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DEPARTME!\T OF COMMERCE
BURRAU OF THE CENEUS

)NdUV 1 1943 199

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .,...._?ld 0 R ' ‘)r-' .

33920

Stale File No.

Registrar't No,

1. PLACE OF DEATIL
Jackson
Kansas City

{1f aotalde cllv or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution: /

4735 Virginia Avenue
(I Bot o bogpital or institution, wriie sirses nuniber or locatlon)

(d) Leogth of stay: !n hospital ot institution
20 Years

{a} County..
(#) City or town

(Specify whethar

In this community..__
yoosra, montha ur duyas)

2, USUAL RESILDENCE OF DECEASED:
Missouri @ County. S 8CksOR
Kansas City

{1f outaide city or towy llmits, weite "IRURAL"™) “

4735 Virginia Avenue

(Lf raral, glve lnoation)

&
2

State

{a)
(c}

City or town

(41 Street No

(¢} Citizen of {oreign conntry? {Yea or No)

</

If yes, name country.

3. {(a) PRINT

iple FRINT Mrs, Mary Elizabeth Creer Rice

3. (b) 1f veteran,

No

3. {e) SocI!qal Security
No one

6. {g) Single, wigowed, married
'23{ ido ed
6. {¢) Age of husband or wife if

DAMme war.

s lemale /deﬁh
. Ef) Name of gsbnnd ot fhel __.'.E‘_f.___._._

ames 106

November
{Moath)

. Birth date of deceased

, AGE Months If lesa than one ;iny

11

Years
77
Bonham

o

Usual occtpation

Daya

13 | hr,
Texas
(State o foveign conntry)

min

b

Birthplace.

-
e

-
I

Industry or busi

MEDICAL CERTIFICATION

October

Monlh_.,.._...____._..z.__day 16th

0. PATE OF DEATH:
1943 5 A,

| T.713 R —— g minute.. ... M.

fr - L ade 20
«mlﬁimmmmmmjfmyak

- l9$3.

Duration

21, 1 hereby certify that I attended the decea;

19.......
that I last saw b_€&_J. alive on M _/J

and that death occurred on the date and hour stated above.

Other conditiona._.%_.. e e
{Include pregnancy wi 3 months of death)

PHYSICIAN

12, Nomeilliam H. Greer

. Birthplace

. Maiden name

. Birthplace

N
o

Missouri /7
'Wa l(i%tclé Torelgn country)
Missouri /ﬂ

(State or foreign covotry)

{Clty, wwn, or county)

il g
- e
[T I

MOTHER FATHER

Informan
Address’ 7T,
Burial
{Burial, cremation, o removal)

Place: burial ’4,&4

Signature of funera] director. AT el
rdtren 1401 Brush Credk - Bivd.

____zza_fﬁa__<».,£2
(Dnte recejved lucal rewistrar)

oct 18 1943
(Moath) (Day) (Year)
lexington, Missouri

(&) Date thereof.

(0
18. {a)
®)
19. (o)

Major findings: ~ )z ¢
Of operations.._ £ &
' Underline
" L_jthe cause to
which death
OF autopsy.....4 - o Pl ——— ] T T Y
charged sta-
tistically.

2% If death was due to external causes, fill in the following:
(wr homicide (specify} .
(b Date of occurre -
(¢} Wheredid Eniunr%

or tawn) {Connty) (Stste)
{(d) Did injury occur in or about home, on farm; dustrial place, in public place?

{Specily type of plare)
() Mgans of Infury_ . T

. (M. D. auasies)
. Date dxrm( 4,

{Rexistrar's danauire)
5% .




STATEMENT BY LICENSED EMBALMER
1
!

I hereby certify that the body whose name is recorded on the reverse'ﬁide of this certificate was embalmed by me, or by

Registered Apprentice No ‘ -

Signed ﬁm h/\ %W

. Licensed Embalmer No. -./SSD G
“ P. 0. Address (Q} WA -

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




