5. No. 2
M—2.43
. 5-17-30

I X33807

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

DEPARTMENT OF COMMERCE
Buxsav or TEE CENjUS

1
FILED DEC J

Registration Diatrict No..... L.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.LQ__Q_L-_

36902

el \F\\.cy

State File No

Regisirar's No.

1. PLACE OF DEATIL

2. USUAL RESIDENCE OF DECEASED:

=

(&) County Jackson Missouri Jacks on
{a} State. : 8} Count
() City or town Kansas City (6 County.
(I outelda eity or town limits, writs "IIURAL" and oame of towmship) (¢} Clty or town Knnsﬂs C 1t V

(¢) Name of hospital or institution: . (If otaide clty or tawn limlts, write “RURAL™}

Regearch Hospital (@ Strest No 3809 Walnut Street, A

{If ot fo boapital or institztion, write street qumbaer or lﬁhnl 446 {If rural, give looal.inn)
(@) Length of stay: In hospital or Enll.i""inn since 4 N0, ‘
A (4pecify whother || (¢} Citizen of foreign country? (Yes o No}
In this community Igv%ﬂ/ e x
yoars, months or days) 1 yer, name country.,
) . MEDICAL CERTIFICATION
3. (&) PRINT Mrs. ﬁ /ﬁ ;
FULL NAME [oLA L Christel 3
o = 20. DATE OF DEATH: Montn NOVEMbDOr . 16
) ( ) veteran, no - (0 3 secuﬂty - year. 19 46 hour. 83 50 mintite, ) A. M
name war. e No..d.‘ldﬂs&,___ ¢
21. I bereby certify that I attended the d from .
fomelo / S Coloror 16 (@) Sngle, widowsd, marced o IOV (o 1% /e 1wt6
) e p . ' .

4. Sex ma race ite | dlvorccd.M 3?;, T last saw h. LTalive on - / o ‘ 19___5“5

6. (c) Age of husband or wife [f

6. (4) Nameof hEd or wife. ...
ai.lve......
7. Birth date of d \-A/ i“ / 3 j ﬂ

and that death occurred on the date and hour stated above.

. Duralion
ya

* {Month) {Day) (Your) W,J’ [{S'Q 6.(-) M&.&/

8. AGEx Yean Months Days i If tess than one day
64 lp / % hr. min f; 'f
= ‘Due to . 13 i
9. Birthplace ; W ; . : ||
(Clty, town, or county) - . (33ate or foreign try) 13T X T
! ; = a m‘n 2 / Other mndllion!%é.,%.ﬁm.é.m
10, Usnaloccupatlon (Includs pre within 3 ba of death)
. 2AR Asan s ey

13. Birthplace

{i‘;‘."’;‘f’.,.,‘:i;%"‘z;-;@/;;”

FATHER —

5 mntl . (.Stau ar !ﬂ‘;“lll; countey)
& ( 14. Malden na M/
g 15. Birthplace / W{_
= {City. 1own, or county) {State or foreign couniry)
16. (a) Informant Mrs. Ruth Emert,
®) Address 49 14 Collere, Kensas City, Mo,
17. (@) burlel ) pat  1l=/§=46
(Borial, cremation,

mllhé (:lv} (Year}

Stlne & McClure
LJ.‘.._L"“MO

(¢) Place: burial or crematio:

Simtu.re of funeral director.

3235 Gillhem Plaza, K.
VTl » e

(Duts received local reglstrar) (Registrar's siamature

[()]

.

7/3)4

PHYSHIAN

A . a
M Oeaertne

: - the cause to

01 aperauon.q _____ £

Of autopey.

tistically.

(Specify Lype of place)
While at w&._._. (e) tean.s of Inf:;l
e-: Signature,

{which death
shorld be
charged

22. If death was due to external causes, fill in the foilowing:

Accident, suicide, or homicide (specify)

Ma-
Date of cccurrence

Where did injury oecur?

{City er town) (County) (State)
Did injury occur in or about home, on farm, in Industrial place, in pubhc place?

et et

Addrus.._z_;_/’,é_._ f

(Licensed Embalmer's Statement on Revorse Sid:)



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

o Registered Apprentice No

working under my personal supervision. Mw—”/
S;gnnﬂ/ 1 %/

Licensed Embalmer No 4/ 77

P. O. Address 4’7 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iz 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,




