8. No. 300

M —10-47
ay. 5-17-39
I 2908

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

M JUN12 188 e

MISSOURI DIVISION OF HEALTH 1 62()4
T

STANDARD CERTIFICATE OF DEATH State File No.—.

Primary Registration District NOZ-?OJ.._.

1. PLACE OF DEATH:

(a) County
(b) City or town

eckson

Ransas Clty

1f cutside ¢ity or town Limits; writs “RURAL" and name of township)

{
(¢) Name of hospital or Institution:

6238 East 10th. Street /

Registrar’s No. ..__22_"&
(&) County,

2. USUAL RESIDENCE OF DECEASED;
Jackson f{ J’
Kansas- City

@ Swate. Fissouri
{If on city or town limils, writs **
6238 East 10th. Street A4

{c) Clty or town

{If not in hospital or institution, write strest number or location) (d) Street No (i rarel, give looation
(d) Length of stay: In hospital or institution . o
(Specify whether || {¢) Citizen of forelgn country? P 2 2 2P
In thisa community 50 Years . (Ves or No)
yoars, has or days) If yes, name country,
- . MEDICAL CERTIFICATION
g fRINT  Mollie Belle Denming < 33k
. u - — 20. DATE OF DEATH: Month_ H2Y. day. : .
. (b} If veteran, 3. {¢).Social Security No. 1948 " P,
name war No None year, hour i ..iainute ‘f( M
%1. I hereby certify that I attended the deceased from . 1936 -
. 5. Color or 6. (a) Single, widowed, married, 19 ‘o 5;/26 /48 - o
Female White Divorced 4}/ - —i
4 Ser. : ,/ | race divorced L VOT COC ' 1ot 1 tast eaw b 10X Zative on__ 5/26/48 1o___.s
. 6. {¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. ‘ Durati
e/ 2t R alive. . years || Immediate cause of death COLQNAKY._thrombosis |7 el
7. Birth date of deceased..__1 29 1871 with myocardial infarction. ‘
(Moath) (Day) (Your) {Occured suddenly in the home. No ELG,
8. AGE: Years Months Daye If less than one day Due to.._.._.hmc_ﬁ.k.m;._.PnQﬂ.ﬁib‘lﬂ__t_u_ﬂ..ﬁ_t te whether - f ‘
77 4 2 o || -2nterior_or posterior infaretione. . fe..
s Due to -
0. Birttomace .4 0NNSON County ‘Missouri e
{City, town, or county) " "{State or foreign country)

10. Ustal oecupation

11. Industry or busi

5{ 12.
s,

14,
g{ 15.
=

{City, town, or county) (Suu u fareign country)
16. (@ Tnformant, - MI' S - Myrtle A‘Tl““'{t‘ y
® Address....... 0992 Erooklyn
17. (o) Burial (&) Date the:eoL.b-' ’
Bluf PSbrriss=tatiltery ,KingsoiTte ™ BEY

@
18. {(a}
()]
19. (a)

Housewife ) Othet conditions

- {Inclod. within 3 months of death) :
T - 3 PHYSICIAN

Name. Taylor Paul E : . - ﬁ Magl?nﬁ;'d;ul:ig:;: : I.’ﬂ \L(}/' o T L

N I > - N . .

Birthplace Missouri A o Wderline
¥ T - . jwhichdeath
Maiden name YLy AT Yander - O forcim cooary) Of autopsy.:... : should be

. i Hntlr-nlly

_Birl_'hn'lnm

Missouri ()

Place: burial or erémation

Mrs, C,L.Forster

Signature of funeral director.

3

y/ g 7

Kangas City , Mo,

[{a) Accident, suicide, or homicide {specify)

'n wiguhiofe)

{Drata received local vexh

{Rexi

22. If death was due to external causes, fillin the following:

{3 Date of occurrence .
{c} Where did injury occur?.

{Ciry or town) [=]717Y]
(&) Did injury occur in or about home, on farm, in mdu.strial plaae In public place?

(Specily typo of place)

While at wurk?._._._........ ¢ erermzmtmi (¢) Means of inj W—-—-:..‘...’Q. .
Még@é«:__. -
235 Signat (M. D. oresker)
Address 0114 Independence Ave Date signed. B/ L/ 48

(Licensod Embalmer’s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recordea on the reverse side of this certificate was embalmed by me, or by

PR

L - , Registered Apprentice No
_ working under my personal supervision. o - . ’ C
Lxcensed Embalmer No ¢Ll 76

te

. ' | . A X0 Address--f.ff M@-?ﬂ/ﬁ”

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.) i . t . '

"' . If this body is not embalmed, fact should be so0 stated above,




