PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION ig very important.
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AGE should be stated EXACTLY.

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

o

L o,

BEDALG 7 19 MISSOURI STATE BOARD OF HEALTH
39 BUREAU OF VITAL STATISTICS P .
CERTIFICATE OF DEATH 3 4 fé f)w[)
1. PLACE OF DEATH ? ? Do not use this space,
{a) Counly......... Jackson é B atlon District No....... 3 . N ‘3
{b) Township....... Kew ﬁ Primary Registration District Non....o......... rfeer nemred%ﬂg 1.6 83
« ay. Kansas. City,. Moa ...l (@ swee Neoioi Sta.. gs Hos ital., . KeCoMO o catenec gt

denth occurred [h Hoapita)l Inst:tut'fm. write ita name instead of street and number)
(e} Length of ;esidence in city or town where death occurred yrd. mos, dd. (f) How longin U. 8.,if of forelgn blrth? yr8. mos. ds.

/2
2. PRINT FULL NAME...
{a) Residence, No.

T, K G,M A TR Bt | [ i s st st s s e

QY 11 e
{Usual place of nboda if |§x street add.rm write county or city) {If nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 2
. DIVORCE (w rile the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) July 1. .1939
Female White ‘an
22. | HEREBY CERTIFYAThat I nttended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCLD
HUSBAND oF o e
(OR) WIFE OF ~====="=

6. DATE OF BIRTH (MonTH.Dav. anpYEar)  July 13th, 1939 to have occurred on the date state nbovee:t/té
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of lmportance wuro as follows:

4
-
-
B
@

- day, [Dato of easet
- - or.......

z 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper,ote, JRRUTUR PP
E 9, Industry or business in which work
by gy o Aledugeniminte Al R & ¥ iy - o VI | F A0 /- Aot SIS 40 - SO S ——
3 | 19. Date deceased laat worked at 11. Total time {vears) &7
8 thls cccupstion (month and - spentin this

FRAT) oot nerrcortprmrstrri et s asanmsas i snsrsranse OCCUPBION. ccreertcmmeecimenenene P N UUURUUUSNRNUUPEDRRROVE - AUITY S UURUPOPOP U PIITITY NP
12. BIRTHPLACE (CITY OR TOWN) £

(STATEORCOUNTRY)  fgngas City, Mo, et S

; n.vaME_ Williem Yertridge / """""""""""" i
|- .................... ﬂ
: sas l ‘What test confirmed dmz'nouh? ................................ Was there an autopsyt......coooeeue
14 .
i | 15. MAIDEN NAME lucile Me Elyen 23. T{ death was dub to external causes (violence), fll in also the following:
& Accident, suicide, 0F bomieide?.....ooocrnrerrerecernns Date of injury’......oeestien S L S
0 | 16. BIRTHPLACE terty 0R TOWN) W"]';" '“:udi ° ::m:_‘f ¢
3 (STATE OR COUNTRY) Oklahoma ere did Injury {@pociiy €ity of town, sounty, and State)

Specily whether injury oceurred in Industry, in beme, or in public place.

17. inForManT.... Mir o Fm. Partridea,

{ADDRESS) . ,
— 422 No. Kensington, K.C. Mo, |l munner of injury

13, BURIAL, CREMATION, OR REMOVAL Nat r T —
mace. Green Lawn, Cem. ... July l4th, 3g)|Taturec IJUTY oecnr oo emistssssssmsnns s s e oo :

19. FUNERAL DIRECTOR (HAME) ¥rs. C.L.Forster 1t 50, specity.... S

(mnafe.‘sn 918 Brook.lvn Avenue’ K.C.Mo. (Signed . o Bl S = et RN , M. D.
2y 1027 072, P21 G &(m |

Local Registrar.
{Licepsed Embalmer's Statement on Reverse Bide)
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STATEMENT BY LICENSED EMBALMER
‘ T 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.....ccviiiincniinisrennns
working under my personal supervision.
: Signed . eretreeesene e asae aene e
< e e . Licensed Embalmer No.........
’ P. O. Address._.- . rrenenanen S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comff
with the above constitutes grounds for revocation of license.) .- - . .
If this body is not embalmed, nbove space should be left blank. '




