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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

biocd NQV. 31942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

2918
3054

Registrar's No. .

State File Nor

L0O0 X

Registration District No... j{ f -
1. PLACE OF DEATH:
(s} County. Jackson

() City or town Kenpgas City
{1t outsidae city o town I‘fmil.- writs "RURAL" and name of townahip)
(¢c) Name of hospital or institution: /

_____ 9944 _Rockhill Road / . ...

{If notin hoapital ot i write atreot or location)
(d) Length of stay: In hospital or institufion oot

2. USUAL RESIDENCE OF DECEASED:
Missourl # County.d 2Ckson

{a) State f

(¢} City or town K’anaas City ‘?:. .....
{If gutaide city or town limits, write “"RURAL"™)

@ suelB@f. ... 5544 Rockhill Road ...

(If rurat, give lnmdou)
Vone

(Speci{ly whether {#) Citizen of foreign country?. {¥es or No)
In this community...... 60 Years
years, mootha of dnys) if yes, name couniry.
MEDICAL CERTIFICATION
3. PRINT
TR 3. (e) Sockal Securit 20. DATE OF DEATH: Month day.
. veteran, . {¢ al Curity 1
- & SRR 2 in N M
name war.. NORE No..... OO year 194;{z2. il minute .
WV cepdly that I attended-the deceased from
0 5. Colorar - 6. (a) Single, widowed, married, & ; 0., to 19, :
4. SexMa le race. ‘hite &sivorceﬁ;..d..g.!'i.g.g............ that 1 laaﬁw h alive on. 19}
6. (b) Name of husband or Wife.......ocouuvroovvvvene.cne 6. () Age of husband or wife if [| and that death occurred OW im" a éf Duration
Nrs. BRlle Moy Scott alive. .. T=="_ years
7. Birth date of deceased.....OGtQber 31 . ...1874 .
{Month) {Dry) {Year}
8. ACE: Years Months Days If less than one day || Due to Ml Ll il . .. NP7 Mk AALe T e
67 11 1’-’ ] ht. min.
Due to
9. Birthplace..... ELO88 s e Illino iaf
{City, tuwz, or county) (Stete ar fureizn cotntry)
19, Usual mmuonwkﬁeg.lﬁatate&‘hixgkng ------------------------------ %f.‘f.f,;:' ;,f:::::, within 3 monthy of death)
11. Industry or business For Self 1] f hvj PHYSICIAN
- N Major findings: Al M {ﬂy
ﬁ 12, Name..ﬂilliﬁfﬁ H A Dcot t " fope;at!ons """" v / * Underline
(o s — e
City. awn, or cow (State o forefgn tountey) || of sutopsy........ hould b
g 14, Maiden name iﬂ{fn& w& sh / Of autopay ;hi;l’:l?ﬁ Bme.
istically.
| .
g 15. Birthplace T(éf:gma'n s (S“Ei}jjno::m) 22. 1f death was due to external causes, fill in the following:
16. (@ TnformantMI8. Laure May Maunder . ...........[|© Acclden, sulcde, or homicide (specify)
@) Address. 4418 _Broadway 2 ¢ (®) Date of oocurrence
17. @ Burdal . @) Date thereof._Q_cM H"I.Q‘lﬁ.. o || (@ Where did Injury oecuz? T T S P Gy
(Burial, cremation, or ramaval) Month) (Day} (Year) () Did m]ury occur in or about home, on farm, in {ndustrial place, in publi: place?
(c) Place: burdal or cremationliOnnt.
18, (o) Signature of funeral director, 10 While 8t WOrkZ. g e (B 'ifi‘éL";'.’ T
5 Adard401 _Brush.. . E ‘
, :d: i 1. J?Sh ﬁ)re 23. Signatiire /4 - O LAAA M. D orother).._ .
: T)-u- ncelvad loﬂl luzi:lru) Address ... TS e 7 Date sighed......oeee ..

(Licensed Embalmer's Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

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

_____ ) ...... Registered Apprentice No............
working under my personal supervision. i

Licenged Em‘balmer No a4 /j
B Za............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

-

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




