- N;;:; DEPA%‘I‘MENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 2 ‘
- URRAU OF THE CENSUS
5-17.39 1 STANDARD CERTIFICATE OF DEATH State File No Y5y
Registration Diatrict No...—..... £ L L Primary Registration District No.........é...‘...e_g__r Regisirar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: t/?
a8 (s) County. Jackson 1351
xe Jilggouri Jackson
& || @ civortowm Kangsas City (e} St ® °°‘3'_“Y 3
u o lisits, write “RURAL" woshi ; &
E {c) Name of hDSl;l:;l ;.:‘n:lt’i{ﬁ:: fiuila, weite “IRURAL” and name 0‘; ebie} @ City or town..... K(laf'ol;lfded;-?y urgnwn.?ir‘:iu write "RUTAL™) ‘{P
oo 2101 _Linwood. B U
= (ll not in hospital or institotion, write |k%&gﬁ%) {d) Street No.......... ElQl""Li%f“};?ﬂO"%;ﬁ:%%l'eyﬁ'r"d".'""'£
Z || @ Length of stay: In hospital or institution no '
= {Bmecify whather || {) Cltizen of foreign country?... J10 (Ves or No)
‘ In this community 1l yesr
E yeara, months or days) If yes, name country._.___... .
=
MEDICAL CERTIFICATION
= . PRINT
& 1 o Mrsa Meary Ann FLINT . Seot
« - 20. DATE OF DEATH: Month EPL. _day
3. (b} If veteran, 3. {c)} Social Security 1948 1 . LI' 5 A,
fg pame war no No none year. hour. ,—mmlrta M
21. I hereby certify that I attended the deceased from
E / 5. Color or 6. (a) Single, widowed, married, 19, to.t 19
J || + s=female/| ne wWhitiel 2 svoceaWIAOWED. || inat ctastsawh ___aiiveon .~ o
E o.c 1(';) Name of hushaﬁ:i orwife. ... 6. {¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. ' Durati
as. A. Flint ; Immedi { death .
v AliVeerearsrerennernnn years || Jmmediate cause of deat
< 7. Birth date of deceased..... Sﬁyﬁﬁmber 301 1869 Supbul“ative OSteomye:LitiS
g Month) . . (Pay) (Year) Probapble Septicemla
4.} 8. AGE: Years Months Days If less than one day Due to Fracture Of ri ght ﬂ.ip
Z
E 78 1 l 9 hr, min. [| 7
- Due to
gl e Birthplace . _NEWBLK _._._I\I_Q_V!._J'..e}'_é.e.[
= (Civy, town, or county) {3tato or foreign country) T -
g 10, Usual occupation At home oA . . Cﬁ-::l;:::ildon
[~ 11. Industry or business T ...| PEYSICIAN
. di
>I‘ E 12. Name GHP]H qh’h" kp-' bk R D - . ‘B,;U'i"i‘r:’g:“q ‘,. Underli
nderline
é =4 13. Birthplace —— ) Germanf?' lthl;:icause to
] wwn. or wunl.y) " (Itate or foreign coantry) which death
5 c"ﬁ' Of autopsy.. should be
14. Maiden name P | & lcharged ata-
- a . tistically
S irthplace - Germany 7 . y
- . 15. Birt - - + 22. Ii death was due to external causes, fill in the followlng:
b= | (City, town, or county) - (State or lureign country)
= 16. (o) Informant Mrs. Eleanor Hallauer . (¢) Accident, suicide, or homicide (specify). __ﬁﬂﬁid.ﬁnt-j_g
B ® aggress_ 220QL Lanwood Blvd.,K.C.. Mdl & Date of occurrence o] %ﬁngéﬁgﬁf"ﬂﬂa SRS—
17. (&) RPHOY_&:L : (¢ Date ‘hemf“__g._"lQ =Y& | () Wheredid injury occus? e (C‘:“mﬂ . —
{Burial, cremation, or removal) Monik) (Day) (Year) () Didinjury occur in or about home, on farm, in industrial place, in public place?
{e) Place: burial or mmﬁoaﬁmhs.,tﬂcl{.ton.,..-.}{.&;;sag_.._._ Fell én sidewalk
18. (g) Signature of {uneral &é@;lngTMCGlLlﬁ}':Eylan
Missourd
(Licensed Emnbalmer’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 by...

........ ) , Registered Aﬁb-re-ntice No ,

-y ”@ \Deat & . Inatlall

Licensed Embalmer No d D 7 O
P. 0. Address........ A‘C_ _____ hid, ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

* Ifthis body is not embalmed, fact should be so stated above.

working under my personal supervision.




