. No. 2

I—2.43
5-17.39

‘1 X35687

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

DEPART\(ENT OF COMMERCE
BUREAU OF THE CENSUS

FILED LuG 19 19

STATE BOARD OF HEALTH COF MISSOUR!

STANDARD CERTIFICATE OF DEATH

S pin a2 0 333
3340

(Nats receivad kieal faciotrar) {Registrar's denaln

Registration District Nowm o ke Z_ Primary Registration District No..../ae:‘_'—' Regisirar's No,
1. PLACE OF DEATHI 2. USUAL RESIDENCE OF DECEASED: )
(&) County..__Jdackson (@ Stare. Missouri ® County Jackson “¥
(8 City or tovn......ansas-Cliy rana Ol s
(If ontside city or town limitaPweits “RURAL" and name of towsship) () City or tawn Kansas lty b
() Name of hospital or institution: 0 (If outsida city or taws limite, write “RURAL™)
The ¥1110ms @ Street No.. 2929 Main ¢
{If not in hospital or ivatitution. write street number or looatlon) - T J
rural, give location) ~
(d) Langth of stay: In hospital or institution......... &mmm
29 d (Specify whether {{ (¢) Citizen of foreign country? no (Yes or No)
In this community. ays
yoata, months or days) If yes. name country.
. MEDICAL CERTIFTICATION -
3. PRINT
iy e Cynthia Maynard . -
: 20. DATE OF DEATH: Moneh__ANgMSt o 4th
3. () If veteran, 3. (¢} Social Security 19 Ap?
year. O, minute M:
namewar_JREGVG_ aer..  NosBrgne k... " 4 R
- 21. I hereby certify that I attended the deceased from
Fe 1/ s Color ot 6. ('dwziﬁf::ﬁ%d. | duly. Bth 1947 0. August. 4. 1047,
4 Sex....remale| . Wh, | divorced..... DL BIE 1Ll 1 1ot oo hOT . ative on._ Antgust Ath 19.4e.0;
6. (5) Name of husband orwife _ == _.._. 6. (¢) Age of husband ar wife if |{ 30d that death occurred on the date and hour stated above. Duras
- alive. __.__.__years|| Immediate cause of dea:h___wpnematuritv urasion
7. Birth date of d d July 6 LOLT N e
{Moath} {Day) {Yeer)
B. AGE: Years Months Days- If less than one day Due to
29 hr. min.
Due to
o. Birnplace. Kansas City, Jackson County, Mo,
- (City, town, er county} (State or foreign country) Tonimesesree m
Other conditiony,
10. Usuat eccupation infant (l_m:]ud._- Enl.nmy I(ilhin 2 monthe of dezth) g \
11. Tndustry or business | smmerimio ' I PHYSICIAN
,5,_ 12, Name Unk’nOWn 7 Ofommtlués..........
= 7 ‘ . . + , TV " Underli
=1 13. Birthplace Unknown J . ‘hﬁ:?‘:";e!fé
. tad
14, Maiden naijﬁh,‘ m mentS Mé. u“M : counter) _Of_autops)‘ . : ’dmhoume:tl?:
= P :ﬁ. - - = tistically,
:S{ 15. Birthplace. (SCIE. h'miﬁn") B %ﬁﬂii?ifmnw) 22. U death was due to external causes, fill in the following:
16, (o) In formant.__.._.martha Glements Mavnard _ (a) Accident, suicide, or homicide (apecify}
®) Address.r.......0203 Main Stret, K. .G, Mo, . |j® Pateof occurrence
17. (@) Rumigl (3) Date thereot_ A6 , 1947 @ Where did injury oceur? e S v s
or ', .l
(Barisk, cremstion, or , . (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial pla,ce. in p'ubl]c place?
(@ Place: burial or cremation. GL€€N1ATM Cemetery
18, (¢} Signature of fuperal d.lr:ctPr “Jl 1ks Fv Lner &l Home . While at wor, S _(m,’ ‘(’ct)n {i::ns of igjuryee 2.
(b) A ress__ = 2015 Lln‘HO_O . \j
gnatire : (M. D_ozathesy
! R e .Ia/E M
@) Addrﬂsﬁ.?/ iy e _._'..gZC.______.,_..._ Date qzned.g_’i‘z\/7

(Licensed Embalmer's Statement on Reverse Side}



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 DY et s

Registered Apprentice No........ - ,

working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address e
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.)

If this body is not embalmed, fact should be so0 stated abaove.




