PHYSICIANS should state

Exact statemeat of OCCUPATION is very important.

ormation should be carefully supplied. AGE should be stated EXACTLY.

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

—kEvery item of 1
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CERTIFICATE OF DEATH
1. PLACE OF DEATH , Do not use this space.
{2} County....... J ackson / Registration District No jf;
(b} Township........ KBW...ocoreresissnen Primary Reglstration District No.........£.0.5 . Registored No... 2&,.»
() ciy.. Kansas. City,. Mo, () Sureet No., Ra sea.rch Ho. sglta.l HeGaMoa .8t
th occurred in Hospital or Institution, write its name instead of street and number)
(e) Lenz'%gf reaidem:e in elty or town where death occurred yr-. mod. ds. (f) Howiongia U. S‘ lf _ol‘ forelgn birth? ¥re. mos. da.
2. PRINT FULL NAME.... VAQL8. . SMIMET . ... et e ettt et
@ Residence, No.... 3231 _Roherts, Avenue, Xef.Moe. . ... . D .........
{Usual place of abode, it no stroct sddress, ‘writo county or city) {II oonresident, give ¢ity or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
_Femanle White Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

= (ORWIFE OF Rahapd Sunmerq'

21. DATE OF DEATH (MonTH.DAv,axpvEAR)  d8n. 16th, 1438

22, 1 HER CERTIFY, That I nttended deceased from
A 7 SOOI ;19

Ilasteawh............ aliveon . Death is safd

6. DATE OF BIRTH (MONTH,DAY AND YEAR)  June 22nd ., /4? 7 ‘lfd

to have occurred on tho date stated above, at..... 6 35:}) M.

The prineipal canse of death and related causes of fmportance were o3 follows:

. Dote of onset

[ o

L g

A ) e

.......................... Date of......popomire creeee

Name of operation.......ccoce. ..

Wns thers an auto

‘What test confirmed diagn

23, If death was due to ¢

Accident, suicide, or homi

‘Whaere did injury occur?...

7. AGE YEARS MONTHS DAYS If LESS ¢than 1
day, ... hrs.
64 é 24 .
4 8. Trade, profession, or particular kind of
o work done, as snwyer, bookkeeper, atc
E 9. Induetry or business in which work
E was done, as saw mili, bank, etc................ HOU.SG‘WJ.fe ................... EURE BEAR Ao o A ti b SN | SRR £a | 0
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent fu this
year) ... aceupation.......eneiiens

12. BIRTHPLACE (CITY OR TOWN) A

(5TATE OR COUNTRY) Missouri ¥
¢ |15 name Thomas Miller 0
I
¥ | 14. BIRTHPLACE (city or Town) : -
'S { STATE QR COUNTRY) N Mis souri

. i

E: 15. MAIDEN NAME M Heoisel
= e
QO | 16. BIRTHPLACE (CiTY OR TOWN),
= (STATE OR COUNTRY) No Record
17. InFormanT.... . Robert Summers,

(AnoRESS) 93] Roberts Avenue, K.C.Mo,
8. BURIAL, CREMATION. OR REMOVAL &% M—v«‘ﬂ-—-

ﬂfrucaa/ ».%A/ . 222 OATE Jan, 27 =, 3

Manrner of injury!

Neature of injury............. W

Mrs. C.L.Forster

19. FUNERAL DIRECTDR (NAME)

Local Registrar.

(L 4 Embal

's Siat

on Reverss Slde)
P
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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, -or by

, Registered Apprentice No.......

S

wdrkjng’ ftnder my personal supervision,

-

Signed
. .o . Licensed Embalmer. No.
- P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license.}) , |, |

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




