PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

X18808
N. B.—Every item of information should be carefully supplied.

1, PLACE OF %@K‘?HUEC 14 M

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATll-l 3 8 3 7 1

Do not usc this space.
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7 .
{n) County.......... Jaclks dn :’l’ Registration Diztrict No.. 41605
(b) Township........ KaW H Primary Regstration Distrlct No.......... (223 Registered No. !
(€) ClFuimcenns Kansas. City..,..Ho. @) sweetvo.......... 200 West. 4th. St. st.
{If death occwrred in Hospital or Institution, write its name instead of strect and number)

{2) Length of residence in cliy or town where denth occarted yTa. mon.

2. PRINT FULL NAME.
{a) Resldence, No

th.,..S
Usual phwe ot nbode it noatreet 2d

da. {f) Howlongin U. 8., of forcign birth? yra. mod. da.

write county or city) D (If nonresident, give city ot town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

White

Male

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1r{t# the word}

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1l-26= L1938

Divorced

5A. IF MARRIED, WIDOWED, OR DIVORCED

I attended deceased [rom

(] 1
oI lmportn ce wete as follows:

Date of onset

Namae of .nhm'ﬁﬂnh . [RT, Date of.. ... geres s

HUSBAND OF
{oR) WIFE of //)(,fMM 3}}_/.4_4/)\_
/7
6. DATE OF BIRTH (Mom.mv.mg'(run{/ 5-16-1855
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...
85 2 10 OF sivnimrnrrann
Z | 8. Trade, profession, or particular kind of .
o workdone.unw:u?bookkee;er.etg Katired Parmer... ‘
£ | 9 Industry or business in which work
L wans done, a» saw mill, bank, ete,
a 10. Dato deceased last worked at 11. Total time (years)
8 thia occupatlnn (month and spentin this
year)... . occupatiof.........oecvverererrenes 4

12, BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY) I ovig,
E 13. NAME No record
E | 14. BIRTHPLACE (cITv or TowN) -
n ( STATE OR COUNTRY) No record .’]
" :
t£1 15. MAIDEN NAME Ha resord
s 16. BIRTHPLACE {CITY OR TOWN) )
= (STATE OR COUNTRY) No record 7
17. inFORMANT..__Hrs. _Fred_Gray

{AnDRESS) 1601 East 8th,

18. BURIAL, CREMATION, OR REMOVAL

mace_. Oreenlawn - oare.... 131=28 = 193]

19, FUNERAL )DIRECTOR (NAME)

(ADDRESS

Karsns

Mrs..C.l.Forster

(k| tyr Mo

23, If death was duo to external causes (vlolence), fill in also th
prsalitaeintiiy
.. Date of {njury......coiiiiien

Accident, suicide, or homicide?...
Where did injury cccur?,

{Specify city or town, county, and State)
Bpocily whether injury oceurred in Industry, in home, or in public place.

S—
Manner of in:m%_
Nature of injury.

20. FILED.... }%_V 2f153f 777

)." (ypz e

Tocal Registrar,

24. Was diseasa or ig
I 8o, specify.

{Licensed Embalmer’s Statement on Beverso Slde)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by.

i . Registered Apprentice No

working under my personal supervision,

Signed

. Licensed Embalmer No.....
\ ¥

P. Q. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)}

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

-

(Failure to comp




