. 8. No.2 DEPA%TMENT OF ((::OMMERCE THE ﬁTDAKE BDOARD oFFi-lcE;:.i_rEl E;FMIDSSOURI '9 7 ?5
ST ALY OF T Lunsus STA RD CERTI EATH Siate Fite N
v 5.17-39 F O %

1 xarazs ‘LED APR 1 5 94? «? Primary Registration District No.._ _ / ﬂ_qu Registrar's No. ié}?_a—

Reglstratjon District Nowvermoe e ...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE"D: %"a
2 || @ com Jackson, N Missouri Jackson,
C £ (2} State {#) County. )
& || ® Ccityor town.n.——_KBDBBE._ClLy, Y ~
| (1f ontsids city or town Limits, write “RUBAL" and name of township) (¢} Clty or tOWIwe.oo.... Eﬂnm_cltv L
s} (c) Name of hospital or jnstitution: {If outaide sity oe veweimits, write “HURAL") o
= 1310 Bast Armour / @ Seeeet No 1238 B. Armous
E (1 not in hoepital ot institulion, write street namber ar locatian) . QA nral, giva location)
= (d) Length of etay: In hospital or institution 2 weeks no
7z (Specify whether {¢) Citizen of foreign country?, hd {Yes or No)
s In this community 820 wyears,
= years, months or doys) If yes, name country e g
[ MEDICAL CERTIFICATION
Bl g fRT  MeClellan P, Duncan, April 2nd
20. DATE OF DEATH: Month _HP day
- 3. (3) If veteran, 3. (¢) Socal Seeurity
3 48 6 2 124 year. 1944 hour 9 :00 mjnute P ] M.
E; name war. N No. ~26-5
= - 21. I hereby certify that I attended the deceased from......,
E §. Color or 6. (a) Single, widowed, married,
ul 4 sex.. Male dg.m “hite -?dwom‘i__‘iiiggv_rg.c_i_..
E 6. (&) Nameof husband or wikes ... 6,4c) Age gf husband or wifeif
nknowns— no
i S . ool o Attt okl 42 8 e VeATs
Y || 7. Birth date of deceased . . 4 (P_V
5 {Month) £ (Bay) (Year)? 7
=
L) 8. AGE: Years Months Days If less than one day Due to
é 79 o ? é hr, min,
a L4 / Due to
. 9. Birthplace Illinois . )
{City, town, or county) . (Staté or [oreign conntry) = l
= M| 50, Ussatoocupation....__ Clerk - : Other conditions. o e
wn
= 11. Industry or business Bank ~y {I‘L 2 PHYSICIAN
Major findings:
;!. E 12. Name.......John_Duncen, . ‘ ,Q Of operations.....: {;’ s J : Undertine
= - . = & the cause to
Z {[& 13 Birthplace P U which death
3 g e e e i o i
. R NAME, .c.ooereeene ©
i E { tistically.
&
15. Birthplace .
— g g {City, town, or county) (Suu or lwmn.:o-ntrﬂ 22_- If.de::.lh m_due to external causes, fillin the fo]lowlng._
= 16. (a) Info . MI'B. Mary E. Vandive r, (a) Accident, suicide, or homicide (specify)
B ) Address_. 3305 _E. Ammour, Kensas City,Mos |[(® Date of occurrence
s . : W inj ?
17. (@) ] Burial ... (@ Datethereof. Z26544 (&) Where did injury occir Ty ——— pev
(Burisl, cremation, of removal) (Month) (Day) (Year) {(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: bural ot cremation Forest Hill Oemtery
i Lace
18. " {a) Sigmature of funeral director, Stine & Mc(:llu'u%’ " While At work? Grelty t(“)n e ,of nnjw_.wu_n_.._._
o 3235 Gillham Pleza, K. Ce, . S
f /) & . oun, -3 é% oroenep L2,
19. (a) 3...¢.. Z‘Z_ (5) - i ﬁ g
(Tata received loca! istrar) (Registrar's tignatare) . Date gigned..
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... . STATEMENT BY LICENSED EMBALMER - B .

., I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, exlpa

Reglstcred Apprent:ce No . - )

working under my personal supervision,

et Lmensed Embalmer No

’ . Lot "' P. 0. Address Zorvsy <
Note: The nbove I“UST BE SIGNED BY THE LICENSED EDiBALl\IER in his OWI\ I{AI\DWRITIVG (

the above constitutes grounds for revocation of license.) . .

Pa

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

A"




