AGE ghould be stated EXACTLY. PHYSICIANS should state

N el AWl SEad™w #

,

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

[ APR 17 1538

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF ngl-b 9

9749

1. PLACE OF DEATH Do not use this space.
(2) County..JaCKSOn Registration District N°'109‘2 .
{b) Township........ Kaw Primary Registration District No.... BeglsteredN ‘355 ......
@ diy...Kansas. City (@) sirost No . b AT V.Y S HOSDital st.
(It death oecurred in Hospita! or Institution, write its name instead of street and number}
(e} Length of residenceln city or town where death oceurred 78, moa. ds. (f) Howlongin U. 8., of foreign birth? ¥rE. mos. da.
2. PRINT FULL NAME.L![G.—J ..... Jobn. Ha..0eheld N
{8) Residence, No 2306. Colle e st. |:l : S :
(Usual place of nbo e, if no gtreet nddra:. write county or city) (It nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Mal Whit DIVORCED {torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3-2-§ 139
e H »
SHF‘ime:wa - ln Married 2 it HEREBY CERTIFY, That I attend:a/d doceased frdn
. RIED, WIDOWED, OR DIVYORCED 3 2y
HUSBAND oF . J/272 192740 ) DL2Z. ,19m3,
(oR) WIFE OF Mrs. Nellie Schell e 3/?’3 7
Ilnsteaw heFses alive on........ 200 4. - . . 19.5. ? Death iseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) une 21 l y ? / to have oceurred on the date stated above, a
7. AGE YEARS MONTHS Davs ll LESS than 1 || The pr!.nr.-lpal cause of death and related causes of 1mportance wero as follows:
z 8. Trad A'f'? nrticu.lﬁ?ki 4 of 7 2:3;;:’ 37
. Trade, profession, or b X 74
Q work dopng,usnwyer?bookkeeper?af: K 3 C : Wat er
E| 9. Industry or business in which work
E was dt;g; a8 gaw ndn:vb:nk:v:;c. D E'Dt ]
3 | 10. Date decensed last worked at 11. Total time (years)
8 this occupation (menth and spentin this
hi:=: o USROS oeetiPAtion. ..o
- - . - . Other conjgihutory causes o‘t_l_mporta.nce: . f——m
12. BIRTHPLACE (CITY OR TO'
CTATEGR cosmImy Missouri I | FR— J ........ 2oetoc e  O0 ey
14 o b i fﬂ‘“‘ e L]
= 13‘ NAME S ---------
X
E Clinton, . ¢/ {-
N )] ] _. . .
;E 1 B{[gﬂl&%}&%ﬁgggnTom ~ Name.of opefstion.......... Date of.
MO + — ‘What test confirmed diape there an nutopay?....
] - ;
u 15. MAIDEN NAME- Matilda Fehn 23. If death was due to external causes (vlolence), fill in also the following:
5 16. Bl(!g_'rl':'.lrzl.ozCEoE’C!p ORTOWN) e . ;f:ldm;,ds:ﬁmde er ho::lcide ............................. Date of Injury....ooeecceeeene I L T
COUNTRY cour? .
b ) #lssocurl ere did injury o i8pecily ety of town, connty, and State)
Specity whether inj oceurred in industry, in home, or in public place.
17. INFORMANT. 74 . Hetlix... M e i ’
g 30 A -
18. BURIAL, CREMATION, OR REMOVAL . ;‘:2’" :f Sy
P ature of injury.............
PacE O L. Mary's DATE. _342 an 3 2.___.19___ oy j‘ 0.
! 24. Was disesss or injury in any way relafed to occupauon of deceased?...
19. FUNERAL DIRECTOR (NAME} QUIRK & TOBIN CO s I 80, speciy....
(A00Rese Kansas Ci ty, MQ—-—,— {Signed).... AV . ...M.’D.
. FILED...s3. 2 7. méﬁ 2 27 Lo rertr cor (Addrus)’ 22 J" {”
) . Local Registrar. :

(Licrensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

r . -

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

-

-y Registered Apprentice No .

working under my personal supervision:

Signed

Licensed Embalmer No.

P. O. Address.

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

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




