V.5. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI g 30880

10034—2.43 Buxav o un C STANDARD CERTIFICATE OF DEATH State 7 Mo
Reg 5-17-39 8
. 1 xasmer { LE SEP 2 I i Primary Registration District No.,....../..-.p-....ﬂ_z_'___ Registras's No. 395}.{‘

egistration District No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
g {a) County Jackson {a) State Missouri () County Jackson -
=) (8) City or town,, Kansas City -
[a] (Il’anuidn ¢lty or town limits, writs “RURAL" and nams of township) (c) City or town K&nsas City o
=] {c) Name of hospital or institution: (1 ouralde clty or town limita, writs "RURAL™) o
= 5924 Cak Street @ Street No._0924 Oak Street
l (If not Lo bewpital or institution, write streat n:.m_b:r.or location) {1t rural, give focation}
Lengt : i i
E @ b of atay 1; hospital or ingtitutlen trmmmmne || @ Citizen of foreign countey? No tYes or Noy
5 In this mm;::.um? ) Tears If yes, name country. o=
t. yoars, mah or days, 0
-] MEDICAL CERTIFICATION
= 3. (o} PRINT hirs Mar tham.._
: Fuil name IS, Marjorie Neii D —— 70. DATE OF DEATH: Month./tfad _ day /3
3. (®) If veteran, 3. (c) Social Sccurity (Y, 3 é Y-
N year... L J Fwd __ hour mintite. T M
E name war. No No Qe
21.(Ahereby certify that I attended the deceased frop.
EI 5., Color or 6. (o), Single, widowed, marded, || 71 AT 41?4— /S 100 3
i 4. Sex....- Fema 18 ] me__.__v_!thite / divorced .= Ma rried ti{pd T last saw hﬂ/ alive on......... 19..%
E 6. (8) Name of husband o ﬁ_m- N 6 (¢} Age of hasband or wife if || 2rd that death oceurred on the date nnd our stated above Duration
» |[Richard Garland ative__ 27 . vears|| Immediate
¢ 7. Birth date of d d Sep‘t elﬂb er 4 1895 — e
5 {Manth) (Day) (Year)
=
o 8. AGE: Years Months Duays If tess than ooe day Due to
R =% S
E 48 0 9 hr. min. Due t
- ue to.
P 9. Dirthplace.. S5 +J OSeph Missouri {/ )
% (City, town, or coonty} (State or foreizn country) / L
Oth diti
= 10. Usnal occupation Hous ewife (ln:l:mcf:fxn:::y llil.!n.n 3 months ordulh)
= .
- 11, Industry or busi i PHYSICIAN
e M find —
J||E { 2. Name_ O1iver Carr George , "‘"o;‘c;’ifén.[gk%m. gm_ex:.amd{m —
= & / the catize Lo
z |12l e — e St
2 % 1. saicen same_ ELY " BYENHam f|  Otoutesey Charged st
= tistically.
I E{ 15. Birthplace Falls City Nebra Sl@/ 22, If death was due to external causes, fill in the following: =
E = (City. town, or cottnty) (Stata or foreign conntry} . . )
= 16. (o) Informant lir., RBichard Garland Denham, -TI‘ .|| €@ Accident, suicide, or hoticide (apecify)
B (b} Add 5924 Qak Street’ (3) Date of occurrence.
17. (o) . Bewial. .o @) Date thereo[ Sept..15,1943|| @ Where did injury occur? v oy
(Businiparoemtemn, or recoval} 1t . Mo Ta %’e’rf)“) (Yaar) td) Did injury occur in or about home, on larm. {n industrial p!ace. in publlc place?
(<) Place: buld-q‘ Dt JOSBD_ M SS - —
18. (o) Signature of funeral mmm Whilefat wqtg) - " Yeane of tafary—— .

3 Signature. Ak WY ¥ —- .
Address. 73- L (i _[3{ [ .E... . Date -izn@':i.i.—dj

(Licenassd Embalmer‘s Slltcmunt on Reverss Sldei Py /’1 e

® Ad 1401 Brus eeE i
19. (a) .3

(Dau ucehmd onsl udll.r") (Reaistrar's signetore)




STATEMENT BY LICENSED EMBALMER

1 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. ,

working under my personal supervision,

P. O. Addres, 7 %%-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emnbzlimed, fact should be 8o stated ahove,




