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

Unﬁm EF E'IHBE CEN§JS 1 94-1.
FILE 77

Registration District No....__ £.__J..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No_«,/.d.g_z—

1053

State File No.

Regisirar's No.........

1, PLACE OF DEATH:

(s) County Jackson

-(d) - City or to - Kenses_Ci t'\' bl
de eity or town limits, write “OURAL" tod name of l.owm.lnp)

() Name of hospltal ot institution:
Dalara Heme.for Hderly Paople

2. USUAL RESIDENCE OF DECEASED:

(s) State.. ___..__:-5_1.5 aour;.,...w.. (&) County ] -{a_cks on

“cis Kanses City

(If outside city or town limits, write “RURAL")

(@ Street No._380,1_Woodland

(¢) City or town

{If not in hoapital or inst{tution, write streat ntimber or Iocal.hm) f (If rural, give location) 1)
(d) Length of stay; In hospital or institutlon year .- l’)
(Specify whethor || (¢} Citizen of foreign country? no , (Ves or No)
In this community J.L'Z ¥ears "
yoars, months or days) If yes, name country. ., .
o) PRINT . MEDICAL CERTIFICATION
L NAME. Caryl DeVoa ]
: : - 20. DATE OF DEATH: Month_ JANMALY  day 244 '
3. (¥) If veteran, 3. (¢} Social Security ** | .
- - mr.__.lgl“?._..mm.._..hour o) minute. 20 A__m
I Sy . ¥ » S NO-_M\_AL‘. .
21. Y kereby certify that { attended from,... 4. /. 2D
/ 5. Color or 6. (o) Single, widowed, m;ried, _r é. ///2_ 19.. 51
4 Se::._Fe.’,. race..white. | vorced D Wee.... €70 || that I last saw h &t alive on (= S 19.% >
6. () Name of husband or Wif€..._.....ousurers 6. (€) Age of husband or wife if | 2nd that death occurred or the date a"(i"’“r stated above. Dusati
. . ) . uration
Lon Devis aliveun kN 0WN . years ediatp-Causeqf /71'
7.. Birth date of deceased.....May. 5. . 1863
Y{Month) (Day) {Xear} W
B. AGE: Yeara Months Days If less than one day Due to
‘{ - WWS‘___
85 8 hr, min -y
- / Due to.
9. Birthplace Rahway New Jaersey /_ g - -
{City, town, o county) {State or forcign country)

her conditions

10. Usual occupation. iriter of hooks & feature. storip@he condition. .. iy 2 -
11. Industry or busi “alf ; g IZ‘ .| PHYSICIAN
T . - . ajor findings: _
12. Namé > -~ Wi 1liam ‘DBVOB ) ' Of operations a7, (}J y ‘ \
/ \ﬁ - ! _ Undetline
1 13. Birthplace. S NOWYRrlon oz DY L. : W g g whhdeath
{City, town, or county) F (State or foruign country) Of autopsy.. ﬁ"? abould be
g 14, Maiden name......llarriett nx 3 charged sta-
y tisticalty.
2 N
% 15. Bu'thpl_ace ......... i,;.g..:;;m;ﬁiﬁ“ri Y_OI.L:\"} ](\Jsuu . !am:u wm{r 5 22, If death was due to cxternal causes, fill in the follomna
16. (a?ﬁfﬁ*ﬁrs By lﬁert YWhite’ . () Accident, auicide, or homicide (specify) >
(b) Address\ »h‘os E. Me‘yer 'dlvd. {t) Date of occurrence
Qo BATBLE T () Dae et 1oB5010)7 | 0 Woeredit oy ot Ny
= "‘;‘% (Burisl, crematice, or reml) {Month) (Day} ( (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
“{¢) Place: burial or crematiou....:FOI'G sk h.l.l,l et s resbrsrn s srnsss e b
‘18, (o) Sighature of funeral director... . -H.- Bleckman & ...POIl, ID.Q,,
() Address._.... 2825 Inde"endence B].Vd ..
19. (o) L.~ - zz - #
(Dats o roceived locat e ar) (Begistrar’s signatare)

(Licensed Embalmer’s Statcmment on Revereo Side) ~




{4

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 Embalmer No.._zzég 7
b (2. 2L
Y (o 220

P. O. 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.)
Tf this body is not embalmed, fact should be so stated above.




