THE DIVISION OF HEALTH OF MISSOURI

33991

ot | ALEDOCT 29 1943 STANDARD CERTIFICATE OF DEATH Suae Fite No
.'m—'ru NO. REG. DIST. NO ZQZ PRIMARY REG. DIST m./aa_.g_ RepmmnNo......d’.S?i .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectssed lved. If lastitation: residence pefors
a. COUNTY a. STATE b. COUNTY ad -=n=
Jackson i »

-..-J '

b. CITY (I cutslde corpurste limits, write RURAL and give ¢. LENGTH OF A
STAY (in wiis place) X

township)
TEWN Kansas City months

d. FULL, NAME OF (If not in hospltal or institution, give -T: address or location)

c. CITY (1 octadds corporata limits, write RURAL and give mhhip)” q

_“"ﬂ‘_l{nnsns City

d, STREET (If rursl, give locatlon)
ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

*Ilr?SSFI!'.I[L'?TION 2641 Forest

J

« Berkshire Heotel

3. NAME OF

a. {First)

b. (Middle)

c. (Last)

DECEASED . 4, DS}'E {Month} (Day) (Year)
{Treear Print)  EH1th n She DEATH c
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIR S AGE (In yaars| I¥ UNDER 1 YEAR | I UNDER O WS,
\ WIDOWED, DIVORCED (8fdeity) ‘ ' last birthday) | Montha| Days |Fours { Min
Fewale\l | white v . . 24, 1890 | 59 3 7
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- RTHPLACE (Btate or forelzn oountry)’ 12, CITIZEN OF WHAT
dops during most of wo) life, aven if retired) . DUSTRY s I COUNTRY?
“HouSewf Home Danvill :
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME SBAND OR WIFE
W1lliam W. Purdem da A. Tayl
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 0o, orunknowa) | (If yes, wive war or dates of service) [ - - NO.
No None “as-UNA. Mrs. TId 240 Kum

f :

. Enter ouly onecaise per

18, CAUSE OF DEATH
Itne for (a), (b}, and (¢}

*This does net menn
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 P

MEDICAL CERTIFICATION

INTERVAL

Lol -

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

W

B
/cmss’r ann EEATH
Y

rise to the above cause (a) stating .
the underlying cauvae lnst.

DUE TOQ (c)

tion which coused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

W@Mé%%/

- ]
19a. DATE OF OPERA- | 15b. MAJOR DINGS OF OPERATION ’ ‘5 r\ 20. AUTOPSY?
TION W - /
. oo oF ves [ wo OJ

21a. ACCIDENT {Bpeeity) 21b. PLACEOFINJURY(V: inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory, mrest, office bidg.. st0.)

HOMICIDE D —~
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED

INJURY

%—W .

211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE[™
WORK AT WORK

, Iﬂ_féz,lo %“;LL_ 195@ that [ last saw the deceased

L B

22, I hereby certify that 1 attended the deceased from
alive on %ndﬂyﬁ death occurred at © 230 PMfrom the causes and on the dale staled above.
28y SIGNATU * * v (Degres or tie), | 23b. ADDﬁ& 23c. DATE SIGNED
Mt Cuc ol Wi V|2 ono fRallizarers-ex

Zia. BURTAL. CREMA- | 24b. DATE
TION. REMOVAL (pecity) -
Burial Oct, )3, 4R Ponner Sp

BV ThE: 4 :

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

DATE REC'D BY LOCAL | REG!
REG,

— -

RS SIGNATURE —

ADDRESS

LA

IRECTOR' 8 SIGNATURE

/4

=, ;(imu.

icensed Embalmer’s Statemnent 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, 01 by

e eeAAE TR RS Am e acs rene oS rerassasaSeas e ee a8 14 SRR eeeecnn coemeemte en e S rrae et s enmt e aa orae S ameeeTeete s eteseseases se e s mmenan , Student Embalmer o,

working under my personal supervision.

STUABNT 1uveneerennvianarnnas creesess sesnas Signed.. /. Z ,ZV"/JQ/)MM@

Student Embalmer

Licensed Embalmer No.. 2? 2.7

P. 0. Address ‘ /( 6& /«\/

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

If this body is not embalmed, fact should be so stated above.




