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

DEPART\{E\TT OF COMMERCE
BUREAU oF THE CENSUS

HLED JuL 91942, |

Registration District No...

MISSOURI STATE BOARD OF HEALTH oo ';20‘222

STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:
Jackson

(s} Coumy

(8) City or town KEnsas Gitv IIO.

Primary Registration District No/aob - - Registrar's No... 2535
2. USUAL RESIDENCE OF DECEASEDN:
{o) State h}'i S Sour 3 (&) County, J a.Ck. son q/r
(¢) Cityortown Kansas City

(1f cutside city or town limits, writs “RURAL" and name of township)}

() Name of hospital or [nstitution:

2271 Prospect Avelbd "Tate Conv.Home

(It sot in hospital or ingtitution, writé streat T tic:
e e Hon Phe

{d} Length of stay: In hospital or institution

b 1
{d)

-

(If outside city or town Limjts, write “RURAL"} (

et Mo 1652 Belleview

{It rural, give lpcation)

Citizen of foreign country? {Yes ar No)

(Specify whether (e)
In this community. ten years
yoars, monthsordays) 'L ONl YV BTAS If yes, name country.
MEDICAL CERTIFICATION
3, (s) PRINT
FuiL name... Almenia COSSEBOOM.a.
20. DATE OF DEATH: Month.......

3. (& i veteran, 3. () Soglal Security / 4-4/' z:n

name war Hone No None vear.._ £ % hound L

. 21. I hereby certify that I attended the deceas

5. Colo

. sec Female f

W 1te

6. {&) Name of husband or wife....ccreocienin

6. (a) Single, wido}\?efdraav?ied.

divoreed. i
6. {c) Age of husband or wife if

i

1942&:

and that death occurred on the d

that Ilast saw h. “‘../ aliveon... -
and ha

Duration

............ -Am—.;.....ec.tﬁt.hmlsa n alive. . Years
7. Birth date of deceased

(Moath} {Day) (Year)
8. AGE: Years Months Days If less than one day

74 #W 8

_7

hr. min.

L

. Birthplace Hyndman Penna

{City, town, or county}

(State ar fureign enunl.r;v)

10. Usual oceupation .. L0¥alid at b L ?:E;Zﬁﬁ:ﬁﬁ; wilhin s mocths of centh)
11. Industry or business . TR gk g PHYSLCIAN
E 12, Nm:'ne' JOhIl Purbaugh. . o n;gir:fisr;n! OI d! i —
& R Qe 7Y I ¥ : Underline
& {13, Birthplace ) %:anm;a ; o the cause to
B, oF eganty, tate or fore zn t:ouluy of
& ( 14. Malden name.... %h erine loghe autopsy & should be
E tistically,
15, BIrthplace e eeeereeenieee steseicssr ke B LT e e .
] T o T Pe———) “Buatsor 2&1‘1[‘500““,) 22. If death was due to external causes, All in the following:
16. {a) Informant..... 5 _Ké_ﬁheri.ne...ﬂ..._Kenrg ...... - (@) Accident, suicide, or homicide (specify)
® Add:m.ﬁaﬁn..SQ...S.t_.Ibhn!..&..AIE..Hi%}&E?k. ) Date of oocurrence
. @ Semoval (5) Date thereo. s || @ Where.did tojury occur? i
(Burlal, czemation, or removal} (Manth) (Day) (Year) {d) Did injury oceur in or about home, on farm, iz industrial place, in public place?
. {e) Phce; burial or cremation v i ntOl’l 'IO‘YA N
18. (a) Signature of fureral director. MellOdV—MCG’illey While at work2e.- /..
)] e C HO - >
Al o L y

19, (a)

F 1T E 7L Ao—ggaiil

(Registrar's signature)

Address 22,704 /

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

[ hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

woomemey Registered Apprqntfce No. : ,

working under my personal supervision.

"L:lensed Emm; r S

“P. 0. Address.......- /“C o]

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER i in his OWN HANDWRITING (Fallure to comply with
_the above consututes grounds for revocatmn of license.)

*. If this body is not embalmed fact shou]d be so stated above.




