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

DEPARTMENT OF COMMERCE
BurzEav oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH o 09467

STANDARD CERTIFICATE OF DEATH State Fite No

Remstratlon District No... 2?)2.._- Primary Registration District No...... _/a-..a._;!-‘ Registrar's No - 1 2‘30
i. PLACE OF DEATH:J ckson 2. USUAL RESIDENCE OF DECEASED: #g
(¢) County state. Miggouri " Jackson

) City or town Kansas blty (@) e &) County.....

(@ N fh l(ll;onlida city or town limits, write “RURAL" and came of township) (¢} Cityortown. Kanaas Ci\hv 9l

¢) Name of hospital or institution: (17 outside city er town limits, write “RURAL™) b

K.C.General Hospital No,1 O]l @ swecrnio 1122 Myrtie
(f notin Imuml.nl or lustitution, write strest number or locnlion) . ) (17 rurnl, give locatior}

(4) Length of stay: In hospital or institution days

\ 4 r, \S’ (Spodf: whether (| (¢} Citizen of foreign country? (Yes or No)

0 Lhis COMMUILELY- e remsesrmessorsarond ol - :

yanr:,(i:(m:rl:'?r: gnyn) If yes, name country ti)

3. (@) PRINT Ruth Ba.ker

FULL NAME

3. (&) If veteran,

3. (¢} Social Securlty

MEDICAL CERTIFICATION
March . 28th

1885 K W

20. DATE OF DEATH: Month

'yenr hour. mintite.
name war No._qm—
21. I hereby ceru.fyéhat 1 attended the deceased fro
\ &! 5. Color or, 6. (a) Single, widowed, m _2 19 o 3- 8—1.;,2 9
Sﬂfa’/?.?a/ rach j?/E \ dworced(”ﬂrn that 1 last saw b er allve on.._ 32842 10
6. (5 Name of hushand or wife... eene 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
urafion
CNA . —ﬂ j j yca.r- Immediate cause of death atie
7. Birth date of deceased.... Ure. ié -Subarachnoid. hemorrhage
{Month}) {Day)
8. AGE: Yearn Months Daye If less than one day Due to
. 42 4 [0 hr. min
Due to.

9. Birthplace....... M LSS oL 0}

e (Cn)'. town, pr county) {State or foreign nc!umy)
10, Usual occupation.......... A ﬂdIﬂW} 63
i1. Industry or buslmnn
E 12. Name_.éeaj .......... A Ol?f ...................................... .
E 13. Birthplace / //7& / J' i ’

town, ar {gn eauntry)

g 14. Maiden name ... /;‘J év\f ........ ﬂﬂﬁ«gn_: ............
'5{15. Birthplace...............Z. LSO 0
= (('uy mwn. or county) {State or foreign country)

16. (a) In.formnnt... . -Z;f‘ ﬁd{ep e

[6)] Address

17. (a) __.._.B-ULJE

{Burial, cremation, urremnvll)

() Place: burial ot cremation .

@ Addrewe.:?.ﬁa A/faﬂ
9. @ 3302

arriSorn; £-C. Ma.

(%) Date thereof
(Monl..'h) (Dnr) (Ym)

..g /e VAR NLLD......

18. (a) Signature ol funeral director.. W

F na:a/ Ao

(Dlurooeivod localTegistrar)

Other conditiona.......
{Include pregnancy within 3 mooths of death)

: PHYSICIAN

Major Andings: —
Of operations.
AR : : . . . , Underline
J— . y . : the ceuse to

'which dea
Of autopsy shouid be
vee above charged sta-

tistically.

(Huml.nu' s ajgneture)

22, 1f death was due to external causes, fill In the following:
(a) Accident, snicide. or homicide (specify)

() Date of occurrence.

(c) Where did injury occur?,

(Ci town) (County) (State) .
{d) Did Injury occur in or about home, on larm. in industrial p!ace. in publlc plice?

TUEY e e T

WA B8 RVl X 7 cat— (M.D.orother)._._..
«ben.Hospital .o

?[f/ “{Licensed :Embalmer’s Stotemeont on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by.reerorceevrrrecocieerenennes .

. Registered Apprentice No .

working under my personal supervision.

Signed... il S -

Licensed Embalmer No... Z\{-

P. 0. Address..22x 3% 3. %m (Lt A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (Failure to
the above constitutes grounds for revocanon of license.)

If this body is not embalmed, fact sbouid be so st_ated.nbo-ve.




