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unass or T3 Cexaus STANDARD CERTIFICATE OF DEATH  suwrene
{ @ﬂugcﬁ f:,:) j ?9 /00 el Registrar’s No. 4 222

Registration District No._. Primary Registration Disteiet No.—._ 2 =~ =

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should he 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.. ~

Rev. 5:17-30

<ESpe 1 xaesn

L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: I
(@) County Jackson ,72/ . 5
{8} City or town Kanssas Ciky, No. (a) State Missouri (b) County. ackson
(11 outside city or town lim]ts, write “RUHAL" and name of townahlp) . .
{¢) Name ol hospital or institution: {e) City or town Kansas Cl'ty. Miss ouri.
No.o (It outaids ity or town limis, writa YRURAL™)
{If not in hoapital or institution, writs stroat Dumbar er location)
{d) Length of stay: In hospitalor lustitution Ho. (@ Strest No.. 1118 Norton Avenua, K.C.MOeooo .
{Specily whether (1S rucel. give location)
In this community.
years. months of days) (¢) If foreign born, how long {n U. 8. A.? Years.
' MEDICAL CERTIFICATION
$.@PRINT  Prank James Stokes, P27
s (b) I ry 20. DATE OF DEATH: Month Nove aay 2nd, 1939
8 veteran, Soelal S L .
N () So eeurity year 1939 hour. minute 5 H A-r&g
/ name Wwar. . Yoo~
21. I hereby certify tlr@ attended the d d from
5. Color 6. () Single, wido A\ ’ 1 .
48 Male Ymite A Y AL te
- DexX race e that T lastsaw h alive on - e 19
6. {4} Name of hushand or wile. 6. (c) Age of husband or wife if [| and that death oceurred on the date and hour atated above. D }
- . uration
Yelva Stolkes alive._ . Cears ate causa of -
7. Birth date of d a June 19th, / 5 ﬁ&l&p@r_\m mm_ém eerresmeneaee
{Month) {Day) {Year)
8. AGE: Years Months Dayn If less than one day Due to. g lj’é:;\
49 (7/ /3 [N | N— min. L
- .. Due to.
9. Blrthplace Kentucky
B(C.iu. town, ar county) State or lureign country)
o b Other conditiona
10, Ususal occupatlon aroer 3 (1:.;:“.1. preguancy within 8 months of death)
11 Industry or business mmese e e vt Va : PHYSICIAN
& . Myda St : 1 Major Badings: . T T : — .
& { 12. Name. I RREEMS Lokos 01 uperations : Underline
= . . . . . h
2 18, Birthplace Unlmaowm a - - : - - o ehich death’
ity, town, or county) I(Suu or forelgn country) Ol autopsy d LA o shotld be
& ( 14. Maidon name. ....._.iﬂc.o._Rennrd - i 4: T e e e
g No Record = bl
16, Birthplaca R .
b= P (City, tawn, or county) {Siata or foralgn conniry) 22, If dentb was due to external causes, fli in the loﬂoﬁm.
. \ cide iy)__ : -
16. {a) Informant's own signature melva S‘tokes (a)} Accident, sultlde, or homt ' e (rpec g_ri =
(b) Address 1118 Norton AVBIIHS,_K_,_C_.MQ_;_____ ®) Dateof m:;i:m/————_——_«’
17. (a) Burigl {b) Date thereot___NOV. 3Z= 38 () Where did | pi (Cn o o) (State)
(Burial, cremation, or removal} E (Moot} (Day) (Year) || (d) Did Injury cceur in arm, !n Industrial place, in pubhc placa?
{¢) Place: burial or eremation. %‘Jl:‘voog ie%‘m.beiy L] ) —
18. (a) Signature of fugeral director_.... 5 - slefOTSLET Whils at w tyuﬁ;:l;:ng! {njury.
) Adhress ansas C Hissoyri, ,
) 28, Signatuger\, - Aot (M.D. |
19. (a) : [{)] ! |
(a {Data received lockl registrar) {Registrar's limtura) Addr__L@w.__._ﬁ_—uﬂ_.—.—-__ DB!J*O é_? \

T

{Licensed Embalmer’s Stustement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this‘cerii.ﬁca'te wﬁa emb::lmed by me, or by.

. Licensed Embaimer No VA ?ﬁ %,

S P. O. Address //(/ @f Y/ A

LA 4

. Registered Apprenticp No.
working under my personal supervision. ﬁ f W
' Signed / ///
) UV N AL

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

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




