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

DEPARTMENT OF COMMERCE
Burgav ov 188 CENSUS

FuEn.aR. . 1 Biby2

odad

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._,&__gz.’s- -

Siate File No...

EO5

Registrar's No.

1. PLACE OF DEATH,
(&) Connty_..Jaclgon

(b) City or town thqpq Cityr Ma
(It outaide city or town limbts, Writs “RURAL” acd nams of township}
{¢) Name of hospital or institution: ’

2919 Wayne Ave.

(I not in boapitel or Institotion, writs street numbar or loestion}

2. USUAL RESIDENCE OF DECEASED: q k
smee . Migsouri = o County..&).'_a.gﬁl.{.:ﬁp_&_ﬁ_._.__.

Kangas City Mo,
(If putaide ity or town limits, write "RUAAL™) wy

{d) Street No. 2919 Wavne Ave,

{Ifrural, give location)

{a}

{¢) City or town

() Length of stay: In hospltal or (BOttti0n e LONE e No
(Ypecily whether {] (¢} Citizen of forelgn country?. L (Yes or No)
In this community 50 Years
yours, montha or days) If yea, name country.
MEDICAL CERTIFICATION
3. (@) PRINT
FULL NnaMiE._Mra, Hanngh B, UMBROOK
20. DATE OF DEATH: Month.Eﬁh..llﬂw..day 2lst
3. (¥ H veteran, 3. (¢} Social Security %O A
N year, hour. _minute s M
nAme WI 8] N
21. T hereby certify that 1 attended the from.
5, Color or 6. (a) Single, widowed, tmarried, 1 ~
i. sex. Female j ) neWhite divorced.._w_’!_d..o.l‘l__/g that I Yast saw h._%!:]iw on ] x\
6. (b) Nameof husbandorwife_ . & {c) Age of husband or wife il and that death occurred ou&e date and hour stated above
Edward Umbrook aiiv __‘fff.‘f.”_i*....yeau

1867

7. Birth date of rfeceand...tI.

A eand,

(Dny) AYenr) s ~
8, AGE: Yearn Months Days 1f less than one day Due m-uw%_____wwwmmm.m I
78 1 18 hr. min. U
Due to
6. Birthpace_ DECATUL Illinois / .
- (City, town, of county) . (Stata or forsign country)’ ; e N W _ o K\
- Other conditl - .
10. Usual mmdom—__w__uw.—..__._.——- (lmrﬁ:u;:, within 3 months of death) ") /{"1\
11. Industry or business. T A PHYSICIAN
= ajor nndings:
£ (12 neme_Michael J.Begley o |[ M it L1t
£ || | Undetne
=1 13, Bintjlace Ir,e}wa;nd,.« i : i et
- tate or forelam country of S hnul
= { 14. ‘Maiden name_‘i{,a.ut ﬁe__g,ly e meeemn e _a Htapsy . 1(’:11:7";::11 ltb:
E T 1 3 - tisdeally.
% 15. Birthplace TV ———— . (5‘:;&: , Qr:mnﬁ,) 22. If death was due to external causes, fill in the following:
6. (0 lformamtMrg. Irene Carroll. Wimmer | @ Accidet. suldde or homicide (specify)
®) Addresn_ 2919 Wovne Ave, (%) Date of occurrence
i - L (t) Where did injury cecur?.
17. (a) () Date thereof... . . (it town) {County) (taze}
] (Barial, cremation, or removal) (Momb] (Dex) (Year) || (&) Did injury occur in or about home, on farm, in Industrias place, Iz public place?
(@) Place: burial or crematon_. O . _Maryg GCemetery
18. (a) Signature of funera) director Mel l OdV"MCG‘i 11 ey . While at work? (Specity ?;w ‘:{'DI'.) of indury e

() Address Kansgsas City Mo.

19. (a) .25:42_3.:1_/.{ ()]
(Data roceived local reststras)

LI I J—
existrar’s iim-url)

3. rs:ﬁ'jrz_... P (M.D.orother} ...
Add M te slgned. ...

{Licensed Embalmer’s Statement on Rcvuu Side)

L2345 X



Dr. Faster Wilson
Plaza Med. Bldg.

Lo. 1533

i
1
:
.
o . . o e e e e
: i

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

S : : . Registeréi‘l Apprentice No........ : -

working under my personal supervision. . ’ . .
K '?
St gm-d / ‘ N
Llcensed Embalmer No. 5 W

—f
P 0. Address : k (

~
Note: The above MUST BE SIGNED BY THE LICENSED EDTBA]MER in his OWN HANDWR]TING. (Fallure to comp]y with
the above constitutes grounds for revocation of license.)

_ If this body ia not embalmed, fact should be so stated above.
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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

umsay or T Crvevs STANDARD CERTIFICATE OF DEATH

State File Na “f\? ‘5 f

Registration District No._.{.u?fmi; Primnry Registratlon District No..z_.(._J._.g_& Registrar's No / 7 5

1. PLACE OF DEATH:

(a) County...

(b} Clty or town....
(lfoullidn city
(¢) Name of hospital or institution:

wn limits, writs “RURAL” nnrlumanl‘l.mmnhp

(If not in hespital or institation, write streat
(d) Length of stay: In hospital or institution

or location)

In this community.

(Specify whatber

yoars, months or doys)

2. USUAL RESIDENCE OF DECEASED:

{g) State (%) County.

(c) City or town

{IF outsida city or town limits, write “RURAL"™)

(d) Street No

{If rarn], give location)

(e} Citizen of foreign country? (Yes or No)

If yes, name country.

J(a)PRlNT ff 4 ﬁ'/‘ ,%I@4
FULL NAME____ | L f— £ s

3. (b} If veteran, 3. (¢) Social Security

name war. No.

MEDICAL CERTIFICA

20. DATE OF F;HA nlh_

21. I heteby certify ¢

j 5. Color or 6. {a) Single, ﬁ%ﬂeﬂ. 19_._;
4, Sex.o race..._éf_z._._... divorced........ &= ., 19
6. (b) Name of husband or wife... ..o .. 6, (¢} Age of husband or wile if Duration

7. Birth date of deceased_ ... AloeZAr¥N
{Moath)
U/
8. AGE: Years Montha ) less than
78 | la( N4 M
[ 4
9. Birthplace.. .-.._._..ﬁ. — St rmwunl | RO
tatle or ureu'n country
ﬂ Other conditions.
10. Usual occu (Includ withia 3 ba of death)
1t. Industry or hnm'n?A PHYSICIAN
M Ma]é)fr findings:
tions
g 12. opera Underline
=1 13. Birthplace the cause to
{City, tows, or county) (tain or foreign country) Of autopsy should be
E 14. Maiden name charged sta-
S tistically.
15. Birthplace ing:
1 P T R — Bratn or T cowmTy 22. Ii death was due to external causes, fill in the following
16, (a) Tnformant (s} Accident, suidde, or homicide {(speci{y}
(b) Address. (b) Date of occurrence.
2
17, (@ . @) Date thereof {c} Where did injury occur P
(Barial, cromatios, or remaoval) (Maath) (Day) (Yeas) {d) Did injury occur in or about hnmc. on farm, ia indnst.rm! piace n pubhc pl:we?

() Place: burial or cremation

18, {a) Signature of funeral director.

(b) Address.....—.—
19. (a) ’3'3'%)

Cpecily typo of place)
r._____ (¢) ,Meaus of injury..__.

\
e (M. D, amethery

Date signed_._._________

(Dats rem-red focal registrur)
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