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

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
t.!ﬁ\gg ._‘d_m 1 1945 ™ Primary Registration District No, LD é..ﬂ..«

o

1245

0 b
Registrar's No. MiB

State File No

1. PLACE OF DEATH:

(a} County.
(8) City or town Kangas..Clty

(1r outside city or towa limits, write "RURAL" end name of township)
(¢} Name of hogpital or institution; \3

___..__.._;pz.u,ff._.a..t._..J.ch_&..ﬁnmmi.t,._“__.._.._..,..,....

Jackson

2. USUAL RESIDENCE OF DECEASED:

State __.. ..M.issouri .......... {# County
Kansas City

{If outside city or town limits, write “RURAL™)

streer No.. 6065 Wost 14th Street

Jackson %
3
2

(a)
{c)

City or town......

@

{Date received Jocal registrar) {Hegistrar's signature)

—eimeeeeeeDate sj

(If dot in hogpital or institution, write street number ar location) h (il rural, give location)
(d) Length of stay: In hospital or institution No
{Specily whather {¢) Citizen of foreign country?. (Yes or No)
In this community 32 wmaaks
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION \
Jul BN LILLIAN CAULK y
- 20. day. -
3. () Xf veteran, 3. (¢} Social Security ”
thmt .
namme war... —_ NQne__..-_ No.__=eflpmaf Trinute >
21. I hereby certify that I attended the deceased from
,‘ 5. Color or 6. (o) Single, widowed, married, 19.. . to ] 19
4. Sex. Y amal ree¥fhita. divormimarr_l.e.d;! 19s
6. (&) Name of husbnnd or wife. oo 6. (¢} Age of husband or wife if Duration
7. Birth date of deceased........... O oo .. 1906 .
- (Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
40 0 / 0 [ .+ p——— -1 1.
b, Birthpaee_____KBNSAS /£ -
} {Civy, town, or county) {State ar fureign country) /
10. Usual accupation Housewife Sitelohto s || Other conditions. oo e
11. Industry or business Mo End PHYSICIAN
. ajor findings: ) v
8 ( 12: Name.Ch88.- NoTton Randall .- 37 toperations...... ¢ Underline
[
2 0 13. Birthplace_. _.JK,Y.;«___ ........ — /- the cause to
ty, town, tate or foreign conntry) Of autopsy... S hould b
g 14. Maiden name 1% Cj. EW‘EE ﬂcﬂa Biﬁy_ S, au Fﬂﬁe e :ha?;eﬂ stae-
tistically.
g 15. Bi“hpm---:---—{a‘,—;;;_gﬁﬁ%m -------- G eonniy) 22. 1f death was due to external causes, fill in tho/pl ( Y /
16. ‘(a) Informant ML e Ga O_Ifga Rarldall (8) Accident, suicide, or %é -> / ‘i
® addres_ 0065 West 14th _Siree t (5) Date of occurrence.. A
1. @ ......Removal’ ® Date thereot. > 1 =15 =46 ___ || © Wheredidinjury - Py i
3 {'Bml. cremation, or removal) (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, In mdusma.! placd
{¢) Place: busial or cremation Omaha, Nebruaska 5
.« X1 2 -
18. (a) Signature of funeral dlmctor‘ll_a_l.lert__EuneralHome While lat wor / tj.- L '“"d’;:;)of n:uur 77 Y/ 0
) Addrese0B2 MOnitor Plage:K.o. - 2. 't d’ o i) ‘or
~ - grature. W7 2 - D.
0. () LA o ®
¢ Address._.._..._..... ; . OD / w

(Licensed Embalmer’s Statement on Reverse Side)




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... .

Registered Apprentice No. _ .

Signed...... /. <= IéMLZ_/C% el L LK

Licensed Embalmer No

working under my personal supervision,

P. 0. Address..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




