RESD JUN 8 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS A IS
CERTIFICATE OF DEATH 1 / 8 —i— Y

1. PLACE OF DEATH P jfj Do not use thia space.
(a} County....JACKSON Registration DHmtrlet Now..o.ocoooeorooes vt

o
(b) Township.. KAW.. Primary Registration District No........... Lo Registered No...... 2 ‘414

() cy.Kansas City,. Mo.... @ sweet NeMigsouri River, Foot.of Holmes. .Street a.
(If death occurred {n Hospital or Ilﬁtitution, write its name instead of street and number)

(e) Length of residence In city or town where death oceurred yrs. mos, da. {f) Howlongin U.8.,if of foreign birth? Fta. mos, ds.

2. PRINT FULT an’%.....T\[e.nn.on....B.r.a.dahaw e et
(a) Residence, No...... 7( OaHﬂrriSQn ..................................................................... St. D .................................................. rmrmersnsasss senenes

Usual place of abode, if no street eddresy, write county or eity) (If nonresident, give “eity of town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA'!;H

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
Dwonija rite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 6- " .19
nEnowrl -

Male White
2. ! HEREBY SR TIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 7,
HUSBAND oF 4

—________——————-—_—“ ......................................
{on) WIFE oF :

Ilastefiwh....... ... o . % L NN Death ia sald
6. DATE OF BIRTH {MONTH, DAY, AND YEAR)} M to ha ‘ 8. : ﬁjw »

ANENT RECORD

T

7. AGE YEARS MONTHS Davs If LESS than 1 || ThHj .. Teaih and related ca of importance were as follows:
f——— day, ......... hrs. [

P
V [13 JURUR min. Date of oaset

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper, ete

5. Ind or bustnees In which work .-
wad dooe, as saw mill, bank, ate..,. e M e d 4 m m 4 m 4 ! 2t AN K

10. Data deceased last worked at 11, Total time (years) || e

OCCUPATION

this occupation (month and spentin this
VORI ot sitt e et rernsss st sssamss s abas L2 o021 P —

1
. BIRTHPLACE (CITY OR TOWN).) = Other contributory canses of importance:
(STATE OR COUNTRY) e v

-
ra

ITH UNFADING INK---THIS IS A PE
N. B.—Every item 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 properly classified. Exact statement of OCCUPATION is very important.

|3_ NAME 71M‘ ....................
hd AN AR RR R dam b
14. BIRTHPLACE (CITY ORTOWN)...ocooccon et spo Mg sssssomesssnesnssasinee]
{ STATE OR COUNTRY) . Name of operation

‘What test confirmed diagnosia?.....................

15. MAIDEN NAME 23, If death was due to external causes (violence), fill

Aecldent, suicide, or homicida?

16, BIRTHPLACE (CITY OR TOWN) ﬂ .

(STATE OR COUNTRY) W

1. mroamm.....w D—JM
(ADDRESS) o "44‘ *'M .

18. BURIAL, CREMATION, OR REMOVAL

MOTHER | FATHER

WRITE PLAINLY,

Manne
Nature of injury.

.Licepged Embalmer’s Statement on Reverse Slde)

g ruceGreenlawn. Cemetory . May 26189 26, Was disenso or lajar 2t ot

X 19. FUNERAL DIiRECTOR (MAME) Pet.er‘ B b Lapet. ina I Bo, apecily.......... A

o (ADDRe2 536-38 Campbdll St'm " Qigned) . LAY AP A R y A, . D.

@ " 2. ru_m&ﬂ:z;/ 27 :ry Zh. . B Sz " AN/ 4 ;/,/Aw ...............
0 L
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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 e@b_almegi by me, .....

v
. T e e oo N ) . ! -

) : g e r

or by

at1 P AN R T A . PRI 0 e

R:égistered »_Agn)ﬁrgnti.cé‘ No , working under my personal supervision. _ Sl 2o

Signed

Licensed _Embalmelj ll\T o..

P. 0. Addresa eemeeeeteesipeen

1 - N "'_‘ f. . B v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAN'DWRIT]'NG (Failure to comply
-with the above constitutes grounds for revocation of license.) L ’ ' . - : A

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




