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E UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY—US
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1

»

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LR DEC 7 1342
Rel:isu:t;on District No. / y?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘Primary Registration District No

363

27

Stale File No.

- ;/ a2.a.2. = Registrar's No..l..... .1

1. PLACE OF, DE.;ATH 2. USUAL RESIDENCE OF DECEASED: - ? ?7
{a) County Jackson, . (@) State KEBNEAB (5 County.?.. y2-
(&) City or town KBI].SE.S Clty r) Ott ¥ . 4"
(If outside city or town Nmits, write *AURAL" and name of township) (e) Cityor town awa
{¢) Name of hospital or institution: [{] nlﬂ.lld: city or town limits, write "RURAL")
Researdh Hospital (@ Street No 312 Bast 11lth Street,
(If qot Io howpital or institation, wrils sirest number or location) ar L, give location)
b i rural, give tion,
(d) Length of stay: In hospital or institution.............. 2 ANAGC8.. 1.1"'.1 Y &f
as above {Specify whether || (¢} Citizen of foreign country? (Yes or No)
In thiacommunity.
yeurs, mouths or days) If yes, name country,
3. (a) PRINT W MEDICAL CERTIFICATION
FULL NAME,.. /Y20 20k Wl T 20. DATE OF DEATH: Monmp NOVEmber . - 27th
3. (b) Y veterun, 4] 3. () Social Security
A No 6_‘!3_ 0/’ .s‘ayg year... 1942 VT £ L0 N minate ... Aa......... M,
name war, D ML= L P ¥ ;
21. 1 hereby certify that I attended the deceased from.... /A= /4 = ¥ #—
e 5. Color wah it 6. (s} Single, wid;l\:r;::{;néd. ‘ 19 Lo, --.a_ 7——‘/4-—; 10 :
4' Sex. e psrace. 1 e Ajvﬁmed.._........._......._......._.... th.at llaﬂt 2aw h./_..m“ ﬂlive on IJ — g‘ P - "/ ? 19 H
6. (8 Name of husband or wife............ S 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Lene Martin , Alive. i A f o years || Immediate cause of death
7. Birth date of deceased........... ). /g?l | R MAA.M T7 *
(Day} (Year) /7
A
8, AGE: Years Meonths Days If less than one day Due f ‘;; Fay)
-
50 4/. / 7 hr. min o PR o/
7 e to,
9. Birthplace / Q«a—o _/
- y . N (Stats or foreign country)
. Other conditions
10. Usual occupatiofe. 7 Crigrerg? (Include preguancy within 3 monthae of death)
11, Industry or busintss’ f-lelrftertin o AT FHYSICGIAN
o ajor findings: -
& (1. Nim:....Mm 4/ Of operations .
B : : . Underline
£ 113 Bll’thnhﬂ' ........ SRV e g'}ﬁg}?lé‘.;tﬂ
o ity, t county, tate gr foreign co autopay Cg o Bttt 7 should be
@ { 14. Maiden naj M %‘H:. R TV ) V cpa.:igldlm-
o 4.-1..41"1/-’\ tist] Y.
g 5. Birthplace T —— : (s"_uwg'm u:ﬁl.ry)/ 27, 1f death ﬁu due to externial causes, fili in the following
16. (g} Informant’ Mrs. Lens Martin 27 () Acdident, suicide, or homicide (specify)
@) Address._ 912 BEa. 11th, ‘Ottawe, Kenses, () Date o ence
17.. (o} Revaal (6) Date thereof.... ll 2'7-. (&) Where did’iqiusy oocur?... (City or tawn) {County) {Seate)
_ - (Bural, cremation. or removal) Ottawa }éangé. él"v) (v || () Didinjury in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or ereciation.... - b i =
18. (s) Signature of funeral director Stine & McClure L] © While at work. _____- ___(if_'"(‘}“ of place) o
) Address. 0209 Gillham Plaze, K. C., Mo, ' - g
23.
15. (g} __:Z .,‘2,2__y‘)__ b} h‘)! }9'\ - W
{Dale received local registrar] {Megi "y ol ) Address’

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN
. the above constitutes grounds for rcvocanon of" llcense.) :

.- lf this body is not embalmed, fact should be 80 ‘stated above.

.o




