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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

30145

State File No

19. (a) ? I’-#@ )

{Dates roceived local registrar)

. Signat|
Address._.

: ?EMH Primary Registration District Nn._.........‘é.é.a_L Registrar's No. 3876
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASEYD:;
{s) County i vaplksan ] ‘M4 . é/f
& Cityor v Kansas. City (@) State....tissouri_ . @ coumy. . . Jackson 474
(IF owtaide city or town limite, write "RURAL” and name of township) (¢) City or town Kﬁnsas C lty
(e) Name of hoapital or inatitution: {If oulside cily or town limils, write “RURAL™ -
_418 West 105t. Street No 418 West 10 St. 7
{If not in hospital or institution, write strest ber or | ion) @
(If rurul, give location) &,
(d) Length of stay: In hospital or institution : &
. (Specify whetber || (e) Cltizen of foreign country? W % s (Vesor No)\
In this community. 8 yrs
yonrs, months or doys} v If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
mi"ﬁ NAME...__LB_L&_&Q_Q.liQ_.ALCe.nt,ﬁ.l_Q_é.._.._..........___..__...
20. DATE OF DEATII: Month_Seph...... L EV N - S
. (9) If veteran, W 3. {¢) Soclal Security
----- - year. 1946 hour. 1 mintte 20 P\.{
name war, no No. ne. -
o ] 21. T hereby certify that I attended the deceased from.... St ZK
'.’?;' d 5. Colof or 6. (o) Single, widowed, married, -t 19._%&) ______ W / 210 %
. . . - A O A A .
. s linle Y. R X7 R S ST | ey 17 v F
6. (b) Natme of husband or wife oo 6. {c)} Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
uration
Flora _ Arcentales alive. A8 . vears || Immediate canse of death. =P Y
7. Birth date of deceased Aur 29 1897
(Month)~ (Day) (Year)
8. AGE: Years Montha Days If less than one day
47 0 / (3 hr, min
- ) y .’a
S. Birthplac Rogafuerts Ecundor -
{City, town, or connty} (Suu or foreign country)
Cther conditiona
10. Usual cccupation —-Exp-nltﬁr—-—--—--—---—-—--—--— emsmsmsesetimee e || (nclude pregnancy within 3 months of death)
11, Industry ot business S < / PHYSICIAN
ot i ' jor findings: . —_—
E 12. Name___204ro. A Arcontales A Oi operations vf‘l L% 0. Undestine
51 1. Buthptace Ecusdor.. ! ' e causelo
~-o [Cit wn, or mntr) (State or fureign coantry} Of aut hould b
§ { 14. Maiden name. 2. efronaiMedranda % I ehiarped sta
& : \ : tistically,
2&-91; B‘“*h"‘h":\ e, ml’)' EQH% l::renm e 22. If death was due to external causes, fill in the following:
16. (0) Infomhw_-\_Fl OrAa. . Ar“c Qntales“m ___________________ o (z) Accident, suicide, or homicide (specify)
(b)\ Add.rm ‘ 418 e St 16 5%, (6} Date of occurrence
. o T ——— ———
17. 1 Removal - +{(8) Date thereat g~ 1240 | @ Waereaidinjury occur? ity or ta (Canat
(Borial, mum.orrumrt]) (Mcmb) (Day) {(Yeir) PP ¥ o town) : n Grate}
- * {d) Did injury occurin or aboqu place, in public place?
(c) Place: bunal or ¢ c.r:mauun__(_]..@- rden’ g,ltj‘ How o 71
s -__ﬁmh.l.;mhec T
18. (a)\ Slzna{ur: of funcml director.. Hrs C.l.Forster . While at work)____ s———orme e s of Infury.— e L/“__ . .
- hiddsx_918Brooklyn %._S_

(M. D, orother)___ =%

7r=>3

(Licensed Embalmer’s Statement on Reverse Side)

/__%_. - %_. Dat, mgﬁ‘é&
= ate %.‘




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
‘ Licensed Embal r No. SNl A 2 -
P. 0. Address ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Hailure to co
the obove constitutes grounds for revocation of license.)

If this body is net embalmed; fact should be so stated above.
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