
. Signawre RN gy, :.“‘"

Address,

While at work?.
_Lf:m. D.wrpther)............

Date simcd.l_g}j;..

( Data received local reristrar)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- 4 . i .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

H

, Registered Apprentice No

working under my personal supervision. i . i

slgm.@/ NW 4 @WM

’ * . LtcensedEmbaQnerNo R | D /] ) 1

Lo " P. 0. Address )\/ e yye

Note: The above MUST BE SIGNED BY THE LICENSED El\‘IBALl\IER in his OWN IIANDWRITING (Failure to comply wi
the above constitutes grounds for revoeation of license.)

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




