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

DEPARTMENT OF COMMERCE

Registration District Nov.oo......, FA M

THE STATE BOARD OF HEALTH OF MISSOURI

= | LB L JUL 16 1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No......... / _é_p L_,

State File No..

Registrar's No.

1. PLACE OF DEATH:
(@) County Jackson

(b) Cityor t.own Kansag

City

2. USUAL RESIDENCE OF DECEASED:
Missouri

e/y

Jackson

State. (4) County.

City or town... EBDSQS City

(a)

@ N b l'n:rlnmdu city ar town limits, write * RURKL' and name of township) ©) —_~
(3 amy ospital or {nsf (If outside city or town liwmits, write “RURAL"™) -
wenetral Hospital No. 1 © swe o 1318 B 28tH 4
(LI not in hogpital or institution, write street number or ion) (If roral, give location) U
(d) Length of stay: In hospital or ingtitution d ays Yo
(Specify wherher || () Citizen of foreign country? (Yes or No)
In this community 59 _Years
years, moaths or days) - If yes, name country.
4) PRINT Ann i e E Ruﬂne 1 8 MEDICAL CERTIFICATION
NAME Jul 3
YT o P 20. DATE OF DEATH: Month ¥ day
3. veteran, + ) Sodla ¥ 1946 9 i g D
hour. minu & .
came war..NO No. 493=02-659f| ™ te- P
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, June 30 1046 .. Jul§g 3 19486
4. Sex.. FBID 8le / race.. ¥k %@ divorcch_S__lngl.Q_.___gI’ that Ilast saw h @ I alive on.._l'llly..,.-?l s 19465
6. (5 Name of husband or wife...... oo, 6. {¢) Age of hushand or wife if || and that death occnrred on the date and hour stated above. Duration
ARV Immediate causc of death -
7. Birth date of deceased....._ D cember__.._-_ﬁi.h ......... _lﬁaﬁ_. Carcinoma of treast
(Month) (Yoar)
B. AGE: Years Months Days If less than one day Due to
5 9 6 28 hr. min
Due to
9. Birthpmu_..,g_a:llsnﬁ-.ﬁ.._gnym._.._.......... » N
{Civy, towa, or county) {Stata or I'orm eount.ry) 7
. ittons
10, Usual occupation Retired Orfhe‘r ?O:d e within 3 months of death) —
11, Industry or business__ L €8Cher, Public Schools 5 0 PHYSICIAN
Major ﬁndin_zs: -
E 12. Name._..Moges T, Runnels, M. D. - . Of operations Undertine
& u.nummmn_nigking~99un&y = Oh%o the cause to
E tate or foreign conntry) of hould b
g 14, Maiden name. ERILY ﬁ‘bm’b,ﬂiohnso autopsy f.h?.;:"ﬂ ook
stically.
§ 15. Birthplace R;ggli{giium” _(S}n&;ir%-!;&n penry: ol | 22 If death was due to external causes, fill in the following:
16. (@) 1 n!’arma.nL.._..B_alph L__lenels {a) Accident, auicide, or homicide (specify)
® Address__L5LB Bagt 28th Street . |[(®) Dateof cccurrence
17. (@ Burial T .. () Date thereof = & = 1946 [[ () Where didinjury oceur? T R T
{Barial, cromation, or remaval) (Moath) (Day) (Year) (d) Did Injury oceur in or about ome, on farm, in industrial place, in pubhc plaoe?
() Place: burial or cremation_MoOUNt Washingston Cemetex
18. (2) Sigmature of funeral directorf T-EEMAN Mo 1] tumﬂ.&.._c.h.a.pﬁ * While at wnrk?...'_.'._......_.:...._Ei.._ - ?? %fgplu) i injury... S
® mmWam.lQﬁ Heat_ﬁznd,St._Kans City,. M
b o QA4 Y (M. D. orothdr ) %
9. _.__... ._ b - i . -— -
! (ﬂ) (Dal.s reee:ud Jocal repistrar) @) - {Registrar's signature) Address.,_ Me ﬁ_ - ___,._,,‘ : . en * HO Sp Date Zﬂng.i.ﬁn ......
=T Une

(Licensed Embalmeor’s Statement on Roverse Sldu)




TR

ot

PO

STATEMENT ]:’;Y 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 m sonal supervision.
~ working my per pervision
) .
!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN }IANDWRITING.
) tl:ledibove constitutes grounds for revocation of license.) ‘ ,

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

. - ~

-




