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DEPARTMENT OF COMMERCE
BuRRAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

- 31949

@ Ciyortown..Kansas City
(lf ootside city or town Iim!h, writs "MURAL" and nama of townghip)
(¢} Name of hospital or insiitution:

St.. Luke's Hospitsl

{If not In bospital or institution, write street number or location)
() Length of stay: In hosplal or institution

s 710

{Specily wheiber
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STANDARD CERTIFICATE OF DEATH State File No.
DOCT1 ZKE
PERedllralfon Dlstri%l !3;”_;.-__ ﬁ.?__._ Primary Registration District No.,..mmLQ....o....R) Registrar's No. é-i A ’2
1. PLACE OFJ[?EAT}'{!I 2. USUAL RESIDENCE OF DECEASED: f
(&) County acKson

me Missouri County_.!;[.dn_c_hm__._..,

(& Clty or town Kansas City pes
{1f outalde city of town limits, write "RURAL™) &/
(&) Street No 4638 Fairwount

{1t rarsl, give location)

{¢) Cltlzen of forelgn country?

9} or No)

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

® 20 W I_Li%,_, 5 .
19. (a) - — ) e ¥
{Data received loca) rerlstirar} +

oGy HO.L

i“nﬁu-r'l dmlmi

A

While :'y"mpm-
SignaturdE=c" ‘&.7

ddress_[L 0. 3,

In thia cot ity-.....
years, months or days) 1f yes, natne country.
3ol BT MRS, KATHERINE WOTHOW MEDICAL SERTTFICATION
FULL NAME LR 4N Sept 24th
.T] 20. DATE OF DEATH: Month WEPL . day... bt
O (0 SocaSecuriy yar_ LOA3  houX ol wadO @ m.
g\ Nowooo QG .
jame v o ° 21, T hereby certify that T attended the deceased fro .
Color or o, (a)/'iinalc. widowed, married, | r(rl ~192:?.7 ™ et 19.44_/..--—’5
e sec Famale / meelinite. X divoreed. Ml D ieA || that T 1ast s2w h.i2p= allve on.... NeRep “FT7 A_fé__ N9
6. () Name of husband or wife.. ..o . 60 () { busband or wife if || 2nd that death occurred on the date and péur stated above. Durati
uration
William J. 5 A years || Immediate cause of dpath °
W MW’
7. Birth date of doceased........ 6 temb“ | SN &
{Month) (Dly) (Year) ~
N - é) W
8. AGE: Years Months Days If less than one day Due to.... < = SR, <t o an ot ERRE——
- h ! - -
65 : O. 22 min (| /)&/JP_&,—MM
5. Bistn pringfield . _ Iilinois/ 7 _
Clty, town. or county) (Stlh wor lorelgn country) - N ~ X - \\
T 2 . Oth diti oy
10. Ustal occupation._ HOUSewife - .t (1,:;;52';;::, within § montha of desth) . ﬁ )('1
11, Tndustry or b TR ?) PRYSICIAN
o ajor findingst _
5 (12, Name.._ o om_xirg.w B s || Of ODertiODA....
£ . | Underline
=1 13. Birthplace IR - -~ Qhig - e death
- (City. wwn, or county) (State or forsign country) Of attopey shov] dﬂbe
E 14. Maiden pame M3 I.‘}[_— Ann Cantz o cﬁ{zﬂeﬂ o
118 ¥.
g 15. Birthplace prpo 22. If death was due to external causes, fill in the following:
16. {a) Informan H (0) Accident, suicide, or homicide (specify)
® Adm__ﬁégﬂ_d’w‘ (8) Date of oocurrence
17. (a) Relnoval (#) Date thereof. 9 25 43 (@ Where did injury occur? (Clty or town} {County) (Stata)
(Barlal, crematlon, or removal) {Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in indostrial place in pubuc place?
{¢) Place: burial or muom%lma I..Lj.—n fokii] <]
18. (a) Signature of funerai director. A ....E T, ........Q (Soacily type of place)
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT RBY LICENSED EMBALMER

. 3 g . . . . "
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No ey

working under my personal supervision.

Licensed Embalmer No}f/d ..............................

P. 0. Address L7 oo A

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 embalmed, fact should be so stated above.




