. No.

2

3-17-39
1 x29484

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

Registration Dxumct

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Hih 9 19 39?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/‘a.'L

5642
233

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County

Jackeson,
..benses. City

(Ilout.lidc city or town limits, t, wHits “RURAL™ and name of township)
(¢} Name of hospital or {nstitution:

_Snyderhoff Hotel, 917 .0ak Ste. /...

{If not in hosplial or [nstitution, write strest number or loegtion)
(d} Length of stay:

(4 City or town.,..

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(g} State.... Miﬁso“ri. ...... ) County........._.....S!ﬁQkﬁQn,....Z{
(¢} City or town Kanaa.s Cit"{ » ~

(I outside city or town limits, write "RURAL™}

Street No...S0yderhoff the].. 917 Cak SBte,. .

(If rural, give location)

(@)

(Spocify whether || (¢} Citlzen of foreign country? x Yesor N
In this community; several months ooty mhelhe country (¥ea or No)
years. months or days} If yes, name country. X 0
MEDICAL CERTIFICATION
3. PRINT L
3 FRINT  Mrse Clara Le Spalding, Feb 4th
20. DATE OF DEATH: Month ary .y t
3. (b) If veteran, 3. (¢} Social Security 7115 P
x x year. hour. minute, L4 M.
fame war N 21. I hereb ify that I ded the d sed gprm
. I hereby certify that I attende t e ecea
N 5. Color or 6. (a) Single, widowed, martied, f oVt d’o‘ R lg‘fo';/
4 sec Vemale ¥hite divorced,._ MATTiEG, gy
. race POFCEQ. oo oo that Iast saw h. 2w aliwe m 19 e
6. (b) Name of husband or wife... AR . N (5 Ase of husband or wife if || and that death occurred on the date and hour stated above. Duratio
ralion
Fronk C. bpaldinp- o ears || Immedi use of death . -
alive .. Yeurs | ﬁ_’
" 7. Birth date of deceased.”. Ny 187 oAy e = Cliey e v 2 S
(Mnnlh‘)/}, {Day) (Year) M ]
4 7
B, AGE: Years Months Days If less than one day Due to ‘Lﬁ
69 Y 3 ................ |t SRR 1 J 'J &/ """""""""
Due to ¥
9. Birthplace Missouri, )]
(Cny. tawn, %r ui;nty) (State or forelgn country)
s a One Other conditiona
10, Usual occupation L] (Include pregnancy withio 8 months of death)
R R ce - ' N Lo,
11. Industry or busi X : SE UL I S SR PHYSICIAN
8 (12, Name I Robert bal isbury, Y O A e
E . . / % - . hUnderline
& [ 13. 'Birthplace ,4 - 7Lo R : Ltﬁﬁﬁ‘éﬁﬁﬂ
o itv towpgfor county) Of autopsy -y should be
@ { 14. Maiden nam: e 4 charged sta-
= tistically.
5 | 15. Birthplace T gkt || 22 1 death was due to external causes, A1l in the following: |
16. &) Info o FI‘&I"Lk C . OPﬂldjn{ I (a) Accident. sulcide, or homicide (specify)
® i unyderhnf“ Hotel,. hansas.wCity Hojy ® Date of cocumence
17. () Z & Date 4 (¢} Where did Injury occur? e 5 o Ty
* town, ot Laie,
{Buria), cramation, or remmlly Hittees L fu? (uﬂl“’ D" sar) (d) Did injury occcur in or about home, on f:;m in industrial plage, in public plage?
{c) Place: burial or cren}a :
T, >
18. (g) Signature of funeral ﬂmtur-stl&é‘f{-cc%‘ﬂﬂb While at work?.. P e of I&FUEY oo
T 9) Address. 9685 Gillhan Plagzo Ke Ses Moe
: 23. Signature ... .
0. ) = =l o . L2, /o )
{Data received local regts {Registrar's siznotore) Address. - ub A . Date signed__

(Liccnsod Embalmer’s Statemont on Reverso Side)




0

STATEMENTI-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

N 4
, Registered Apprentice No. —

working under my personal supervision.

.

" Licensed Embalmer
v L S P. O Address /]/0%

Note: The abo\e MUST BE SIGNED BY THE LlCEhSFb E"\IBAL\HER in hlE OWN HRNDWRITII\G (Fallure to comply witl

the above constitutes grounds for revocation of license.) - .y . et . ¥, -

If thm;lmdy is not emlmlmed, fact should be so stated above.




