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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Elﬁunmu OF THE CENSbAZ STANDARD CERTIFICATE OF DEATH State Fite No 2 3 5 4 1
$ILED AUG 1
Registration District No..._ L L /L. Primary Registration District No... / .d o L_ © Regisirar's No............ 29{}6_

1. PLACE OF DEATM:
() County.J.aCkson

{# City or town Kansaw City

{Ifontside city or town limita, :riu “HURAL" apd nama of township)

(¢} Name of hospital or institution:
Menorah Hospital f)

(It not in hoapital or institution, wrlte street number or location)

{d) Length of stay: In hospital or institution.. 2o S20HOUIS4S

Life

In this community........

Xin.

{Specify whether

years, months ar days)

2. USUA)L RESIDENCE OF DECEASED:
(@ Sate.. Jiissouri @ County.._dackson d ,F
{¢) City or town Kansas Cit_v
(If ontsida city or town limits, write “RURAL") k
{d) Street No........... 4~ Qﬁﬁﬂakstree t

{1f rural, give location)

{ey Citizen of foreign country? Mo (Yes or No)

)

If yes, name country.

MEDICAL CERTIFICATION

3. {(a) PRINT g .
rrv. Ann_ Nuttier
FULL NAME She o 20. DATE OF DEATH: Momb. 2UEUSY .. 2
. ! 3. i it
3. () 1 veteran None @ ﬁon:’! v vear_. 1948 O b minute &5 A MM
name war. No f’ {~ 4 ‘\/
21. I hereby certify that I attended the deceased from l
. Colot.pr. 6. {e) Single, wlglowed married, 19....... Y VR T Y. &'
Female 5 S te le ' ' '
4. Sex / race. di -----g— rerimree— || that T last saw hed..... alive on... ALf e reruemnirsresnrrensanene 19‘-‘:}/
6. (3) Name of husband or Wilé.......oeoe. G, (c) Age of husband or wife if || 2nd that death occwrred on the date and hotY stated above Duration
_________ pliver=mm= == vears Immediate cause of death i
7. Birth date of deceauedAu.gu§t 1 1942 . - \
{Manth) (Dey) (Year) \I )\»Q/V\MMJ. L
8. AGE: Years Montha Days If less than ore day Due to A b b V
0 OO e o Xogx 2 Ol bwanard
0 l hr. min. ] \[
Due to
9. Birthplace..... I%ans_aacitl)’ (5.___M1f,s_s:puxi§) 7 4
City, town, nt Late ot furelgn country, K
N e Other conditions. / j g
10. Usua! occupation one {Include pregnancy within'd-mafitks of death)
11. Industry or busi ‘ : PHYSICIAN
ndustry or ﬂnm Major findings: / R
E 12, Name...ocharles C,., Nutter of ‘—‘9"”""“'/ P ‘| Undertine
51 1. Bispiace_Richmond ... Liszouri() - ‘ (oot
(ny town, or conzfy) (State or forsign country} Of autopsy should be
£ ¢ 14. Maiden name... allev ‘;{m’gﬂ;m'
E 15. Birthplace ..lllino i-S—j—)--- 22. If death was due to external causes, fill in the following:
-}

® Adam055 _Oak_ Street

1. @ Burial ) Date thereotAUE_3,1942

(Buria!, crematlon, or removal) (Month) (Day)
(¢) Place: burial or cremation.. Blc. g Missouri
18. (o) Signature of funeral director o

() Addr 01 _Brush. -Cree]; 1:.:d
19. (s} ﬁi—lﬁqﬁo)-\ ) .' .

(Yezr)

(Data céosived lofal registrar) (Registrar's signature)

{ (&) Accident, sulcide, or homicide (specify).. ="
/

(4) Date of occurrence

——""—/
{c) Where did injury oceur?,

(City or town) (County) {State}
{d} Did Injury occur in or about home, on farm. in industrial place ia public place?
/

""" (Specify lyp- of \
While at work’.__._-._.._....__. ﬁ; of Injury.. AL

23. - Signature...Re.. \

Addm___\Lﬁ.?a“L.(}vMﬂ» ............. Date signed. ALY N

5 \C'" {Licensed Embalmer’s Statement on Reverse Side)
v




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN IIAVDWIHTING.

the nhove constitutes grounds for revocation of license.) , .

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

(Fallure to comply with



