AR R AR T e & RAARSR AR TR ALY RS

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A 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 it may be properly classified: Exact statement of OCCUPATION is very important,
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DEPARTMENT OF COMMFERCE MISSOURI STATE BOARD OF HEALTH :3 8 ': :; 5

e Domeao op TER Gksus STANDARD CERTIFICATE OF DEATH . st sinne.
Rezm?:%ﬂ%ﬁ%%o ’pgﬁﬁ.ﬁ Primary RezistrntiOn District No.._.____{_‘?._g_z/ Registrar’s ANo_Mgﬂ..;um.

I. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEABED: /
{2) County. JB_(‘X](':‘.O'H - i, . 2— ' .
(3 Clty or town Kansas City, HMissouri. {a) su:am.....MLﬁ.ﬁQJJ_r_J. ........... .. (b} County. JQC kson
(If outaide city or town limits, writa “RURAL" and name of township) . . .
(<) Nome of hospital or [nstitution: © City or town...... Kansas City, Missouri,
NOH.Q (If cutalde clty or town limita, write “RURAL"™)
(If not in hoapital or Institution, write street number or location) . 1
(d) Length of stay: In hospital or instjtution None @ guréer No. 920 _Admirel Blvd., Kf C. Yo,
|Specify whether {If rurn), give Incation)
thia community. ¥ i L
years, months or days) ) (e} If foreign born, howlong in 1. 8. A7 years.
4 M
i MEDICAL CERTIFICATION
" g0 P Il
oL PRINT  George G. Dunlap .5 th !
: 20. DATE OF DEATH: Month.. Nowe dzy. 27,1839
3. (b If veteran, 3. {¢} Socia! Security 1979 4 .1.
pame war None /No None year. . hour. minute..... M/
I hereby cegrtify that I attended the deceased from......, /_? —
&. Color or 6. (a) Single, widowed, married, .9'/ 15 to 19
st riod ST YT S '
4. Sex Male race e leDICBd....M.%E:..... e || thatT lastsaw b alive on, " % N 5 9 . 19,3
6. (4) Name of husband or wifo....._. .. 6. {¢) Ago of hushand or wite if || and that death occurred on the date ard hour stated shove. Durak
on
Laura Bell v alive........ 20 __years|| Immpdiate cause of death U
7. Birth date of d d August 19th, 1857
(Month) (Dny) {Year)
8. AGE; Years Months Days If less than one day ; '_I_y
]
82 3 8 hr. min M\ o
. Due to
9. Blitbplace.,.. - Missouri ‘ : ¥
{City, towsn, or county) (State or foreign country)
10. Usual occupation Retired Block Operator, 1{ C .S - Other conditions,
{Ieelude pregnancy within 3 months of death)
11, Tndustry or ln]ginw--....-.-............___...._...._____.._....._‘_‘ PIYSICIAN
-3 t (¥ Major findings: WM
E { 12, Name_._____ A4 Dﬁ%lap ’ of "M"H""‘ Ihl'nderlina
" the cause to
& \13. Birthplace e - @ P - ; . o w}?lch;i;agh
wn nr unLy’ tats or foreign cglintry, shou a
g 14. Maiden name F‘T ‘gmlth © Ot autopsy. ; - charged sta-
=] MO tistically
§ | 16 Birthplace : 22. T death was due t 1 fill {n the following:
= {City, town, or county) {State or foreign country) - cath was due Dex{'em causes, n the following:
16. fa) Informant's own signature Mrs. Geo. Dunlap, (a) Accident, sufcide, or homicide (specity)
| Address.. 520_Admiral Blvd., K.C.Mo. () Date of occurrence
cre s "
17t - Bardal . @ Date thereot Nov. 28th-3g| (@ Whore didinjury ocour Frimpmy—" (Comn) (im0
{Barial, cremation, or removal) ! (Montt) (Day) (Year) || (d) Did injury occur in or ahout home, on farm, {n industrial place, in public place?
(&)’ Place: burial or cremation Center 2 Hssouri
8. (a) Signature of funeral director. Mrs, C. L. Forster
() A%}Qlﬂ _Bro@kly%v%ﬁ 5
19. (Q) k3
{Date received locdl registrar)
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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, or%

. Registered’ Apprentice No

working under my personal supervision. /é ‘/§/ W
o Signed "C/é/e.

: . " 7 Licensed Embaimer No ?Cg 7&
P. O. Address 4CL%M4 u %

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

If this body i;! not embalmed, above space should be left blank.




