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

DEPARTMENT OF COMMERCE ~
Bumu OF THE CENSUS

LED SEP

4}

e THE STATE BOARD OF HEALTH OF MISSOURI

194TANDARD CERTIFICATE OF DEATH

30498

Siate File No.

Regiatratiou District No............... Primary Registration District No../_o_d_gz_m- Registrar’s No............ 3823_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; P
. PN
(a) County Jackson (@) State_ Missouri @) County... J8CKEON )
@) City or town.... 5a08as City ¢
{If outsida city of town limits, write "RURAL" and name of township) () City or town Kangas City Ve
{¢) Name of hospital or institution: {1f outsido city or town Limits, write “RURAL") =
General Hospital No. 2 (@ Street No.. 2227 Prospect 5
. {[{ not in hospital or institution, writs street number(it location} (Ut roral, give Iocation) Lf
(d) Length of stay: In hospital or institution No i
(Specify whether || (¢) Citizen of foreign country? {Yes or No)'/
In this community.___. 20 yrs., .
years, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
3, {a) PRINT 3
FuLL name__ Madelyn. thrlstin
1y - 20. DATE OF DEATH: Mouth. oopltember, 5,
3 & i veteran, 3 0 Social Security year. 1946 hotr. 10: minute. 40 P' M,
name war. /%D Nu._m..—--
- 21, [ hereby certify that I attended the deceased {| rom.._sﬂptemb_er- SO
- Femal 5| 5 Coboor 6. (@)ngledwidowed, married, It 3, 1946, 1o_September 5, . 1046
e agroe : Hidowed
4, race gr d:vorued__.._......_......_....-.(a that Ilast saw b 8T alive on SG Dte mber L 19..46:
6. (b) Name of husband or wife.._..__......... 6. {c} Age of husband or wife if || #0d that death occurred on the date and hour stated above. Durotion
alive.___ ....years || Immediate cause of death .
7. Birth date of deceased.. Sep temher ............ 156, 7 --Adenocarcinomatosis-Breast-(right)
car)
—with-metastasis to-thorax-ard-iwmegg-—
8. AGE: Years Months Days If less than one day Due to
38 11 20
hr. min
. - y - - A nu(:,'n hd - ""-"’“ﬂ .‘-bbv-bl-w-
9. Binthphce€dalia ,._MEB_Quz‘_i = - 1= =
{City, town, or county) {State or Torcign axunu-ﬂJ
10. Usual secupation Maid (Ho te 1 } b e imel O&helr ml :rdluons';"u‘m B nome b Lh)m 1'9]+5— ("left')' N ———
11, Ind-u;t‘r;-or 'hl"n'npsu‘_ ) : - - - - ﬁ‘ A - - = . PHYSICIAN
. ajor findings: . . -
g 12. Name___Henry Christin . BRI AR Of operations... L e i\ Undetline
2 - California Missouri 5. the cause to
=\ 13, Birthplace (Civy, town, or county) ! (State or forvign oa\mLIy) Of w[iuChl‘:lB}_)‘h
+tow tODSY.evirirrer 3
5 14, Maiden name. Maktie Smi th U autopsy o d sta?
tistically.
51 15. Birthplace......... Nleando ... _. o : .
2 rhp T iCity: tomnror s ﬁ%ﬁisﬁrn 22. If death was due to external causes, fill in the following:
16. (@ Informant.... Walter Christin (Brother) ... || Accident, suicide. or homicide (specify)
() Addreps . 2 0 .E.n. 27th e e Y e (b} Date of occurrence
17 (@) dade (b) Da‘te lhe;eof - 4 ! {¢) Where did injury occur? yTeTmyry— T o
(Burial, crematios, g / N Maonth) {D"’ (Year) {d) Did injury occur in or about home, on farm, in industrial place in public pl.aee?
{c) Place: buria) or cremation - YL A R
18, (o) Signature of funeral direct While n’t w..:.r 2 ,\(E-’-:ocdv l(")Je Y 1;llar;..;)t:lf 1.njury_._......._1 A
(b Address__ A / -0_0.. rf. s . - -';( ’ .
gitatur S W i , (M. D. _
3 - 7 - ) i) PR -
19 @ g pital ¥o Date signe?i@}is...

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ 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.

~
S:gned,/{l‘T\W
\ Licensed Embalmer Noﬁ%é

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.)

working under my personal supetvision.

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




