. No. 2
—1-4-41
5-17-39

al xzs:ao'

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

. STANDARD CERTIFICATE OF DEATH State Fite No

DEPARTM T OF coM SRCE MISSOUR] STATE BOARD OF HEALTH 1 3 1 2 E’

4 (-5
Remstratinn District No. / Y_i Primary Registration District No.__.l.ﬂ...e_?_-._, Registrar's No b ﬁh in

1. PLACE OF DEATH;
Jackson

fgnsas Clby

{11 outside city or town limits, write “IRURAL"™ and noma of township)
(¢} Name of hospital or institution:
keside Hospital d

()} County.
(& City or town

2. USUAL RESIDENCE OF DECEASED: -J 5//
Misgsouri ) County.. 8Ckson

Kansas City
1305 lt‘ou dcg%h :nw%l%:xl.uévénu “RURAL") b

(g} State.

=
f=

(¢) Cityortown

(It not ia hospital or institution, write street oumber orjm g , (d} Street No (If rural, give location)
(d) Length of stay: In hospital or institution " .
5— . (Specily whather || (¢} Citizen of foreign country? (Yes or No)
Tn this community. % 1z’
years, moaths or days) {7 If yes, name country 4
. MEDICAL CERTIFICATION
3 PRINT  BERTHA ALMA DELLES ;
20. DATE OF DEATH: Montn_ SPril day 5rd
3. (b) IF veteran, 3. (¢) Soclal Security 19 9
NO year. hour. minnte
name war, No, o
21, I bereby certify that I attended the deceased from.. mé .S‘[f/&
S/Color or 6. (a?mgle widowed, married, 19 o pr11 3 19 ___gc_g
+. s Female race White fivorcea Married that [ last saw b ET__ alive o Ap!‘ll 3 l9..,.....4 H
6. (b) Nome of husband OF Wifeer oo 6. (&) Age of husband or wifeii || and that death occurred on the date and hour stated above. Duration
Arthur E, Delles liVenr Do years
7. Birth date of deceased... Jul.y 14 1833
(Monl.h) {Duy) (Yeoar)
8. AGE; Years Months Daya If less than one day
49 8 18 br s 5T
N . 0 Due to. [ e v_/
9. Rirthplace Butler Missouri /7
{City, town, or county) f (Stute or farelgn country}
Housewife Other conditions.
10. Usual oceupation. (1nclude pregnascy within 3 months of death)
11. Industry or business At Home " PHYSICIAN
e . : Majar findings: —
£ (12, Name_....ir8 B. Devis o OF operations. Underline
[ . .
2 | 13. Birthplace (Butle r - Mis (s ouri ) Elam l{f 0x causeto
¥, town, gr, county, State or forsign ¢ountey) %@
E} i4. Maiden name Cg iy MOI‘I‘lS autopsy-. T #, :hnihomd:::sbme.
==} Y tistically.
57 15. Birthplace -—r= Missouri d —
= P City. town, o pcy [State oz Exeign country) 22, If death was duc to external causes, fill {n the following:
ZU {a) Accident. suicide, or homiclde (specify)
16. (o) Informan A

" > Address 1305 E. Bth, St, K.C,Mo,
17, @ . puriel ®) Date thereat P11 b -43

(Burinl.cramlﬁon.nrnmnvalh- P (k onth) (Du‘g (Year)
(¢) Place: burial or cremation 1gpland ar Cemetery

18. (u) Signature of funeral direct /ﬁ.qﬂyl./ ................

22 South 18th, S '. KoCo XK 4

(5) Addpess
19. (@) &- 6 -3 I /7”

_ {Dstareceived local registrar) (Meghatrars o

(b) Date of occurrence

{c) Where did injury occur?.

(City or town} (Coucty) (Btata)
(¢} Didinjury oceur in or about home, on fnrm. in industriat plaoe in publie place?

(Specify type of pleva}
e {€) Meansof injery — .

Q

. St AXLELARAL N0 ——— {M.D.orother)
Address : gm ... Dare dgoca /S 4’;

e &J / {Licensed Embalmer’s Statoment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by ....................................

, Registered Apprentice No...... . "
working under my personal supervision.

Signed........f= /

Licensed Embalmer NOJ?%
P.O. Address%méaéé.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ‘(Eailu
the ahove constitutes grounds for revocation of license.)

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

to comply with




