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1 35687

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

BUREAU OF THE CEhSUS

. Registration District No._.__,

DEPARTMENT OF COMMERCE

C 22 1943
FILED DEG 22 9y yq

G 3R

STATE BOARD OF HEALTH QOF MISSOURI

STANDARD CERTIFICATE QF DEATH Siate Fils No. 7
Primary Registration District No_#ﬂ..&ﬁi Registrar's No. s.i gﬂ

1. PLACE OF DEATI:

(a) County.......... Jackson

(b} City or town Kansas Clty

(1f ontaide city or town limits, write 'HURAL"::d nams of township}

(¢} Name of hospital tf n:
mw.mm..mm&??,? arsema - /
(If not {o b V & institoflon, wrile strest nomber or location)

(d) Length of stay: In hospital or institution

50 Years (3pecify whether

In this community.___
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: %
@ saMigsouri ®» comydBCKBON %
@ Cityortown.. Kansas City 2

(1f outside efty or town lHmits, write “RURAL™)

@ sueet N0 280 4 Harrison
(1t rura), give location)

(¢} Citizen of foreign country? no (Yes or No)
no

If yes, name country.

buld gy Margaret Hagar

6. (¥) Name of husband or wife_

3. (¥ If veteran, 3. {c) Social Security
name wor. ne No nQ
. Lolor or 6. {g) Single, widowed, married,
4. Sex........ :f.@.... | race........_w_h._.. ([lvnrced.ﬂ..j:.dgﬂme..g..

e B, {€) Age of husband or wife if

alive_.. .. YCArsS

(g

7. Birth date ol d d

Marah 23 ~ I853

MEDICAL CERTIFICATION

20, DATE OF DEA&'I]. Month DEG day 8th

year. hour. ) 2 minute 3 Op M
21, ] hereby certify that I attended the d d fmm
?L -/ f‘/ 7 19, tods -.8,......“. e 10443
that Ilast saw h .. alive on 40-24* = -g—- . IDQ 3

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

Duration
Immediate cause of death PR

23

{c) Place: burial or cremation
18. (a) Signature of l'unznl director. Eylar Fun‘e ra.l Home

00 Li
. :a; Address__. nw0077B é | g »----'.—._,...',.,.

Dau ru:dvad Iuea mmrgr)

{Burial, crematian, or remaoval

{Month) {Day} (Year)

Mt Moriah Cen

{Mouth) {Day) {Yoar)
8. AGE: Yeara Montha Days If lezs than one day
90 8 I 5 he. min.
- " Due to Pl
6. Birthot Missouri 7} 17}
. v - {Cicy, h-n.ﬁ county) - (Stats or forelgn country) - p “"/ oy o
Oth diti

10. Usual occupation ome - (|.,:|:dcg!:.":;::::, within 3 months of death)
11. Industry or business Siser i PRYSICIAN
T Snuck o foines: —
= . ; T T . Underline
1 13. Birthplace Unknown 7 [the cause to

ACtty. w (State or forsiga country) of bhonld
& { 14. Maiden name mg%n autopsy c{nf{%;lc} R
E known tatienlly.
g 15, Birthplace. Iy ooy ey Ow (Biate ot Tovatam eoioves] 22, If death was due to external causes, fill in the following:
16. (@) Informant. MI'S_Grace Mosig (8) Accident, suicide, or homicide (specify)
() Addrese 2804 Harrison (5) Date of occurrence

17. {(a) Bul" ial (5) Date ghw[Dec I O t.h I ;43“““ did {njury oceur?.

{City or thwn) {County) (State)
(d} Did injury occur in or about home, on farm, in Industrial pla.ce in pnbﬂc place?

P

place)
eans of Injoryemcecee .

o,

Specily Lype of
While at workl...... (e)

(Rexistrar's signnture)

V0 vl S

{Licensed Emhalmer’s Statement on Reverse Side)



09004D

UM LSEM 90T LENNd N

STATEMENT BY LICENSED EMBALMER

i

I 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. _
o ) ngned %Ma ................... .

’ ’ : Licensed Embalmer No. ﬂ & 4(

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 1o comply with
the above constitutes grounds for revocation of license.) - -
: -If .this body is not embalmed, fact should be so stated above. ; ' . _: C




