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

DEPARTMENT OJCOMMERCE STATE BOARD OF HEALTH OF MISSOUR! 3 ’ﬂe -

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

g!slhwon%@rut PABIW? Primary Registration District No/a,o;; Registrar's No. 4569

1. PLACE OF DEATH:
(2} County Ja.ckson
{dy City or town.. KanBE-B city

(lfouunla c:ty or town limits, write “RURAL" ood asine of township)
{¢) Name of hospita! or institution:

--962 Wegt 42nd.stree

(If wot in hoapital or i write l!.reet ber or lceation)
(d) Length of stay: In hospital or institution
(Spocify whether
In this community 4:335&1'5

yoars, months or days)

2. USUAL RESIDENCE OF DECEASEL: #
@ State... Missourl ) County...d8ckson -
-
{¢) City or town.. Kansas 01ty =4
{IT outside eity or town limits, write "RURAL"™) &

o Street No 962 West 42nd Street

------------- {1f rural, give location)

{r} Citizen of foreign country? NO (Yes ar No)

1{ yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT F
FULL NAME rank Eldridge T oyigl
Y 20. DATE OF DEATH: Month... OCHe day,.... .28
3. (8) If vet . 3. Social Securit
@ veteran @ Y 3enr._.19.43 hour.
Hame war. NI_! -
21. I hereby certify that T attended the dcceaw..... ot Al A
) 5, Color or l 6. {0} Single, widowed, married, |g to, - /7 19,
s . —
4. Sex Male: Om d“"""“d‘-'ﬂg?-}-‘-;-e-g——- that I last saw b7 alive on M 2 “ lgf‘s.
6. (b) Name of husband or wife... e G, (€) Age of husband, or wife if and that death occurred on mmleﬂ ab? c radi
Mrs. Lena M. Eldri dge alived At I Immediate cause of death M - 1 ll.jl‘_i 'e.z‘
7. Birth date of deceased._.__._.. J TNe.. . e 24
(Moath) o £ 1393,)
8. AGE: Years Months Days 1f less than one day Due to.. W"’& W 1 .
76 . 4 3 | hr. min.
Due to....
9. Birthplace....... JBurlddn Wisconsin /
R .. {City, town, or cnunu) - (State or loreign country) N . n
‘ . ! ot . A ,
10. Ulualoccupation..._._......_._.....Bﬂ.t,ir.ﬁd. Qther canditlons g

. Industry or busiaesux& L. Pnbli.c Semd.caco,
12. Name.. Da.nc ..... mdrid@e A "':”’; shmog

-

1

;{ 13. Rirthplace, (Michigah/)
town, Siate or foreign country,

E 14, Malden name......ﬁje .......... DVGQ ﬁ.iﬂrﬂ //

£ 15, Birthplace Illinois

2} {City, Lown, ar county) (Stote or foreign country}

. {a) Informant Mrso Lena M. Eld!‘ldge

16,
(3 Address 962 West 42nd Street
7. @ —.Bardal @ Date thereot 10/30/43
{Burial, cremalion, or removel) . {Month) (Doy} (Year)

{c) Place: burial or cremation.... Mamordal . Pa.rk eer et
18. {a) Slgnature of funera] director. Freema‘n Mortm

(b) Address...

_Kansesg City,
0. 0 [0 ...,;“;?;...;;;.ﬁ "”./tza')../

um;l.rnr ‘s ngnnnre)

(Tnclude pregnancy within 3 montha of death)
. . M * .

I hddresse3. }h&f’y 0 W ... Daesigned..

. nl PHYSICIAN
Major findings: y) \ _
Of operations.......... =
. ; Undetline
it : . the cause to
which death
Of autopsy.... should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}
(4) Date of occurrence
(¢) Where did injury occur?.
(City or town) {County) {State)

(d} Did injury occur in or about home, on farm, in Industrial place, in public place?

(Specily type of place)
While :1: L 4 4 — 2 T (e Means of IMUNY e

- qgﬁl bD. %her .....

23. Signature

V - {Licensed Embalmer’s Statement on Reverse Slde]
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e S STATEMENT BY LICENSED EMBALMER - - .
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b_):' }ne, or by‘
.. S ‘ ) ol
..... . ., Registered Apprentict. No......oooooooooeeeereeeee e
wbrking under my personal supervision., ] S s Te s
Signed......—oooooee e e e
: i S N ) - ' o Licensed Embatmer No' ........................ eeeeeereen
. . ,-," P. 0 Address
Toom Note° The above MUST BE SIGNED BY THE LICENSED ET\IBALMT‘R in his OWN HAVDWR]TING (Fallure te comply with
the above constitutes grounds for revocation of license.)
. > If this body is not embalmed, fact should be so stated above.




