r. 8, No. 300
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lev, 5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

PLEDJUL 3 1949 o9

MISSOURI DIVISION COF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

19449
2589

State File No

Registrar's No.

LA AT

Registration District No...
1. PLACE OF DEATH:
(g} County
Kensas Clty

(&) City or town
{If outside city or town limits, write "AURAL" and name of townahip)
{¢} Name of hospital or institution:

General Hospital

{If not in hospital or institation, wrils strest numh:zé

(d) Length of stay: In hospital or mstitution_.......__._._.._,_..._._gx [ N

Jackson

2. USUAL RESIDENCE OF DECEASED:

e
(@ sate. Misgourl o County_:I&QKB_OL_»MZ...__

(&) Cityortown.._..._ Konasas City v
(lfouuldo city or town Yimits, write “RURAL") y

3701 Gardner
{Yes or hQ

(d) Street No

(If rural, give location)

Bpocify whether || {¢) Citizen of forelgn country?. no
In this community 3 6 Yearsa
years, months or days) If yes, name country,
3 (@) PR[NT MEDICAL CERTIFICATION
rulr. name____Valentlne DUCOUILOMBIER 21
]| 20. DATE OF DEATH: Monlb_lll.gn.e_..m.m._day
3. (b) If wereran, 3. {¢) Soclal Security No. 2
na;'ue war no I one ﬁ mf.w.lm_ hour. 5 minute, O A ar
4 i 21. I hereby certify that I attended the decensed from
I 5. Color or 6. (a) Single, widowed, married, M 9. to 19
«se female | ne.white vorced MAYL LA, || 1o trast saw b ativeon o
6. (b) Name of husband or Wife. . uuiumscerenss 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above.
Duration
w-lig0n. Ducoulombier ative..£3.....__years Imm;te gty of death
7. Birth date of deceased MY _ .7 23 1888 4 - X tndd. Z
{Moalh) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
60 | O 28 " i
; I Due to.
9. Bhthp!ae___.__B 1. fJ/
© = (City, town, or county) (Stats or lorelgn countfy) qw
. Other conditiona z ‘
10. Usual occupation oo H.Du&ﬁ_ﬂ_ifﬂ i (Tneluds preguancy within 8 manths of death) l J 1 ey
11. Industry or business At home . MaiorE PHYSICIAR
or findings: _
H(s2 Neame. BmAL Verheye . . .7 |I" Ofoperatlons . e
>4 -
5113, Binkotac et Belgium/ gt
. (CilUiiEﬂr_wum } !, (State or foreign couniry) Of autopsy. e arl? hould&be
E{ 14, Maiden name ... W Q % M ~— E Z e T sta-
X e =, " hqtimlly
S 15. Birthplace Wit Belgium £
g e ————" Cate o tienaouniay 11 22, 1f death wan dile to external causes, fil in the following: M/ ‘J

16. (o) In.formnnr_.__MI‘.B.-__claudﬁ_HBJ_.l i
@ Address__. 2011 Elmmood, K. C.. Mo,
7@ Burlal - @ pae thereat,. e 2 B=

{Boarial, aemation, or rexoral) {Mgcath} “(Day) (Yau)
() Place: burial or mmwﬁ&ammym&_c-emetew
18. (¢) Signature of funerns M@dLO0AY~McGllley-Eylar.

&) Address.... Kansas_ Vo ourl
- 3.,
19. (a) = - " (3
(Date received locei veZristrar) {Rers s signature) Address

() Accident, sufcide, or homicids (specify)

(b) Date of occurrence é kst tj Q’{
() Where did injury occur? - e 2 e f"""-‘
{City, towa) (County)
()} Did injury oceur in or about home, on farm, in industrial place, in pu.bhc nlace?
Leprrna,

ﬁw‘:ﬂ‘: type of place)
While at work?... edeteg_. ... (¢) Meansof mpy......fz'—_ug____

@W“’(M D'uruthQ.&T“’“
LY T //,%w L Dt signeads LA/

L4

(Licensed Embalmer’s Statement on Beoverso Side)



- . . ! . [

STATEMENT BY LICENSED EMBALMER

+

1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embnlmed by me, or by,

——

, Registered Apprentlce No

working under my personal supervision. 52 : g

- - . Lxcensed Embalmer No. yﬂé '?
. 0. Address, /MH 2o AP

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 so stated above,




