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

__DEPARTMENT OF_COMMERCE
REAU OF THE CENSUS

ted 34T 3 1842

MISSOURI_STATE BQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stete File No.

#
Registration District NoB?..?_. " Primary Registration District No.—__. 2 ¢ ¢ 2 - " Registrar's No_.gg‘id
1. PLACE OF DEATth cks 2. USUAL RESIDENCE OF DECEASED:
{e) County.... on Missouei Jackson 2/(}/
(&) City or town Kansas City, (2} State, (&) County. % S s M Tl
() Name of hos;‘:i&“?ﬂﬁfﬁﬁ&ﬁ" limita, write “RURAL" and name of townshis) (e} City or town. Kan(s:ﬁ:usmd?clttv town limits, writs “RURAL")
Mercy Hospital ity or town limits, wri J/
(IF oot in hospital or institution, write strect number or locotion) (d} Street No....._.. 2621— E‘aSt 3-&-'%}:‘] ’%E‘liaetsn?-m-m---m---.............‘ .........
{d) Length of stay: In hospital or imstituttonl Month & 17 JDaya. O
Lifetime (8pecify whether [| (¢) Citizen of foreign couatry?. P ‘ {Yes or No}

In this community.
years, months or dlyl)

If yes, name country.

3 ) PRINT  Miss Rosella Scofield
3. {b) Ii veteran, 3. () Social Security
name war,__ DONE No..None
Pe M / 3. Color or 4. (o) Single, widowed, martied,
4. g-r"ale race. ]{hite 0 divorced.__si}_g.gg:.g.mm...

6. (b) Name of husband or wile...eeeermeeee 6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

that I attended the deceased {from

day. ...

.,..n....'"""?o_}_?m,

& i 5 — . to, i L
that I]ast saw h alive on 19........
and that death occurred on the date and hour stated above.

Duration

lmmedi?jcausc of death .

Place: Gurial of c.remauon.... MOUD.%Q__" dzn&tgngﬁm‘ﬂﬁ

7. Birth date of deceased.... ;BTSN 29
{Moath) {Day) {Year)
8. AGE: Vears Months Days If less than one day
12 2 K hr. min. ——rane e -~
o Birbpiace. 00888 City Kissouri {,
(Qi{_, uam of county) (Stets or forelzn country) e ? et ...

10. Usual occupation. Other conditions.

. {Includs preguancy within 3 months of death)
@

11. Industry or business....BEREON_School - _ & 4 R PRYSICIAN
8 (12 vame....Jack Taylor .|t Major Gndinga: (Y = —
& T f . Underline
& U 13. Birthplace 5 @ efxf‘s 5 3‘&35&3

AEE. 1y, tate or forelgn country, . _[piblch deach
é{ 14, Malden name, oL 10€ B DeVoe || ot st chareed st
. Kansas ¢ tistically.
§ 13, Birthplace H it\; 22. If death was due 10 external causes, fill in the following:
l-16. (o) Informant . g A {e) Accident, sulcide, or homicide (specify)
() Address__ o AN weoer || (&7 Date of occurrence
1. @ -Burial (8) Date thereoft. une 24: -1042 (c) Where did injury ocour? (Gity ox towp) {Conzty) (Stare)
(Burial. m or removal) (Moath) (Dez) (Ve 1 }sd) Did injury occur in or about home, on’farm in industtial place, in public place?
()

18 (@) Siguature of mém dietar. . P02 \ihile at WOEK?.. .y (6} BhcARS € iy ...\
® Adgres.... ;.- 01 Brush r; 5.1% Rlvd. | - / G g p ) M.D. amhm—
. o _:g b ’
19 @ (Dlurmud local registra ® (Rogntrnr *s signature) Address. ... .. Date signed. % f

{Licensed Embalmer’s Statement on Reoverse Side)

20434
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STATEMENT ﬂY LICENSED EMBALMER

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

-4

R , Registered Apprentice No.......

working under my personal supervision.

Sdm w (&/&Aﬁw

Licersed Embalmer No....... 93 5 [da G

. P. 0. Address a. v,

Note: The above MUST BE SIGhED BY THE LlCLNSED L]\lBAL\lhl{ in hls OWN HANDWRITING. (Failure t.o comply wi

\ the above consututes grounds for revocauon of license.)
R
S.

a7
If this bedy is™iot embalmcd fact should bc so stated above,



