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

DEPARTMENT OF COMMERCE

FiEy ﬁd"l‘%i"i%

Registration District Now.ww.re...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__.._.._/___a..a.- l_

it 00
4005

Registrar's No.

i. PLACE OF DEATH:
(a) County...JdaCKSON

5 Cityor own.__ Leannsas City

{If oviside ciL¥ or town limits, write
(c} Name of hospital or {nstitution:

4004 Forest

“RURAL" ond nama of township}

i

itation, writa street b

{If not in hospital of i

(d) Length of stay: In hospital or institution

or location)

2. USUAL RESIDENCE OF DECEASED:
@ seddissouri () County
Kansas City

(If ontside city ar tewn limits, write "RURAL"™)

@ sueet No.40Q4 _Forest

(If raral, give location}

Jackson 4/
a

{c) City or town

(Specify wholber {¢) Citlzen of foreign country? (Yes or No)
In this community 50 Years 7{)
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
@ FRINTMRS. SARAH E DOYLE 4th Oct
T S (5 St Securit 20, DATE OF DEATH: Month ay
3. t N . 1ish .
& veterad. g T v yenr. 1944 houir. ll 2 28 mintite P M.
name wat No e NOne
21, Wtﬁy that I attended the deceased from
$. Color or . 6. {a) Single, widowed, married, 1 19$a, 2 /. ﬁ..',zf"__ 19&#:
4. Sex.Fem.al..e.. ...... mc;m.:te. Z divor "J ldQll_ ...... that t saw h e X« alive on ] h - l{ 19&_ Sr
6. (b} Name of husband ar wife... ..o .. 6. (&) Age of hushand or wife If || and tHat death occurred on the date and hour stated above! Duration
Jdanes. DO}L]_& et alive ... _years || Immediate cause of death....__g..
7. Birth date of deceased...._L3 Q“ t ...'.Z 18 63 S | SSUSSR———— L O L QA g P R Fad F | A, EE—
(Day) L Y A
3. AGE: Years Montha Days If less thao one day Due to...._.. - e ™
8 l D 2 7 hr. min, {7 T
I } Due to
9. Birthplace Canada . 4
{City, town, or county) {State or foreign country) l /1
; Oth ditd : oy I o
10. Usual occupation Housewlfe " {tuctade pregasncy within § mantba of death) .j' ! (V4
11. Industry or business ' PRYSICIAN
. Major findings: —
E 12. Name....... P_a_tr_:.gk.__MﬁlQng~.._,.,,.-__'.__.__:_.._.:._ﬁ:.. Of operations ad Underline
& { 13, Birthplace : IIL%]@I}QW"T the cause to
¥, town, or count tate or foreign country Of aut M should be
g 14. Maiden name Mo rEgota autopsy charged sia-
b tigtically.
g{ 15. Birthplace PTSTRY Sy I re{}uaﬁgm munﬁ'j" 22. If death was due to externzl causes, fill in the following:
16. (o) nfo . y OO o . ’_ (a) Accident, suicide, or homidde (spedfy)
(b) Address. Yoo o v (¥) Date of oecurrence.
7. @ . Burial () Date thereor LO/ T/ 4l || @ Where did injury occur? Ciryorvowsy  (Gomatyy

(State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Burial, cremation, or remaval) {Month) (Doy) (Year) )
(¢) 'Place: burial or crem.alion.s t -__Mii-'f,'ys ,geg$_tgm_
t8. (¢) Signature of funeral duector.....L qu‘ 0 White at work?...,....._‘.. “_T_:‘"#CSMfI ?‘gﬂ 3&1;:;)0 ‘ |n1ury.___ﬁ.\__._.......,......_..
d,,m 20 West inwoo : ‘
& Ad . é” 23. Signature’ .- .. {M.D.or otmw&
9, AN P
! (a) ate reulvndlnc. Kw} ®) (Bcg Tur s sigfiatare) H Addresa__!,d ,,,,, b

{Licensed Embalmer’s Staicment on Reverse Slde)




¥

STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - :

: teeaer4usatsadereaseeeemfesememraemtesscemeamemeta: <es Sardats S arnememeoamamasems statamemtreamnn » Registered Apprentice No e -

working under my personal supervision. : : . - e T
Signed %ﬂﬂ-ﬁ)z% M)
Licensed Embalmer No....az.q._ﬂ ..... (F SR —

mply with

P. O. Address..._ /A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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



