LS RS
RECUMAY 9 W38 MISSOURI STATE BOARD OF HEALTH

2. BUREAU OF VITAL STATISTICS ] '3 4 '} ")
8 E - / CERTIFICATE OF DEATH t
1. PLACE OF DEATH - Da not use (his space.
38 o
ELS (8) County.JACKSON / Registration District No 79
ﬁ B (b} Township...R8W. Primary Registration District No.
B (c) CHyooooooooo Kansas. City. e () Btreet No....North Eagt -Hospilial . st
al g.'..ﬂ. ty ) e ‘(, death occumg? q};ouplta oansmutlon. writs its name instead of street and bumber)
g E‘ g (e} Lengih of residencein city or town where death occurred yra. mos., ds, (f) Howlong In U.3.,if of foreign birth? yre. mos. ds.
D B - R
u Eg 2. PRINT FULL NAME Mrs. Geraldine Ruth Darby. le {2
p.g {(a) Residence, No. 5025 B&:LQB St.
= : {Usual place of abods, if noatreet ndd.ress, write county or city) (It nonresident, give city or town and State)
z 29
n =
-4 iio PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< =%
x v .E 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED.0R || )|\ o0 b o , 41 1 1o
CED t| . MONTH, DAY, AND YEAR .
c Mo Female ¥hite WORCED QR FEEY : Apr a3
A 35 22 | HEREBY CERTLFY, That I attended deceased from
k] E 5A, IF MARRIED, WIDOWED, OR DIVORCED B’ ;
< Bi glé?%l;g or Ray E. Darby - A B0 18 o, Al k... 103
4] Eg hd Ilastsaw h.@\.__ aliveon..... &< F L 5K ... . 192 Death iasaid
o
N HE 6. DATE OF BIRTH (MonT. oav. an vear) September 4, 1900 || o have occurred on the date stated abave, nt...... A-m 7:30
E o ., 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
- 'ﬁg day, .........hrs. —
! s =] 57 6 2. or..............min.
» [T}
@ F4 8. Trada, {ession, ot particular kind of
x <Eg] v imimomhuanigle et At héme. .
—~ T '; 9. Industry or business in which work
3 = E Py was done, as saw mill, bank, ete,
z & 3 | 10. Date deceased tast worked at 11, Total time (years)
E a 5 8 this )occupar.ion (month and npeutin this
< 2o FOAIY e e
8
S o 12. BIRTHPLACE (CITY OR TOWN).... Kansas Lity..
§ g (STATE OR COUNTRY) Migsouri . .
o o
2% €11 name Frank H. Millard -
=4 El , . ) .
3 14. BIRTHPLACE (CIiTY OR TOWN)..... ; .
< i
- % Eﬁ " ( STATE OR CoUNTRY) Pem Bylv a = ! Iﬁ: b:;:::;:::d dmgnmu" ‘Was therean auwm
ﬂ E WowWhRAL Leat conlirmed dIRFTORIE . ..ccooimeeiermmirimmbnmarbinaias
4
SE i | 15. MAIDEN NAME Flora May Lynch 23. I{ death was due to external causes (vlolence), fill {n'also the following:
E :g B 16. BIRTHPLACE {CITY OR TOWN) x:dcn; ;Em?ide' or hox::icidu’ ....... . Date of in;ury .................... 18
ere 1n, occur
E ; : (sTaTEOR CQUHTR” N WGSt Vian ia i (Spodfy city or town, county, and State}
Loy Specify whether Injury occurred in’ lndustry. in home, or in public place.
eH 17. INFORMANT... R&X B Qa,r . (ﬂusb a.nd) I
E: (ADDRESS) ¥ ) , -
P Manner of inj
=4 . BURIAL, sem. o i

Neture of injury.

D

<] MO - i ] 4 952
§ 50 PLACL.KMS_BS___CJ.H - DATE. _..Apl‘ ’J 24. Was disease or injury in any way related to occupation of deceued?'m
* 14 19. FUNERAL DirecToR ...otine. %. McClurs... et || 11 80, BDOCIY e 4
- .:33 (ADDRESS) Kansas City, Missouri  (Sighed)
@zo 20. F!LED/(/KA/)’ 1;3{/27 277 02 )2/J f (Address)
y Local Registrar. i

" (Licensed Embsalmer’s Statement on Reverse Side)




= AN
. AN
o 7 P D ven,
\\ +
~ ' N
; i* . B T
, S . SR i @
) - . ) L LAY T
. . , LT SN .
- - - PR I . TN ] o T
L B Q-‘U" I
‘ ' '4 ' R _; il . “r.k:{
;o . I
] . ‘—' . . N
. . . ‘l \ & ™, (:
-- e
' 1 i L ™~ O ' ~, T
' . - ¥ -
T ! m’ﬁ . )
. . fe~ -
e M1 PO
- + ’ 1 "\,
i o *
- T
& . O e . . . T~ : )
STATEMENT BY LICENSED EMBALMER ’ ' w ,
) . Do, - . -
L » Licensed Embalmer No ——
- ' ] ’ . N - l.
hereby certify that the body recorded on the reverse side of thm certificate was embalmed b_y _
N N L N
1L E ; :
No. L errszesienn O BY N . reeeeeesioreinnry Registered Apprentice No - .
working under my personal supervision. T ' _ v " e : ' T ST
oy Signedeto D 0T L -

LRI [
: H

- a

“Licensed Embalmer No : : !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn.l]ure 10 comply with

the above constitutes grounds for revocation of license.)’ .

-4



