WED.LIBN2E

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

1048
—LY7

MISSOURI] STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.... /_0__;_0 LH

Stale File No. 109?
T 49
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. (s} County.

1. PLACE OF DEATH.:
Jackson

(3) City or town, Kansss City
{If outaide city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or lnautuﬁon

50812 Jackson

{If not in boapital or institution, write street number or location)
(d} Length of stay: In hoapital or Institution

>0 vears

(Spocify whether
In this community.
yenrs, months of dayw}

2. USUAL RESIDENCE OF DECEASED:

Registrar's No. ’-_
24
@ sate Missourd @ autyw

¥
() City or wwn_______tangas City

(11 outaide city or town limita, write "RURAL")

5812 Jackson

(If rural, give Jocation)

aQ. years

(d} Street No

G

(e) II foreign born, how long in U. S. A.7.

MEDICAL CERTIFICATION

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

5 SLL NAME Della Brown Glass
20. DATE OF DEATH: Month _ JBId .. day . &Eh
3. () If veteran, B. () Sodlal Security 194_5 b - .
pame war No none year_.......#= 25680 . _hour.
- 21, I hereby certify that I attended the d d from
' 6. Color or 6. {0) Single, widowed, married, 15, to 19,
1.se Female . / race..White o&liwmedww-idow-—-— that I last saw h W 19
8. (b} Name of hushand‘b wife. oo 8. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
B alive.———years|| Immediate cause of death -
7. Birth date of deceased_....... ﬂbmlar;z__ﬁth.la —_— WYVIT W IV L P
" (Month) (Day) (Your) N
8. AGE: Years Months | Days If less than one day Due to 5713\ D
66 | 10| 28 h - I
T, min
to _/-_‘—-__—-\
o. Birthplace____vieNNA , Austrig # ey T
(Ciry, town, or county) (State or foreign cohntry) \
Other conditiona.
10. Usual eccupation Housewlfe Uinslodo prégeansy within 3 mouibs of deaih)
11. Industry or b PHYSICLAN
] Maj&xj findings: —
tions.
E{ 12. Name_._.._ ... unknaem ? opera Underline
= 1 13. Birthplace unknown - :’pﬁgx&: g
= 14, Mapiden name. ‘ﬁ!hﬁi‘&ﬁﬁ"’ (State or forciga comntry) Of autopsy. /u s 4“."'" L !hould'&e
E { , unknown tisticaily.
g | 16- Birthplace e —————1 G i sy || 22 1 death was due to external causes, 6l in the fellowing:
16. (o) lnformant_ n a. I {a) Accident, suicide, or homicide (specify)
(b Address 7600 Penn . (b) Date of pceurrence,
occtr? ,—-—-""""""""'———-—--;
@ _..Burial (®) Date thereol_JAN 26,1943 “’Whéﬁgﬁfr,,ff— yrp— Couty) )
(Barial, cremation, or (Month) (DRy) (Year) i (&) Did injury octur Ib or about home, on fa.rm. in indusmal place, in pub ?
{¢) Place: burial or erematio -
Bpecify { place
18, (a) Sigmature of funeml director. ™ While at wor%ﬁﬂ( lfm: Ll;eana c):;f injury. eecinn
@ AL 23, Signatnre = (M. D. or other)
w(wzim Sﬁi_“.m . C 0 Ine. - ) /g
nurmved toca! Teglatrar} (Registrar's sigaature) Address L Date sign
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(Licensed Embalmer’s Statement oo Revorae Side)



- working under my persona! supervision,

It

STATEMENT BY LICENSED EMBALMER
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;- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

, Registered Apprentice No

s Pk SO

.

- | N . Licensed Embalmer No..... $3%7_r _______________ _
: P. 0, Address....__ /I/ ..... &. 7>

Note. The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRI'IING. (Failure to comply with
thc above constitutes grounds for revocation of license.) )

If Fh.is body is not embalmed, above space should be left blank.




