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

DEPARTMENT OF COMMERCE

. FILED UG 19 1947
A g yj

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._ /.0 0 3

27891
3343

Stgte File No

Registration Disttict No. ... Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jackson ‘
(@) Copaty K:__C_B city (o) State Missquri (5) County Ja.ckson W
(&} Clty or town nses t
{ outaidn city or town limita, write “RIJRAL" nnd name of township) (¢) City or town Kan a8 C i y =
. (¢) Name of hospltal or institution: O (I ontaids city or town limits, write “RURAL") =,
Generel Hospital @) Street No. 808 West 28th Street, %
(If not in hogpita) or ingtjtotion, write stroet hombos or tion) - (If rural, give location) -
. - urs : 0
(d) Length of stay: In hospital or institution o N no
{Specify whether {e)} Citizen of foreign country? ] {Yea or No)
In this community. 30 years - -
years, months or daya) If ves, name colintry. P4
MEDICAL CERTIFICATION
Futl NAME. Myes E1 la MarthaRemsey
20. DATE OF DEATH: Month ust day. &
3. (b) If veteran, 3. (¢} Social Security 19 47 P
no yeat. HOUT.. sttt —minute....* ... .M
name war hd No..JQ e
21, I hegeby certify that I attended the d d from
/ 5. Color or . 6. (a) Single, widovfed. marrie?-,; 19 to
1. sex..fomale /| " neWhite divoreed_BANELE. U 1t T hast saw - Gioe on
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if || #0d that death occurred on the date and hour stated above. Drrati
! uration
x alive..-....!.._......_....years Immediate cause of death 2
7. Birth date of deccased... SUEY 24 1878 ||.&
(Month) {Day) (Yoar)
8. AGE: Years Months Days 0 If less than one day
69 0 7 1"" hr. min
/ Due to
... Birthplace . - Pannsylvenis -z — : -
{City, town, or of;mty) {State o foreign conntry)
" TR e , |} Other cenditions..
10. Usual occupation at_home 2 A e ) N b de pragiansy wilhin 3 eanths of death)
11. Tndustry or business X ot 0 PHEYSICLAN
' . . TR Maic?t{ findinga: L . . —_
> B - . v U . i Lt LT ‘ - +
g 52, Name_____. Lo nninown ? operations Underline
t to
E 13. Birthplace - morn i s wﬁgg’;m
o {City, town, or connty) - {State or foreign coontry) Of autopsy.. M should be
2 14. Maiden name .. _Ma,r.y_ﬁ.(‘,],eavn ’ ¢;— fﬁ?ﬁﬁ ;m_
S 15. Birthplace Pennsylvania / 22. If death was due t ernnl causes, fill irf the fol!owmg
= (CiLy, town, or eounty) (State or foreign codntry)
16. {a) informant Mrs. “cbert Rose, ’ (2} Accident, suicide, or homicide (specify),
@ Address. 909 Lefler, Topeka, Kansas. (6) Date of occurrence
T ?
17. (a) I‘O_I!loml {3} Date thereof. a'é -47 () Where did injury occur {City or towa) (County)
{Barial, cremation, or rewoval) . _ (Mouth) (Day) {Year) (&) Did injury occur in or about home, on farm, in industrial pla.oe In pubhc plane?
() Place: burial or cremation___ 5738, Pennsylvenie i
e St s ] ; : : T Y T (Sesity Lype of slace) . . §
18, (a} Sighature of funeral director..___ Stine. &KMGCIIII'.G......___.._... W’hx[e af w ork? L pacily (’?)” Moans of i mjury _______________
T 3235 Gillhﬂ.m P],aza.,_._ o___g_:_,___mo__' i DR B L ' .
- .
19, (a) ?« (9 /7 ¢ A 'S’;g'}ature
Address

{Dain received local r‘m’smr) (Bemtmr ] nmwre) T

{Liccnsed Embalmer’s Statement on Reverso gide)




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

working under my pergonal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




