. fi No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1( ‘?9 “
O0M—5-43 Burga Cexn
s e N 20 1946 STANDARD CERTIFICATE OF DEATH State Fie No
I 36671
B Registration District No.______ /.. E_Z... Primary Registration District Na._.....Aé..p..;__ Registrar's No. 21 "i 1
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
a {a) County Jackson (o) State Mis souri (5) County Ja Ckson ”
8 || ® cuyortomn,.....Kansas City . K :
Q (If putside city or town Limits, write "RURAL" and name of towasbip) (¢) City or town ansas City 2.
\i‘?\ E (¢} Name of hospital or institution: / (I outside city or tawn limits, writs " RURAL”) =
“ 723 _Prospect Sit. : ) Street No.....le 3. . Prospect St )
\}Z‘ E (If not in hoapital or institution, write street ber or L )} = {1t rural, give location)
1&" (d) Length of stay: In hospital or institution No
{Spocily whether | (¢) Citizen of foreign country? (Yes or No)
AN % In this community.......... 28 _YeaTS.,
E years, months or days} If yes, name country.
] MEDICAL CERTIFICATION
:*\m 3. 0 PRINT o .0q s H
FULL NAME. F2R41) A . X 3 A
;52\;’ : o enry Eei;le-t;j:u:t, 20. DATE OF DEATH: Month MAY day. 11
. veteran, . Socia
[55] narme war o No N one Year... 19416..*_..__..__ hour. minute. M.
E Mt mfy that I attended t| eceased from " J— 7_._._.__.
i ) = d 5. Color or 6. {a) Single, widowed, married, ||  /F A/ = 0B e Wl doto ____Z:___' 107 €
MI 4. &L.M.a-_].-._e____ mmﬂhitz_e divomd..marx.iﬁ.d:.' that I last uaw h daetalive on Les . . 1% Z
4 6. (b) Nameof hushand or wife._.._._—..... 6 (¢} Age of husband or wife if || and that death occurred on the date and hory/statcd abave. Duration
/o Helen Pellietier blive..55 4y ears Dl y,
) o4 7. Birth date of deceased .. D€ ptembe r___1 ___18 o %
. 5 (Day) (Year)
=-]
4} 8. AGE: Years Months Days If less than one day
f E 5 8 8 10 [ |\ R - 17 |
- a . Due to
: B} o Bihpaee  Kznsas ity — mj_sso,ur]ﬂ
c' % {City, town, or coonty, (Btate or foreign country)
h Jitions.
r = 10. Usual occupation Repal[‘ shop, fire, dept. o(:-nri:;dc:;nlg‘nlmy within 3 months of death) A ——
= 8 11, tadustey or busioess._F2T€_deparitment. ) PHYSICIAN
J E o nem John Francis Pelletier. .. || Masfsdinge: = s o .
) ndetline
5 g{ 13. Birthplace St. Louis Missouri {0 {'} - the canse to
L [
% 18 10 Maten name LUTE"EEFQuis |~ Omemieimewe | Ofssomr.. — Chargedsin
= ‘5‘1‘ ) ) : v L tstically.
g § 15, Birthplace . SEG?-"}"%T— ----------- M u%%ﬂ%}i—g '3:",) 22. 1f death was due to external causes, fill in the following:
= 16. (@) ‘Tnfo . ? ' (o) Accident, suicide, or homicide (specify)
B () Address.__ 7‘2‘-3 ___..[_; oo (b} Date of oc'cu.n'nnm
17, (a) Bufﬁl,a.._l_ e (b) Date thereof May - 13.. .....46 {e) Where did injury occus? {Clity or tawn) (County) (State)
. (Burial, cremation, or removal) {Month) (D"’) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
! (c) Place: burial or cremation.. _Mt :..Wﬂ Shlng, th
184 (o) Signatiite of funeral director.... aimiman Lo 'T"g-&....., _________
® address.20 W. Linwood, Kansas Clty___
19. (a) LJ [ Yl W WY
Dats received 1 rexistrar) (l\emlrnr [ ummre) - r. :
{Liccnsed Embalmer’s Statement on Regérss 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 %ﬁ: ){\ @M

Licensed Embalmer No) 9 7 7 ,55
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 body is not embalmed, fact should be so stated above.

working under my personal supervision.




