5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

43 Denbrne "o 01946 STANDARD CERTIFICATE OF DEATH sute rae 0. OO

1 X35697 F ‘ LED [y
“Remistration District Nu.-....__ﬁl.ghz.. Primary Registration District No.. / 402 Regisirar's No ,.;,@99
1. PLACE OF DEATH: . . . 2, USUAL RESIDENCE OF DECEASED; %
(a) County Jackson (@ State. . Missouri ®) County. Y8Ckson, g
(3) City ot towh............ Kensas. . Gity oo K it
(If satalds eity or town limita, writs “RURAL” and anma of township) (¢} City or town ansas (1 Y \q
{¢) Name of haospital or institution: / . (Lt outside city or town limite, write “RURAL™)
o1 East S5&nd .Street P (d) Street No 5l Fast 52nd Street, (P
{If not in hospital or institution, write street number or location} (it raral, glve location)
(d) Length of stay: In hospital or institution No e -
@ Teoat i s 40 {Specify whether ||:(¢) Citizen of foreign country? Nos (Yes or No)
1n this community years : :

yoara, months or daye} If yes. name country, x
MEDICAL CERTIFICATION

@) PRINT Mrs., F
e 8, Frences S, Bangs .

NaM 6 - 20. DATE OF DEATH: Month May day 8
3, (b) If veteran, . 3. () Soclal Security yea - 1946 hour 12:10 minute.... P'

name war. No., No. DO ,

21. I hereby certify that.I attended the deceased from.. ,.{3.. S
/|‘s. Color or 6. {s) Single, widowed, married. || 14 & 10
. . 7 Vi S

4, Sex fema le | race white divorced W1dowed that [ last eaw u.éé., alive on.

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

6. {#) Name of husband or wife........ o 6. {€) Age of hushand or wife if || and that death occurred o
_— .........er o Nelson Bfmgs . alive_. 38 0o years ‘mﬂ‘-edw
. 7. Birth daté of deceased June 12 188 __ 4 L sl lAlL,
# B {Montk) {Day) (Year)
E‘?* 8. AGE: Years Months Days If less than one day
94 10 1 #2 w i
9. Birthplace Massachusetts ./
. . ~ . (City, m{;m,i:; cousty)- - —.. . .(swuateor loreign country) - PR — -
: a ome Other conditicna. N
10. Usual occupation - Lo - w=mr7 || (inclade pecgauncy withio 3 months of death) .
X4 - e T AL :
11. Industry or bus - LI PHYSICIAN
o tr¥ . Major findingn: v - - i U"" . —_—
& { 12. Name John. Ross - - Of operationy_...... | .
S i s R T (/ | Cere g e Ny s ‘) r . . Underline
= 13. Birthplace unknown, o glh%ccgléae:g
(City, tawn, or county) {State or forciga country} Of autopsy . shoul deab Y
é 14, Maiden name, Frances_.lanes "6/ o S'i‘f““ﬂ sta.
- istically.
= . n - - o
g 15, Btﬂhﬂlﬂﬁ Ty —c——" u kno:w(g:uu P 22, If death was due to external causes, fill in the following:’ ’ s
16 (@) 1 aforn ot . * Mrga_ Ruhl, (a} Accident, sulcide, or homicide (spedfy)
@ Address.. 01 _East 52nd S%. . A Ka.nsas Gity,Mo,|l ¢ Date of occurrence
17. (e). ", bu rlal m=r=i_+ {3) Date thereof "ﬂ.ﬁ._ (@) Where did lnjury ? {CiLy or town) {Counry) {Stats)
Baria, mﬁm (M“ (Dwy) (Yeur} i () Did lr.uury oceur in or about home, on farm, in industrial place, in publle p!aoe?

- * (&) “Place: burial or cr-mnhnn Lewrence, Kansas - : )

18, (a) Signature of funeral d.lr:ctor _.b_‘t'_l.m_...& _.M.lehn L P
) Address_0209 Gillham Plaza, K. C os Mos

9. (@ ‘1-9 Yo (b)&j’_

ta received loesl rexistror)

B (Ru_iﬂ:u'n alznature] 7
(Licensed Embalmaer’s Statement on 'Beveru Snde) U 7




Robinson

Dr. Devid

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 -

working under my personal supervision.
Signed W W M

Licensed Embalmer No 3 q#-’

S1C . P

P. Q. Address

Note: The ahove MUST BE SIGNED BY THE L]EENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conslitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




