(ADDRESS) 3226 Fast 28th St.
18. BURIAL, CREMATION, OR REMOVAL

.|) i Nature of injury.
race.White_Cloud, Kans o . jon of d ar..

24i. Was disease or in.lu:yﬁ anyway related to pation
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Manner of injury

19. FUNERAL DIRECTOR (NAME)... —Btine. . I%Cl '@ ger oo || 18 30, ApoCify
K

(ADDR 32
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LEC'D AUG 7 MISSOURI STATE BOARD OF HEALTH
24 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
313 1. PLACE OF DEATH s i g DZAM.Q;.
'g g {n) County......u Jacks on, i Beglstrstion District No.. ?
c Kat ik
fr By (b) Township.............2 Wy Primary Begistration Distriet No..........c.ccocivnnniien Registered No......... 2 633 ..........
4 (& Cly Kansas City, Mo“) Street No. 3236 EB.St 28th S:[‘u, : )
) 54 (11 desth occurred in Hoepital or Inatitution, write its name instead of street and number)
; E g (e} Leagih of residence in efiy or town where death ocentrred- yTSs. mos. ds. () ¥owlongin U, 8.,1f of forelgn birth? . TR mod. da.
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: p.. Q (Usual place of abode, if no atreet address, write county or city) (I nonresident, give city or town and State)
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] EE DIVORCED (write the word) 21. DATE OF DEATH (MoNTH.DAv.axpYEam) _ Suly lst, 19 39
= . aTs
3§ Male Whlte U:.do‘wed 22, HEREBY CERTIFY, ,That I attended deceased from
3 3 5A. IF MARRIED, WIDOWED, OR DIVORCED i
. S8 HUSBAKD oF : .to .............................. 193?
| .gg ¢ Orlevia J, Bliss, 34{0 poy 14 ......... 19‘37 Death fn pai
-
, 34 6. DATE OF BIRTH (MQNTH, DAY. AND YEAR) / ‘f to have occurred on the date stated above, Bt 5
R 7. AGE YEARS MONTHS DAYS lf’ LESS than 1 || ‘The principal cause of death and related causes of imporulnce were an follows:
s ﬁ E . 17 day, ..o hrs.
5] b= | 93 3 L3 AT — min.
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=] z 8. Trade, fession, articular kind of .l R
qf % Q w:'k':ic?;g. f:;::y(::rr?bookke::;er?et: Rets;red, ot Bt et
T '; 9. Industry or business in which work
- o was done, as saw mill, bank, etc. " 5
& g' a 10. Date deceased last worked at 11, Total time (years)
au 8 this otcupation (month and spent in th
i Y R 0CCUPBHOD. ... oo
3.8
S 12, BIRTHPLACE (crryorTown)...... B8 sachusetts e [
E (STATE OR COUNTRY) .. ‘
38 P —
é"g ; 13, NAME |58, IR |
EX % | 14. BIRTHPLACE (c1TY or Town).™ -~Me.ss achusetts.a... 9. Name of ooerat
4 < ™ { STATE OR COUNTRY) ’ ame ol operation.
d 'Ea What test confirmed diagnosis?.f
po -
58 & | 5. MAIDEN NAME Unknown 23. 1f death was dus to external causes (violence), 6l in glso the following:
. . - . . i , ide?..... et 141 rerrerrenverspesa 19........
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Local Registrar,

(Licensed Embalmer’s Statement on Reverse Slde)
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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,

: B ": ey OF by .

Registered Appl:entice'No ‘ T workmg under my personal supervnsxon
. . L LN T . . . e S;gne,d é‘ )% w

T * T Licensed Embalmer No yé 5174 i
B ' P, 0. Address /L Q‘L,f\

Note: The above MUST BE SIGNED BY THE LICENSED EMBAMIER in his OWN HANDWRITING. (Failure to compl

. with the above constitutes grounds for revocation of license.)" - .
If this body is not embalmed, above space should be left blank. ' ' ' . ’




