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Jﬁ’ N;“: DFPA%TMENT OF (CEOMMERCE STATE BOARD OF HEALTH OF MISSOURI
— UREAU.OF THE CENSUS
v.sar3 || HLES OCT 20 1942 STANDARD CERTIFICATE OF DEATH State Fite No
o1 X32873
Registration District No... ./ ?_ Primary Registration District No................ / o i 2 Registrar's No.........—.. - F’"B .;"
?f 1. PLACE OFJ_DEA]';'H: 2, USUAL RESIDENCE OF DECEASED: yj
AcCKX8on
(a) County....” ) ¢ (o) state_Mlssouri {# County Jackson
@) City or town nsas City P
(If outaide cily or town limite, write "HURAL" and name of township) (&) City or town.... Kﬂns&ﬂ City F
(<) ‘Name of hospital or institution: / (If ontside city or town limits, write “RURAL"} al
4232 Eest 5lst Street @ Street No. 2202 East Slst Street
{If uot in boepital or inatitution, writs street number or focation) ([l rurel, give location)
h of stay: In hospital or instituti o
(@)} Length of stay “4859‘;9‘;;; ution (Specily whether || (¢) Citizen of foreign country? Yes IYB or No)
In thi it
nY“::- ::1:]91:‘3‘1'“:'1 lfl:'vl) i yes, name country. Engl&nd
MEDICAL CERTIFICATION
vulg FiNMirs, Anne Elizabeth Dabner
. - : 20. DATE OF DEATH: Month OCtODET 40 4th
3. () If veteran, 3. (¢} Social Security gear le42 o 10 minut-45 Pe o
name war. No No Non...e J‘
21. I hereby certify that I attended the decegged frpm.. 4 ‘}-9?
6. {a) Single, widowed, married, 19...... to w, 27 19862

5. Color or
« sec Temale /::' White aisﬁ\'ﬁffed-}'ﬂgg-!gg—-—-- that I last saw h.. 4A,,.. alive on 2.0 / (74 Tede 19.%;

. 6. (¢) Age of husband or wife if and that death occtirred on the date and hour stmed above.

6@, Nameof hushand fifipd N . Duration
William Dabner alive. ... == . years|] Immedi use of death. '
. Birth date of deceased_o@ptember 18 1857 ~ﬁ‘kﬁm . o S
Dirth date o {Month) ({Day) (Yoar) [ /o
8, AGE: Yeara Months Daya If less than one day Due to.........,...‘.‘_.....é., 4 m
85 0 16 hr. min, Due to._ [ e’- )
9. Birthplace.......50nE ..E!!Bl&ﬂ@._._?(_.__ \
R i {City, Lown, or county) (State or foreign country)
Oth ditl
10, Usual occupation A% _HOIMS oot oy oo 55
11. Industry or busi o= - ‘ﬁ‘ m- PHYSICIAN
sjor indingst W g A —
E { 12, Name. William Moore Of operations o
T A A I - oy f . . Ly
O A : th to
3 Beled 7| " e
L [ By £ v - S W SN ————— )1 Y ) | ] e
ﬁ 14. Maiden name,_ %ﬁ ﬁe cqﬁepper " atopsy m sta-
atically,
5 15. Birthplace Ty Hp—— (Sflﬂrm;u;im 22. Ii death was due to external causes, fill in the following:
16. (a) Informant Mrs, Beulah Thompson (8) Accid, uicide, or homicide (specify)

Date of occurren:

4232 East S5lst Street ®
(b} Address
17. (a8} ... :_Bﬁi!tgl )" Date thereof, Oct.?, 1942 (& Wheredid injuryoocur?\

M (C: wn) (County) (StoLe)
(Burinl, crematiod’ or removal) (Mounth) (D"V) (Year) ¢ (Y Did injury occur in or about home, on farm,$adngdustrial place, in public place?
(&) Place: burial fyfefefidtibef... Ii‘bple.__l_ii_ll Oemetg:x.-ﬁ_; H.Kans,
r

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

(Speclfy Lypa of place)
---- 7 While at work?.....0L .....g2"

18. (o) Signature of funeral director. et Al €} Means of igjury...

® Address. 3401 Brush Creek Blwd. . /;3 _
. 9. m f0-7-%2. _w . 2 Chppsj o Sim
'n,l N {Diate received locat ruxuunr) {Registrar’s sipnatare) Address r./...

{Liconsed Embalmer’s Statement on Reverse Side)




————

. -

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No._...

working under my personal supervision.

Licensed Embalmer No...

P.OAddress ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN IIANDWRITING. (Fallure to comp]y with
the above constitutes grounds for revocation of license.)

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




