PERMANENT RECORD

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 {t may be properly classified. Exact statement of OCCUPATION is very important.,
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DEPARTMENT OF COMMERCE
BUREAU oF¥ THE CENSUS

(E6'D SEP 6

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

28239

Siate File No.

193 o0
Reglstration DistrictNo..._.E ? Primary Reglstration Distriet No.___- {... .....3.-’- Registrar's No UQ( i
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: ,
(a) County. Jackson . -
®) City or town.___ % Kaw._J Kensns (j 57 N s (a} State Missouri (&) County__dJockson

{If outsidas city or town limits, writs “RUNAL" and nome of mwmhlp)

{¢} Name of hospital or institutlon:

P

(I not in houpital or institution, writo atr

tot nutnber or location)

{d) Length of stay: In hospitalor Institution.

Inthis community.

{Specity whether

Kansas City, Mo,
(If putside city or tawn limits, write “RURAL")

(d) Street No.212 2 Wash . 41:2.11(3.;. Shr. .,...,K.LQ.AJI‘IQ .

{if rural, give Incnuon

(e} City or town

years, montha or daye) {¢) If forelgn born, how long in T. 8. A.7 Yeats.
MEDICAL CERTIFICATION
8. {a) PRINT 3
FoLL Name_. Plla Me Inteer AN S Az 164h, 1939
T Tver 5 Sovial Seeart 20. DATE OF DEATH: Month Es day Fion, 1
. veteran, A oci . ?
N 8 };cm i year. 1959 hour. z;ao A'I“ * minute M.
name war. one No. onea
21. 1 bereby certify that I attended the d d from bl / = {;?C"
5. Col . 8. Bingle, wid. d, rried, .
Female “YHite () Single °‘:‘f}. (?;_We 19..—, to._.) L& 194
4. Sex race divorced...... M o |1 that ¥ last saw h.-Zm. alive on il A tiS - 19_.!3_$
6. (3} Name of husband or wife....______. 6. {¢) Age of husband or wife it |{ and that death occurred on the date and huur atated ubﬂve Durati
uraion
_Charleg Me Inteer . . alive.___._ . years|| Imm zme of death...
7. Birth date of deceased.__ApT ] S W—-"
(Month) (Dey) (Year) . é’/ %.—-——
8. AGE: Years MBM Days If less than one day Due to ’B- ’l
65 / ? hr, min. [
Due to
9. Birthplace_. NO_Record - Kentucky -
(City, town, or county) (State or foreign sountry)
10. Usual oeeupation Heony 1L Other conditfons —
" pa SQulie {include pregnancy within 3 months of death}
11. Industry or husiness i PHYSBICIAN
=1 -~ . Major findinge: ¥ —
8 [ 12. Name Richard Clopton Ot operations
: = getsies
= U123, Birthplace Ho Record _(_Kantunk;c_l!_)_.. —— = e which death
0. I’ State or forelgn confitry should be
8 { 14, Maiden oame_ ROVHEE” BFERor Ot sutopey.... Ao £ v it
o tist! y.
. No R Ohi
E 16. Birthplace (Cﬁy. lafnco? f;gnty) {State “hr:'“oin country) 22. It death was due to external causes, fill in the following:
16. (@) Informant's awn afgnature. Elmer Me Inteer (a) Accident, sulcide, or homicide (epecify)
(b), Address 5509 St . Joh.n Avenue 2 K. C .MO . () Date of oecurrence
- s ? Sr—————
. @ _ Burial (6) Date thereot_ A [8tH (©) Whese did Injury (Civy or wrem) Cownta) G
(Burial, eremation, or removal) (Month) (Dlﬂ (Year) {(d) Did injury occur In or about home, on farm, in industrial place, In pullic place?
(¢) Place: burlal or eremation Memoriel Park K.C.Mo.
18. (a) Signature o!. funeral director. Mrs o Cou L. FOI' ster While at work? 7 (Spemfy(hipeﬁre::;:.gf n
b) Addr -
o : Bzf ﬁ j?‘%} 3’ E; 'g-‘i m 3. Sigoat (M. D. or other)
19, (a) £

(Dete rofeived local registrar) (Reg'htru s sigrature)

Date slgned_ .

(Licensed Erabalmer*s Statement on Reverse Side{
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. STATEMENT BY LICENSEI\)/.—EMBALMEB .

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

Reglsterecl Apprentice No

working under my personal supervision. ‘ . .

N Licensed Embalmer No. 9‘ 7 ‘Q'/J

LS \ E
'~\ 'P. 0. Address. T LK (D27

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALN[ER in hu OW'N BANDWRITING. (Fallure to com
the above constitutes grounds for revocation of license.)

.

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




