]

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

1w

DEPARTMENT OF COMMERCE
Bureau or THE CoxsUs

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1“ Db

e

D MAY 5 ]943 State File No.
' o)
Reristration District No. /_%f___ Primary Rezistration District No.._.éa_o?_-,., Registrar'y No...... ‘:E -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: éf
(@) County_..d2cCkson Missouri Jacks
& G ¥ Kansas CIty {c) State our (b} County._ *8CXION —
Ly of town - -
{1f nutaids clty or town limits, write “RUNAL® and nams of townahip) (&) City or town Kansas City f
() Name of _l,l‘,oamml or Iut!ﬁxtlon: / (If cuteide city or tawn limits, write “RURAL" T
4408 Viornall Road @ Street No.. 2408 Wornall Road
{1f oot fn bowpital or instilutlon, writs street cumber or locatlon) o (1t rural, give Eoclﬂnn)
Length of stay: In hospital or institution..... ...
@ mgth of stey: [n bospltal o in (3peacify whethar || (¢} Citizen of forelgn country? Yes ( or No)
In this community.. 00_Years Wales j"
years, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT Mica Anna B Cole
v
FUL;- o = 20. DATR OF DEATH: Month_SDTIY €23
3. (5 If veteran, 3. (¢) Social Security 1943 &
pame warHOT1d War I No None year. bous. 1 '."K"- 50.2s M
21, [ bereby certify that I attended the deceased frnm’7(
P 5. Color ui, 6. (a) Single, widowed, married, 1943, to 71" 2 "% e
. s Female race.. Vhite vorced . S1NELE that T last saw b, 2% alive on Mt it 19,
6. {8) Name of husband or wife_.. "o, 6. (¢} Age of husband or wife if || a5d that death occurred on the date and hour stated above. Duration
- allve ... == .. years Immediate cause of death
May 7 187 b 2 -
7. Birth dateof d d 7
(Montk) (Day) (Yoar) M Lon gcirr C‘Hd“:‘ -
77 J
8. AGE: Years Months Daya If less than one day Due to ¢ oe Seloy
65 1l s br. i || = A2 L
9. Birthplace North Wales 6’ ] A
. %}Iu. town, or county) (Stats or foreign codotry)
Oth diti
10. Usatoccupation J€&IS tered Nurse (luslidc‘:';:un‘::; within 3 months of desth)
11. Industry or business..20. Luke s Hospital ' . PHYSICIAN
o c Major findings:
{12 Name__.__..__* &y ole . Of operations . Undertt
= g - i .o i, SR ‘ nderiine
=1 13. Birthplace 'ﬂ, aﬁa-.. 3}55?‘5‘;{3
. {City. ! or coa . (State or foreien cnnnlr:) Of autopsy shovld be
gt { 14, Malden pame__.__ {9 S charged sta-
E ] 'w é ﬁ _ tistically.
g 15. Birthplace TP Vpp— (s'_u S meien ) "22. 1f death was due to external causes, fill in the following:
16. (a) Informant Deaconess D, tz {a) Accident, suicide, ot hamicide (specify)
: L \
@ Address. 2408 Viornall Road {6) Date of occurrence
7. @y -Burial (&) Date thereof. A-pri 1 14, 194} ) Wheredid injury occurt.. T —— rro— o
{Burixl, cremating, ar ramaval) {Moath) (Day} (Year) (&) Did injury occur in of afout home, on farm, in industrial place, in publlc place?
. (@ Place: bunial f fefrlafide/ Newcomer's Vaults :
18. () Signature of funeral directo _‘..'&?..‘C/ While at work? v \ {Sparity '(’,m l'-'-nl’m)‘,f iuiun.v ey
(&) Address 5_/01 Brush )Q?r?e k Blyd, - y4 - o
. Sig e D Feprd.
9. (@ rlr_(r.,&m & T = a3
roceived luce! resiatrar) ) (Resistrar's slemnturs) Addre A /9—‘_/' /d_t‘_? Date signed #=12

{Licensed Embalmer's Slnteméﬂ—é{ Revorse Side}




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

, Registered Apprer;tice No U ,

working under my personal supervision.

Signed_ o A ... Pl AT S o 1o Al B i At el

Licensed Embalmer No. %7%/5
P. O, Addresq I// ﬁ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) ,

If this body is not embalmed, fact should be so stated abov_;e'.

I




5. No. 2B
1—8-21-41
w1 X2p288

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

B or vz Catas STANDARD CERTIFICATE OF DEATH s rie o

Registrar's No. ,/ 7%? -

Registration District No....._.......z...gz_ Primary Registration District Nu.._éﬁ___D_Z

1. PLACE OF DEATH:

(a) County.
(b) Cny or town

(l]’ouhide ity or town limits, write “RURAL"" umll oame of township)
(c) Name of hospital or institution:

(If pot in bospital or ingtitution, writs streat number or Jocatlon)
(d} Length of stay: In hospital or institution,

(Spocify whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF

{a) State.

DECEASED:

(&) County.

{¢) City or town

{11 outaide city or town limits, write "RTRAL")

{d) Street No.

{¢) Citizen of foreign country?

If yes, name country.

(It rural, give location)

(Yes or No)

3. {a} PRINT 2 : ﬁ a‘z_e?_
FULL NAM =P o

3. (b) If veteran, 3. (¢) Social Security

name war. No.

6. (o) Single, widowed, married,

MED

20, DATE OF DEA
year....___.

. I hereby cemfy tha

ICAL CERTIFI

/)

$. Color or 12
4, Sex race. divorced... 19 .
6. () Name of husband or wile.. .. 6. (£} Age of husband or wife if D the date and hour stated above Durati
uration
7. Birth date of deceased. . oo cvemsierrson et bttt
(Month}
8. AGE: Years Months
Dhe to.
9. Birthplace....
(Stata or foreign covntry)
Other conditions

10. Usual occufation. (Includs pregnancy within 3 months of desth)

i1, Indmsiry or bua PHYSICIAN
o Major findinga:
= \ Qperations.
",-_.5{ 12. Name hUnderline
3] the cause to
=« | 13. Birthplace. 1
[ {City. town, or county) (State or foreign conntry) Of autopsy :vm]%&gz
& { 14. Maiden name. charged sta-
g tistically.

. Birthpl . .

§ 15. Birthplace {Clity, tawn, or connty) {State or focelgn couatry) 22. If death was due to external causes, fill in the following:

16. {s) Informant {a) Accident, suicide, or homicide {(specify)

(&) Addpess ~ (#) Date of occurrence

17. (o) oecc (8) Date therest.. nﬂﬂlff
(Month) (Day) f(Year)

(anill mmtion ornmo'nl)
War = T

(¢} Placey burial or gramation

18. () Signature of lunera () "
(5 Address - - /
7
19. (2) 2/ /3-5/ ® v, 7l (/2_,0'7/?"/
ale raceived Incal regm.rnr) {Rogistrar's signeture}

() Where did injury occur?

¥ or town) {Connty) (3tate)

(G
(b) *Did injury occur in or about home, on fnrm in industrial place, in public place?

While at work?.,

23. Signature.......

{Specity type of place)}

remsricimnseses (€} Means of IDJUNY e

(M. D. orother)............

Addr

Date signed







