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

DEPAR'I‘MENT OF COMMERCE
BuREAU oF THE CENSUS

Primary Registration Digtrict

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

4300

No...é.‘..g.{z_....._

Registrar's No. /[_- ____________ -

ALED MAR § 4948
Reglstration District No...
1. PLACE OF DEATH: .
{a} County Clay /W%

@ City or townae€NNAVEN Anex North K.Co

{If queside city or town lim{ts, write “RURAL"” and pame of township)
(¢) Name of hospital or institution:

- _Dau%hiers -Home..Greenhaven. Anex/

f pot in hoapital or institution, write street nomber or location)
XXX

(d) Length of stay: In hospital or institution
6 _Years

{Specily whather

In this community... ...
years, months or days)

2. USUAL RESIDENCE OF DECFEASED:

(2} State Missouri (¥} County. G lay £
(¢} City or town Rural P
{If outside city or town Limits, write “HURAL") e
@ sweet No.GTEENRAVENn Annex North K.C...2
{1f rural, give locativa)
(e) Citlzen of foreign cotntry? No (Yesor No)0
if yea, name country. XL

340 PRINT
FULL NAME..... ROSA .. Lee.. BEAWALAS oo

MEDICAL CERTIFICATION

YT e A 20. DATE OF DEATH: Month_ B8Da ___ day 21
- veteran, . {¢) Social Security
na No..O r._._l_9_4:8 Jhour e _(15 I, _.__P .
name war. [+ N e e v ee
21. I hereby certify that I attended the deceased frgm........... | . =&¥... /j .............
Z 5. Color or 6. (a) Single, widovived. married, ||, 19” ta J & ! 19‘/!
4 SelFemalj, —  rmeWhite- divorced W1 AOWSA. [ hat I tast saw b @A . alive on.....
6. (5) Name of husband or wife..—coooceeeeeee. 6. {¢) Age of husband or wife if || 2itd that death occurred on the date and hour stated above. Duration
poageitlol)
-Bdward. Edwards....... . alive ... X XK.......years Immiate cause of deyR £ "
7. Birth date of deceased..__...._ _.De.c....._.._......_.._.%)owm.. ...... l865_ rnens) o
{Month) ay) (Yenr) !/t AL D\ »
B. AGE: Years Months Days If less than one day Due to.. e
82 1 21 L XX w. XX min
. . Due to
9. Birthplace _ SH__ — Missouri s
{City, town, or county) {Stata or foreign conntry)/
. . dits
10. Usual occupation Housewife .. (:t'he.r con lt-ml“‘, within 3 months of denth)
il. Industry or business Self .Y PHYSICIAN
Major findings: \/\ -
E 12. Name.JOSEDH Hughes Of operations SR Underting
S\ 12 mwpmee. Louisville ... __ Kenty./. &7 the cause to
(C“'K town, or mu.nl‘.F {Stats or foreign country) Of autopsy........ ahoulid be
5 14. Malden name ﬁat‘ﬂ'T'P Miller R vV cmﬂgm.
tistically.
g 15. Birthplace........ I:?B'%%E}n%-le ----------- -»—gﬁr -t -;o-;;;-;{-- 22. 1f death was due to external causes, fill in the following:
16. (o) Informant._ V.eH.. HEdwards ' (@) Accident, suicide, or homicide (specify)
® addres 906 _Grand Kansas City. Mo.,... ||® Dateof conrrence
17. () 'RPm ov.al () Date thereol. 'Eeh .'2'3' lg 4E (@) Where did injury occur? {City o town) {County)
(Buzial, cromation, or removal) (Moatk) (Duy)® (Your) (d) Did injury r in or about home, on amy_l.ndjlstnal place, in puh!xc plaoe?
() Piace: burial or uemﬁa&llgglnsv;lle_.-Missoux? /)
18. (g} Signature of funeral drmrmorton—smith t Sml“? -.H & N 1 fs of injury._.___._.._.____.._Z:.)..__..
® A ?;Ehfan s.Cit
O S TPY ¢ B 0 X oroth?
19. b . jI{
(Dnu received @ (Rerintrar's sigoatare} mc . uDate gigned & | z ;... YS_

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED e S CIR
District- Hetlth Officer No. g, | T
District File Nomber ____.__.. . o :
Date Filed.... =l R -

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:

S » Registered Apprentice No.... ey

working under my personal supervision.

Signed

) . ' - LiEenséd Embalmer No.....¢

- t . - * .- i -.. . / .
. . . P 0. Addres%eé o W B e B e ™

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)}
_If this body is not embalmed, fact should be so stated above. . 7 )




