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

DEPARTMENT OF COMMERCE
Burmau or THE CENsSUS

FILED APR’; 91_943

Regiltration District No._.... ..

STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......Z.. a__é_p-—
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- .

: i w
P

. Resrar's N BB

Stais File No.

1. PLALE OF DEATH:
(@) County Jackson, i
(%) City or town..___ Kansps Lity

{17 outside city or toww limits, write “RIFAAL™ and name of township)
{¢) Name of hospital or Institution: /

3918 Charlotte,

{If not in hoaplte) or institotion, write street number or location)
{d) Length of stay: In hospital or insdtution one year

2. USUAL RESIDENCE OF IJECEAS!‘.D:

(g}
(¢}

Sm“-——'—MiSSOuri—- : (%) County. Jacks on, é/f

Kensas -Citvf =
lf w city or town limits, write “RURAL™) ™
6148 Kerwood o, V4
" (I rural, give location) y
. No, -

City or town

(&) Street Ne.

(Specify whether || (£} Citizen of forelgn country? (Yes or No)
In this community 40 years X
years, months or days) ﬂ If yes, name conntry
e . MEDICAL CERTIFICATION
3. (m PRINT M3 A H ok
3t [, iss Anna Hanco
L Na 20. DATE OF DEATH: Momn_28Trch day 26,
3 (b) 1 j::e;:?' nO - 3 ;:l I?;u:hy YeArL 194 6 hottr, mln!ltp P‘ M
= 21, 1 hereby certlfy that 1 attended the deceased from Z £ Z G
fomale J/s. Colot Thite 6. (o) Single, widowed, matrl:/r; 19...., to. M&' d___._.-. 197 6;
4. Sex - 7 race djvorctd___ﬂ-g_g__lﬁ_?_ that I lart saw b.£2 3= alive on w 2. L' 1w.¥4;
6. (b Name of husband or Wifew.on oo 6. {c) Age of husband or wife if and that death occurred on the date and hour ll.ated above, Durasion
x alive.___ 2 X o _years Immediate cause of death
A e e
m-—.-.q-\_A
7. Birth date of d B ugus t 3 1871 & 3,’(“,”
(Month) {Day) {Year}
8. AGE: Yean Months Days 1f leas than one day Due to
ol ATy Mg, sl .
e L7 la ST Y A Ao S| L
e to :
9, Birthplace.._. e Kentucky / N o hitar .- "
s - . = {City, town. or county) .- {State or foreign conntry} | B A ( E o
Othi ditf z
10. Usua! occupation at home, . (Lnchudo proguancy within S montha of deuit)
11. Industry or busiess 4 i — 'dt o PHYSICIAN
ajor findings: —_
& (12, Name John W, Hancock {1 "5 operations ‘l D ) —
£ T T = A . nderline
=1 13. Birthplace . Ken(tuck‘v { the cuuseto
Ci ¥D, or Btate or foreign conntry b
E 14. Maiden name 'Ef °I:‘ﬁ‘ﬂn [uTs) o'lr Of autopsy fe °"'d.3':'
E tistically.
15. Binthplace e eeersrimnnemaeee MAL TN 24 s
2 pla S TP eppp—— (S%“—‘wn mnm) " 22, If death was due to external causes, fili in the following:
6. (o) Informant._ MI'S.e Psr¥i,, Morrow (@ Accldent, suicide, or homiclde (specify)
) Address 6148 Kenwood, Kansas City; Mo o {] ) Date of occurrence
17. (a) buriﬂl - (») Date the:uuf_.s..._..z&ﬂﬁ__ () Where did injury occar? (City or tawn} {County) (Seate)
(Buris). crsmation. or . (Mcath) (Day) (Yems) Fi () Did [njury occur in or about home, on farm in industrial place, in pubhc place?
- (¢} Place: burial or cremation... B1Ue _Springs, Mo,
18. (a} Slznam.re of funeral directnr Stine & McC l‘_“r s While at work?__._._..._..m, ‘(,3. ‘,L'&::;] of iniury............,v‘ S
(b) Mm 3235 Gllll’am Plaza Ko Co, MO. ’ 2'
9. @ 3 az__ #‘ ® . : 23. S‘amtm’e_z._.._._. / Ltkﬂft (M.D.orother)_?&._@‘
" 1% (Trate raccived kool rerlatras) 7 (Rexitrar'y slgnatore) Address 74 0:?_?'-""( SE Mo Date signed 8= 22- ¢ [

(Licensed Embalmer's Statement on Reverse Side)
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Dr. Roberts

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

Registeced Apprentice No
working under my personal supervision. /‘
Signed fS— ‘___/‘__’ _/%(/

itensed Embalmer No/.._¢ / l/
P.O. Adréss...... ,Z __@“

Note: The above MUST BE SIGNED BY THE LICENSED EI\I.B:ALMER in his OWN HANDWRI G. (Failure
the above constitutes grounds for revocation of license.)
. ) - -
If this body is not embalmed, fact should be s0 stated above,




