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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 638.()

' Reglstrauon District N,

BUREAU OF THE CENSUSga STANDARD CERTIFICATE OF DEATH State File No.
NDV 1 ?@g? Primary Registration District NO/QD 2 - A A — 4€)89

1. PLACE OF DEAT“
{a) County Jackson a
(&) City or town KanS as it Y

(il outside city or town limits, write "RURAL" and name of tuwmhip)
(¢} Name of hospital or inatitution:

General Hospital No. 2 O

{If not in bospital or nstitution, write lutllUnbrzslmnm-lo 50 ] 4 2

{d) Length of stay: In hospital or institution

2.

{a)
{0

(d)

USHAL RESIDENCE OF DECEASED:
sae Missouri ® comy...38CkSOR K1
Kansas City £

(I{ gutaide city or towa limits, write “BURAL")
2737 i

Street No..........=..

Ciily or town

(I rural, give location)

(Specify whether {r} Citizen of foreign country? {Yes gr No)
In this community.... 13 ye ars d
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT :
i@ prInT  HELEN L. ROSS N
o~ e 20, DATE OF DEATH: Monh, 0 CEODEY . day
3. (8) If veteran, 3. (0 ia urity vear 194:2 Hour 8 e 27 a. .
name war,.. 12 Q€ NellON e
21. I hereby certify that ] attended the deceased fro
s, Color g 6. () Single, widowed, married, October 28 42, O ctober 30 wie
4. Sex Fem'a le .j““‘" e gro Odi"ﬂfﬂd——w that I last saw h er alive on OC tober 30 : 1942.
6. (b} Name of husband or wife.........cocveveveeee. 6. (€} Age of husband or wife if and that death occurred on the date und hour stated above. Duration
AT S gm Immediate cause of denthASPhixa;tion ....................
7. Birth date of deceased. AT CHL 25 192
(Month) {Day) (Yoar)
8, AGE: Years Montha Days 1f less than one day Dae to.. Per ltons 1118 ¥... abs ?BSS.. [R——
! hr. min Due t 1 é c"
n . . ue to
9. Birthplace. Karls as Clt y Mls SOuI‘ 1 () J i
- (City, tawa, or connty) (Stato or foreign country) )
Qther conditions
10, Usual occupation S tudent (;n:l:xdu qva::tinncy within 3 months of death)
11. Industry or b PIYSICIAN
Major findings:
E Name Ohn 2008 : ; Ng{o;‘-ulantgm" tracheotony Underline
2 Birhonce. 8@LTETSON Texas [/ : the cause to
Ll 3. rHipace Cit: t Sto foreign country) which death
B ¢ 14, Maiden name... T HSLERVEther 147 pE" " Of autopey... : :g:;:ﬁ.gf
........ ristically.
5 Birthplace. g ———— (s?‘-}fﬁfg&ﬁ( 22. If death was due to external causes, 61l in the following:
16. (a) Informant Re cord Clerk (a) Accident, suicide, or homieide (specify)
(#) Address ’ Genera l HO =18 ltal NO - 2 (#) Date of occurrence
17. (0 BOTial q  ®) Date thereof.. EL:‘I:‘/ ({ (€} Where did tnjury occur? (City or tows)  (Coumt) [IP)
Wu removal) 1) (Day) (Year) (d) Did tnjury occur in or about home, on farm, in industrial plnce. in public place?
(¢} Place: burial ar cremation. VJQ 3. Gem.__/f‘f../.'f_
18. {a) Signature of funeral dir s fre g W While at wnri;?.....l ........ S ¢ Sm“, ohf'!:lamn;) of injury......,‘a.‘_ .....................
@) Address_Z. ﬂZZ’f 2ZIW WA . o — i
o 0 Jlatl G G swp— D e
{Date reccivh I;:?;xi: an) {Regintrar’s signatare} . ‘Addreas.! z Date dzned//_‘z d

{Licensed Embalmer’s Statament on Reverse Side)



STATEMEL T BY LICENSED EMBALMER

l hereby certnl'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by virerearesasnanren
] : I N Registered Ap[jrentiéc No
' working under my personal-supervision. . Ve /
’ -

S:gnecF:.)(/ )W /

N . . / /
e et - E _- . Licensed Embalmer No. J?fé/
T P 0. Addrf-:q ‘j./dj

Note: The nbmc MUST BE SIGNED BY THE L. ICENSED EMBAL\]E[{ in hls OWN IIANDWRITING %ﬂilure to comply with

the above constilutes grounds for revocation of license.)

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

.




