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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HILED auG 1" 1942

Registratipn Digtrict No...

Primary Registration District No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Slate File No

23611

A0

Registrar's No,....

1. PLACE OF DEATH:
(&) Counmy..d.2CKson .
(#) City or town Kansas Lity

{1 utside city or town limits, weite “fIURAL" and neine of township)
{c) Name of hospital or institution:

2729 Troost Avenue - Apt. # 3 /

(If not in hospital or lnstitution, write street oumber ur Iocluun}
(@) Length of stay:

In hospital or institution

25 Years

(Spocily whether

In this community...... -
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae bissouri @ coumy.Jackson
{¢) City or town Kansas City
(If gutside city or town limits, write * HU[\AL& f
&) Street No.. 2729 Troost Avenue - Apt
(I rural, give location}
{e) Citizen of foreign country? No {Ve! loql' No)

1f yes, name country.

3. {a} PRINT

dufe Fig Mrs, Juanita Zlizabeth Sole

3, (b) If veteran, 3. (¢) Soclal Security

No

name war. NOM
5. Color or 6. {a) Single, widowed, marrled,
v s Female /| Vhite | ). tarried |

6. (§) Name of husband o%y( /. M.

6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

July

20. DATE OF DEATH: Month

28th

day.

vear... 1942

hour.

B minute. 30 A' M.

21.

I hereby ?e?'[y that I attended the d
i 3 i 19...4.. to.

that [ last saw h... ive OLceens,
and that deegh occurred on the dai

Y -

Duration

Ivan Sole 25 Immed
2. Birth date of deceased August 8 1909 ||.... UAAALELL Q21 . ?‘;/‘4
{Month) (Day) (Yoar)
{
8. AGE: Years Months Days If less than ene day Due to 4\ P’ %
3
32 11 20 | ___. . {1 SO .. 8 d 7
. Due te
9. Birthplace Sedalia I:_i_sé".oui.. Q._
(City. town, or county) (Swate or foreign country)
10. Usual occupation Housewife thelff“:ﬂ“"‘:". within 3 ha of death)
11. Industry or business — Siai ﬁ = i PHYSICIAN
or fin —
B { 12. Name_ Unknown Poague Of aperations
E 2. eene - " v Underline
= 13. Birthplace ( I(Jnlmown ? - theigté::g
l.own coun State or foreign couniry) f - h id b
= 14. Maiden name. sy tﬂy OF autopsy %pzs’r:eﬂ lm‘-:
xnowm 7 |—== Itistically.
g 15. Birthplace TP (S‘Eum f:d‘::th] 22, 1f death was due to external causes, fill in :E’ ying:
6. (@ Informant. > Y (a) Accident, suicide, or homicld (specnﬂ e
(®) Address .‘L 2.2.9 TW (#) Date of occurrence " A (
17. (a) — A3l (8)" Date thereot...... 2. =A%z Y2 || () Where did injury accur? tGity orf-o"f Connin)
{Borial, cremation, or rmw-l) (Montk) (Day} {Yeas) (d) Did Injury occur in or about home. on fa.rm, ni place, in pnbhc place?
(¢) Place: burial or cmmuon.......m.:..pm-
18. {a) Signature of funeral director. .)é_. ......... rz ) r/\
) Addres_ 1201 _Brush Cre ¢k Blyd. A [/ JJ ¥ )L,/
0 @ =22 Y2 o Jn. . Clreve b A ¢
{Dute received local registrar) (Registrar’s siguature) ed

YA

(Licensed Embaolmer’s SutemMeveru Side) U ‘
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STATEMENT BY LICENSED EMBALMER e
I M
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ............ ER—

. “; . Registered Apprentice No... e .

. P. O. Address.
Note: The cbove MUST BE SIGNED BY THE LICENSED E‘HBAL’\‘IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

El




