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

DEPARTMENT OF COMME

ﬂLﬁ; ﬁtﬁ m? CENW

CE

Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ .. £53..0 2.

g 36131

State File No.
147

RS

" Registrar's No........‘.............._t....._._... .

1. PLACE OF DEATH:
Jackson g
Kansas Vity

[lfouhldg cug or town linujts, writa “RURAL" aud name of lnwnshlp)

(). Namtgehosgh{'laoxim mgplt a l No . 2 d

(L oot i boupitul or institution, wrile streat number or locatlon

{a) County
(b) City or town..

(d) Lenglh of stay: In hospital or mutltuttonll- "42-1 1-10-4:2

(Specify whother

33 _years

In this community
years, mooths or deys)

2. USUAL RESIDENCE OF DECEASED:

(a) StateMr-iﬁﬁQu['i (%) County.
Kansas City
("8"1‘!‘ cily or towan limits, write “RTHRAL™)

1614 Ulive

--------- (It ruzal, give location)

No

Jackson

4

{¢) City or town......

(d) Street No

{#} Chtizen of foreign country?. {Yes or No)

1f yes, name country.

3. {e) PRINT
FULL NAME

MARGARET BURNS

3. (b} If veteran, None

3. (&) Soc'iﬁl(%léity
Na

name War,

MEDICAL CERTIFICATION
Mo JOVEmbE T
hotr. 6

21, I hereby certify that I attended the deceased from.

10
minute lo b *M

20. DATE OF DEATH:
194

year,

Femal ‘N° l (@) Single, widowed, married, || NOVember 9 w42 . November
4. Sex emale e divorced.... lwid Owed that I last saw h er alive on NoveMb er l O

6. {b) Name of husband or wife........ccccoevereeeeee. 6. () Age of husband or wife if and that death cccurred on the date and hour stated above. Dusation

Tjn-krl OWIl : AlIVEnonomoeeooo. YEQLS Immediate cause of death. Ca Chex ia ol
7. Bisth date of deceased......3 AN 8 18730 .
(Month) {Day} (Year) Hf
8. AGE: Years Monthe Days 1f leas than ane day Due toc?arcj'noma Of ﬂ.sopha gus
6 g 5 2 hir. min I,f f’ 6‘-/
Due to {
5. Birthplace Mississirpi]
. (Cil,{l_mwn. or connty) (Stata ar fureign country)
01l ditions
10. Usual occupation nem Dloye d (;:ll;l;fgto];nanc, within 3 months of death)
11, Industry orb Major fndimes: PHYSIGIAN
ﬁ 12, Name. Unknown ] f °Dera,ﬁnm . Underline
> Tnknown 7 . the cause to
& 13. Birthplace G Same as above which death
ty, or foreign countiry, f shou e
% [ 14. Maiden name 4 Uffmaw}l Of autopsy charged sta-
Unknown ? tistically.
E 15. Birthplace 0 P Biatear b e,‘um'n Filk 22. If death was due to external causes, fill in the following: -
- or (orel, n
16. (a) Informant aﬁe cord ble rk (a) Accident, suicide, or homicide (specify)
(8} Address General Hognita ]_ . () Date of cocurrence
et 2

17. (a) burial (b} Datp thereol 2/4/1/42 (c} Where did injury occur City on voma) Coumn) Brate)

(Moath) {Day) (Year)

{Burial, cremation, or remv-lw
(¢) Place: burial or cremation .. T ' g C

@) Address___AT29. L

18. (o) Signature of funeral directa
(Ranllnr 'a signetore)

5. @) =302 »

{Date recetved local registrer)

{#) Did injury occur in or abott home, on farm, in industrial place, in public place?

{Specify type of place)
=3y} Means of lnjury;/'... Ta..

(Licensed Embaolmer’s Statement on Reverso Side)

-

v
K




. STATEMENT BY LICENSED EMBALMER : -

working under my personal supervision.

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Faflure to comply with
the above constitutes grounds.for revocation of license.). . - -

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




