DEPARTMENT OF COMMERCE
BurBav or THE CENSUS

MISSOUR) STATE BOARD OF HEALTH

“RSTANDARD CERTIFICATE OF DEATH

38783

Btaie Pils No.

Registration District No 399 %\’/_) Primary Registration District No_____3£9__2_ Regiztrar’s A}u 4‘541-}?
1. PLACE OF DEATH: X - 2. USUAL RESIDENCE OF DECEASED: ,”
(a) County Jackson o e N
() City or town Kansas City e (@) State. MiBsouri ) County_JBCKSOND
(If outside city ar town!imits, write "RURAL” and nams of township)
{¢) Name of hospital or institution: () Clty or town Kansas ity
1617 Tracy {If oataide ity or town limits, write “ERURAL")

(If not in hoapital or institotion, write street nomber or location)
{d) Length of stay: In hospital or institution

(Spocily whether

1617 Tracy

{d) Street No. 7
(11 rural, glve locatlon)

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.

E=Be I K181

A0V ULd-0OF

L
Inthis community. 50 years
yenrs, months or days) (e} If forelgn born, howlong in U, 8. AT yoars,
MEDICAL’ CERTIFICATION
3. (a) PRINT d -
FULL NAME Laura B, Eay b ?) N 27th
TR T S S 20, DATE OF DEATH: Month_.80Ve day.
B veteran, . (e ecuri
None Nontye year. 93 - AR . .. ) minute & : ﬁQ A-..M
name war No, ,? S_ -39‘
21. I hereby cortify that I nttended the d d from el R
Fe 5. Color or 8. (a) Single, widowed, married, 19, to.. __Z ‘Z_ e 18, l_?
4. Sox rece. Ole d'[“’"ed—gé"g"z:;-ggm that I last eaw b 270 /alive on 2L/ r " . 194«9
6. (b} Nameof hmsbandor wife.___ ... 6. {¢) Age of husband or wife if || 20d that death cecurred on the date and bodr utnted above. Dar
Sanfo rd S . Kﬂy alive. e yearn|| I ate caune of d ) Py 2
7. Birth date of deceased___ DOCEmber 25, 1875 . e
(Month) {Day) {Ywar) . .
8. AGE: Years Montha Days If le=s than one day Due to.. [
83 1l 2 o ,
e = Due to. Vel 0 | ,’
9. Birthpiace_¥arsailles NI Y
(City, town, or county) (Stats or foreign country) h 174
Other conditions
10. Usua! cecupstion At Home o {Tachsde preguancy within 3 montha of dexth) —
11. Industry or business PHYSICIAN
A / Major findings: - —_
g {12. Name....._Alfred McClanahan Of operations Undinias
to
& \13. Birthplace T & Tex;agw 1 5 :f.' g:%e'ﬁh
v, or uuual, tats of fofelgn countsy, apay. shou °
14. Maiden name qfemp éf--' e ——— Ot aut charged sta-
% Unlknown oty
15, Birthplace ' 22. If death was:due to external canses, fll In the following:
‘or foreign country) M - H

18. (g} Informant’s own signatar

(5} Addresm 1617 Tracy .
17. (a) burial (3 Date thereof11=30-39

(Barisl, cremation, or remova) {Maoznth) (Duy) (Year)

(¢} Place: burial or cyematiol Blue Rid Lawn

18. (a) Signature of funera) dﬁeﬁm_.ﬂ_&mnm-w__% '

) Addru_._m_m%
19. () //)q W

{Data received locs nlhlm) (Registrar’s signatore)

{a) Accident, suleide, or bomicide (specily)
(b} Date of occurrence
(¢} Whers did Injury occur?
(Gi ) {County) (State
(d) DidInjury occur In or about home, on lnrm. n indumtrial piace, In puhlic plm?

Whilsat work? ninry__.__—E
\J
28. Signa M.D. orother)
Addres

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

", «working under my personal supervision.

T P, 0. Address /A?dzgiﬁﬂé%

(Failure to comply w:t.h

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

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



