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

-
DEPARTMENT OF COMMERCE
BuREAU oF TuE CENSUS

Lkl NOV 9 1942

Registration District No......... . X7 0.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registration Distret No...........%.

32998
G929

State File No.

Registrar’s No......._.....

LACE OF DEATH:

1.
ﬁl County..._ Jackson
Aangsas. QiLt

2, USUAL RESIDENCE OF DECEASED:

GCs

@ State... . KONRSE ® county.lyandoetie... s 5

(Duts rﬁdud local ruﬁlnr)

3 City or town.._ i
l‘ou!.ddo eity or town lmity, #tite "RUHAL" and name of township} (c) City or town.. Kan 38 C 1 t u ”T
(e gameo oé hos}?tal or institution: 5o ad / (If cotatda city or town limits, write “RURAL") =
5 estport hoa i
(If not in lm'piml or institution, write street oumber or location) {d) Street No'"'é‘lﬁs Fran c([]’l’rfrnl. 2ive location)
{d) Length of stay: In hospital or {nstitution
(Bpecify whether || {¢) Citlzen of foreign country? N Qe (Yes or No)
In this community_......4._..1':811.2.3. Lo Mo, 10 Dax S e
years, months or days) If yes, name country
2) PRINT l MEDICAL CERTIFICATION
F NAME... ner.
R ~Harthe.-JonePa T SeeToe 20, DATE OF DEATH: Month......4 (7, oy,
3. veteran, 3. (c al urity a_ /& ) —
name war none No none year. /94! hour. inute M.
21. I hereby certify that I agtpnded the deceased from
5. Color or 6. (a) Single, widowed, married, Tt 19,0t
4. Sex...ﬁﬁﬁ.m.a.l.ﬁ... /race_.wh}.tﬁ. 0diVOrcedB.J:.n..gl.e........ ’ that I last saw b alive on 19........ H
6. (b) Name of husband of Wife....oerccocssree. 6. (¢) Age of husband or wife if || And that death occurred on the date and hour stated above, Duroticn
BV crerersreeereresomr YEBTD w g::dea'h . -
7. Birth date of deceased Dec...1 4 1 93? 4 %L, 7 &”J
(Manth) (Day) (Year} V / ﬂ!
8. AGE; Years Months Days If less than one day Due to _/"/:.14 W’.M 7 E Ll T2 A )éil-g—:—h .
|
1 1 ..hr.
4 0 O d Due ta 5
5. Binbpisce. £0N,80.8. QLY. MO0 e N
{City, town, or coun y}' {Stute or foreigo conntry) g /—- /} Lo g
. ('ih ." 7d Other conditiona - 1 ‘) 4]
10 Usual cecupation......edl. & lefm pregnancy within 3 morths of death) [} Q f/_,
11, Industry or business y PHYSICIAN
o Majorfifidings: [
2 { 12. Nome..tQLED. L n BAIIRET e ||| ; OF OPETRUONS e o > Usdertine
2\ 13. Birthplace. ST s... Lauis._ e Mo 7 £—-fibe cause to
" . {Gity, wowe, or L (Suuorfm—ei.n country) Of autopsy..... ﬂWZbﬂ\ ™ ﬁd/l Sy should be
& { 14. Maiden name L{Q.T. tha. furne: A /74 V4 charged sta-
stica .
é 15. Birthplace_aa.{éuﬂ,ﬂ.:z;%sg 2::“ (SN_{{ ?w:iun p s 22. If death was due to external causes, 6l in tm ¥' / j 3
16. (@) Informane. PS4 Martha . Tee Palmer. . | Accdet, suicide or homicide ""’-‘“‘ S :
(5) Address.... 4149 Francia (8} Date of occurrence WA [ /71—( ;’,‘D—! f c
17. (a) -....B..ur.:jﬁl.....,......,........... (5} Date therml’ 11 Q ..2 6/ 4..3_ () Where did Injury occur?.., <. tch mn) (Coanty) (State)
(Buria, cremetion, or (Day) (Year) || (4} Did injury occur tn or about home, on farm. in Industrial place, in pnbhc place?
() Place: burial or cremation Carrollton, “Vo., 7z m ;/s//' IE/ édim,e&.a M
* 18. {g) Signature of funeral dlfm'-vﬁiéw—"?«“ﬁ“‘;{ AR - While at wfkA.. A fm, t(le)n ';\vi:a..;;’of injury.
® Add 90,1 lﬂ:bh Bl . Kela Xansa.
0. ¢ /3! (b) 23. Signature / . D, or other}..........
- @ P Ihaddress M C. /. Date signed.. / = F’/){

/ '\"\?
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{Licensed Emhalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER T

I hereby certify that the body Q'hose name is recorded on the reverse side of this certificate was embalméd by me,'or by

Registered Apprentice NO.......oovovvmrrececrversamee e ,

. . 1 .
working under my personal supervision. c oy

} » ' Signed..%‘——W
.. Licensed Embalr:xer No,_:j,??/ ...................
.+ - - PO Address.. 3.7 bl L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (FarIure.‘;o co#ry with
4 the above constitutes grounds for revocation of license.) . . - .

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




