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N, B.—Everyitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properiy classified. Fxact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

(E'B DEC ¢ 5 138

1. PLACE OF DEATH
(n) County...........'.].a'ckson

Py
7~ Registration District No

38124

Do not use this space,

Registered No@.ﬁﬁa

377

(b} Township,,. W ﬁ Primary Reglstrotion Distriet No...........7.. 0.7 .
© City......... 580888 City ) Sireet No... 5405 Baltimore Avenue S ¥
(I death occurred in Hospital or Institution, write its name inatead of street and number)
(c) Length of residence in ¢ity or town whera death occnrred ¥y, meos. ds. (f) How longin U. 8,,If of forelgn birth? yes, mes. ds.
0o
2, PRINT FULL NAME...{,{....?.??. .2 Ada My BOYBOD e
{a) Rostdence, N06405 Ba‘lt imore ﬂ'venue ............................................ t. D ....................................................................................................
{Usunl place of abode, if no stryet address, writn county or city) (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

o

MEDICAL. CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR . e
DIVQRCED (write the word) 21. DATE OF DEATH (monTH,0aY, AN ¥EAR)  NOvember 6, .1135,
Fanale VWhite rried :
T T a—— 22, I HEREBY CER%%F Y, That I attended deceased from
. IF MA ED, WIDOWED, OR DIVORCED
HUSEAND oF k T. Fulton July 2L L0292, November 6 1908
OR. OF h
= lsstaaw hE X ativeon. NQVEMbET 6 1928 . Death tonaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ma,y 14' 1879 to have occurred on the date stated above, atP'm 6= 35
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, . hra. e
59 5 22 or ’ Dale of onsct
2 8. Trade, profession, or particular kind of
o workdone,usawyer,boukkeeper,ebc............A.t.i....!;gmg.....................‘.....
: 9, Industry or business in which work
t was done, a3 saw mill, bank, etc,
3 | 10. Date Acceased last worked at 11. Total time (years)
8 thia occupation (month and apentin this
b= 5 T TV ' tion
12, BIRTHPLACE {CITY QR TOWND.......coooooiverrereceninsaserecsmsascsmssssmrss sessssssssusmss ssssisso
{STATE DR COUNTRY) I 11 1n°i 8 -
E 13. NAME H. vl. Joh-nson ................
I et st a1 g g TR R S 50010 AT ; =
- , b ~ & Y .
14, BIRTHPLACE (CITY OR TOWN)... 1
E ( STATE OR COUNTRY) Kentucky l Na; ol" operation.... r - ate Of...2 EEwi-r
‘What test confirmed diagnosia?. .............. %5 ... ‘Was thers an autopay?.... 27 '
4
|:'|‘:' 15. MAIDEN NAME Angeline POOl 23. I death was due to external causes (viclence), fill in slso the lollowing:
- . 1
5 | 16. BIRTHPLACE (CITY OR TOWN)..... . : g‘d“;:d"i”‘f’“' or h°‘:‘”d“"
STATE OR COUNTRY ere did in oecur
z ¢ ) Kentucky i my (Specily city or town, county, and State)

17. wrormant, Mark T, Malton

(sooress) 6405 Baltimore Ave., Kansas Cify, Mo

18, BURIAL, CREHENAE SN RGIGVX Mount

moriah. Lem.

2

PLACE Kans&s City, MO. DATE NOV. 8
19. FUNERAL DIRECTOR (NAME) 31‘55-}1'9 & MoClure
oores?) Ransas City, Missouri. N

Specify whether injury occurred in Industry, in homse, or in public place.

w.ueo Ay .o 222 227,

Manner of injury........ 4‘
Nature of injury....,... T r—— e
24. Waan d alatid to pati "A—O n
If no, spec 4 s ......................... g e
> y i o)
(Signedy Mg, At

(Address 420Proess';l,on

Local Regisirar,

_Licensed Embalmer’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 ine,

'o;— by

N . .

‘Registered Apprentice No working under my personal supervision.

Signed

) i_icensed Embalmer No.

,

- P. 0. Address

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

If this body is not embalmed, above space should be left blank.
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