DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 9 8 3 {_\
State File No..2 5 : )

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Ly 3
_g?% V?- 4070

fliid NOV 191

Registration District No._ .. Primary Registratisn District No...._...d_.,ZO._..d.._L . Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: R4 f
(a) Count Jackson /:-)
; ¥ o (o) State.....Misaourd . () County......Jockaon .
{6) City or town Konsas Clity ;"_
(If outside city or town Limits, write “RUHAL" ecd name of township) (¢} City or town.. Kansas City ¥
{¢) Name of hospital or institution: (If outside city or town limita, write “RURAL") L4
il J.080p0 A Hospltal (@ Street No... 2938 Campbell Street
(It not in hosplral or imnr.ut.inn. writs street number or lomu&) (11 rural, glve kocation)
(&) Length of stay: In hospital or institufion... 0T 8 Days » )
D (Spacify whether || (£} Citizen of foreign country? (Yea or No)
In this community...... 5 ﬂ (o ()
years, months or days) Y A If yes. name country.
MEDICAL CERTIFICATION
vulf RAMEMTS, Mary parrish
20. DATE OF DEATH: MontRIOVEMbEX  day..L
3. (& If veteran, 3. (&) Social %urity | 1042 . a minute 104, M
year . T GLUT, 111 .
name war. W No.
E 21. I hereby certify thft I eceased frbm,

4 sex Femnle

5. Calor or 6. (o) Single, widoggz. married, v ;. 19}
]
/ meﬂ'_hite_ / divor FLdn Y. that I last saw h alive on. 19, ... B

) 6. () Age of huaband or wife if || and that death occurred on the date and hour stated above. Duvation
A S ot ot 2. T alive...... years || Tm
7. Birth date of deceased ?C / z ? 1/
{Moath} 0 (Day) {Year)
8. AGE: Years Months Days L.
50 f .....................
[
9, Birthplace......nn L
10. Usual occupation Mt
11. Industry ot busi PHYSICIAN
=] Major findinga: —
B 12. Name... b . Of operations........ it Underline
5 o the cause to
&= L 13. Birthplace ... gt [which death
....ishould be
Icharged sta-
tistically.

E}{ 14. Maiden name..._..J/

15. Eirthplace

/32,

(a) Accident, suicide, or homic‘clle (s
(%) Date of ocourrence...
3, - of 1|l () Where did injury occur?/

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

+ (b} Date thereof. I [

. (Burial, cremation, of remaval) W‘ {Month) (Day} (Yu/b’- (J) Did injury oceur in or aboug hpme, Dn um’ |n lndun
{c) Place; burial or crematinn__A
4 i |+ t;w of pl 3

18. (a) Signature of funeral dn'ector._.._&__%. oo

* While at work} _._________. Means
B) Address ... 1401, ee . (B
@ }ess .3 Brush H 23, Signature.. -
9. @ A3 2 f . @) P ; d
AN {Date received loca ed:t.nr) (ﬂ.e'ht.ra:r s signature) Address_................. £

{Licensed Embalmer’s Statement on Reverse 3ide)




¥

S Ry
K
' 07 %0
-
{
) ' ¥4 5 . AM’J—-W
’ 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, or by e

..... : ..., Registered Apprentice No

Signed R\(\N\X-‘b VV\\’ MM/\) e

Licensed Embalmer No........ 2) S'—DL ...........................

P. 0. Address.............. [<Q,V\M}; ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIFR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




