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N. B.—Every item of information should be carcfully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thai it moy be properly classified. Exact statement of OCCUPATION is very important.

L4

DEPARTMENT OF COMMERCE
Umu or YHE CENaus

N I 7))

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Board of Health

sruane. 12194

Registration Distriet No___ 399, Primary Registration District No 1002 Registrars Mo LB B
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Jackson - /
(&) City or town._ Kansas. Citw. . Us (g) State Misgsouri (») County. Jackson
(11 cutside city or towXlimits, write “RURAL" and name of tawnship) . .
(¢) Name of hospltal or {nstitution: @ City or town Kansas City, Missouri.

Jif

{If oot in boapital or inatitotion, write street number or location)
{d) Length of stay: In hospital or institution Oe

(Specily whether

Ip this community.

(If ootaide clty ar town limite, write “RURAL'™)

-.80%. Fenn. Avenue, K.C.Moa . .

(d} Street No......
([t rural, give lncalio-)

(¢} Place: burial or eremntion_hhp.lﬁ._nlll,_c.em-_g..c..-l—is..u
18. {a) Signature of funera! director.eu. IS o (o L. _Forster .
(3 Addre= 918 Brooklyn Avenue, K.C.
19. (o) _Den‘__i,__l'}!@?

{Date roceived Jocal registrar)

years, months or days) {e) If foreign born, how long in 7. 8. AT years,
MEDICAL CERTIFICATION
8. (a) PRINT Llovd B NO
FULE NaMe loyd Best 2 20. DATE OF DEATH: Month. ... D8Ce &y 1st, 1939
8. (b) If veteran, 3. (c) Social Security 1939 . ; 7. P lif
ta. - ),
V name wallorld. War..... ... v~ 4o486-01-5945 Y e *
5. Coloror 6, {n) Single, widowed, married, 197 %, to. 19
o sex. Mele ite divorced ried bt
N race. ivoreed......... Ll ] that T last saw . alivebn
6. (b} Name of hushand or wife.....cccooc—ceeee.. 6. (¢) Age of husband or wifc if || 80d that death otcwrred on the date ‘"-‘d hour stated abave. Duration
Larrie Best v dive. B2 yesm|| Im ﬁme cause of death
7. Birth dato of deceuei_w&t 17 1896 r W 2
Mouth) (Day) {Year) /
¥
8. AGE: Years Months Days if less than one day Due t '\ Ww\-‘ 1
© s ] el el O ey i
_ - N 0 Due to -h
9. Birthplace.. SNodoway Co.. 2. Missouri:
{City. towp, or county) (Stote or foreign covniry)
i - T3 i y Other conditions
10. Usual occupation...txuUck Driver- Williams Roofi n-, {Zuclude preanoacy within 5‘moml7£r death) MiS—
11. Industry or business oo TooIoo Co.,, f, PHYSICIAN
= Major findings:
< { 12. Name @%Q!‘&e B@Bﬁ }Of operations. // Underline
= - -
&~ \13, Birthplace _Kno(xﬂ 1le oY _r__L___m T(ﬂm. —— - e ?ﬁxﬁi:ﬁ
wn, orog?' Suuorl‘nmlmmnu—y should be
ﬁ 14. Maiden nme_._&:m.nni g‘tﬂf"' s Of autopsy {charged sta-
g INodowsy <00 £ £ et
§ 15. Birthplace s m“t‘f,) P H('QSuun Toveioaom || 22. 11 desth was due to externf causes, fill in % following:
i id )
16. (@) Informant’s own mmtme}_*mwmm_ (a) Aceldent, sulcide, or hogicide (specity
(b Address 805 Penn. (b) Date of oceurrence. /
N i j T
17. (a) Burial (%) Date thereof_.. .DGSS o 4 39 || (@ Where did injury aecur Cit¥ or town) (Couaty) (Suate)
(Burial, cremation, or removal) Month} y) {Year) | () Didipjury ocgdr in or about hume, n farm, in industrial plnce in puhhc place?

r !
) b (Spekify type of place)
While at w, - L {¢} Meansofinfury. .
23. Signature. {M.D. orother)... ...
Address_._ | )__W.___. Date signed..____. ..

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-

, Regisfer"ed Apprentice No o 9/ e
working under my personal supervision. S

Licensed Embalmer No 0’? 7/’7
P, O. Address yoZ id —771_&

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

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




t FILL IR ANSWERS TO AL Srats>  MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCiL.
9 ot > EUREAU OF VITAL STATISTICS 0@ / f 7(
g CERTIFICATE OF DEATH ‘
1 Do not nse this space.
Reglsiration Disirict No. 5 ? ?
Primary Reglstration District N./P)z Registercd No?“AbS‘
() SHPECE IO, vt ccvcrererreeecriisrriis s sessesssissiscsssimscasasssas st assssasasasnsssmsses sobnataThsbugnn s ES 1HAY 108 LT 0L HEATRRAR b b mebn ez bnns St.

(It death occtrred in Hospital or Institution, write its name instead of street and number)

{e) Lengthof rmlden:]l?fy or town where dm&ﬁﬂ mos. ds. (f) Howlong in . 8., 1f of foreign birth! yig. mod, da.
2. PRINT FULL NAM .z.gﬂ"l/ﬂ Z ,0_4/2 -

{8) Resideace, No St D
{Usual plmf f.f abode, if no sireet address, writo county or eity) (If nonresident, give city or town and State)}
PERSONAL AND STA";'ISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3, sEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Dwoncz%wma tho word) 21. DATE OF DEATH (MGNTH. DAY, AND YEAR) A 2.7\ - / .19 ﬁ f
yab

27— ~ 22 | HEREBY CERYIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF : | T UOTAVR I L SN
(OR) WIFE oF g i
Death insaid

L

DATE OF BIRTH {MONTH, DAY, AND YEAR)
AG YEARS MONTHS DAYS

E?Li z /

S.ITrnr.le, professicn, o¢ particular kind of
work done, as sawyer, bookkeeper, ote,

~

If LESS than 1
day, ..
or.....

SAAFL SHUULLL DT SLAlUU Dolilv L do d e L AL Lo JANCLIALY o DUULLIL Seen

9, Industry or business in which worlke
was done, as saw mill, bank, etC. ... C AW

10. Date deceased !ast worked at 11. Total time (vears)
this occupation (month and spentin this
FOAEY ottt e cecer et aeast s e ene s raessaaaonte oecuPALION. .uriarrirrrreoneeas.

OCCUPATION

12. BIRTHPLACE (CITY OR TOWN) % ntributory ghuses of importance:
(STATE OR COUNTRY) />;. X

13. NAME w e .
14, BIRTHPLACE (CITY OR TOWN) \d ﬂ 4/ gP
' (ﬁneoncofm‘rm) @ (| Name of operation . Date of

[)
What test confirmed diagnoals?. .........ccvervrenieineens ‘Was there an autopsy?.

“

MOTHER | FATHER

15. ':"“DEN NAME ﬂ S’ 23. If death was due to external causes (vlolence), fill [n also the following:
N Accident, suicide, or homicide?.........coiniiiinn Date of injury.

16. BIRTHPLACE (CITY OR TOWN)
(STATE QR COUNTRY)

« (Specily city or town, county, and State)
f] v Specify whether injury occurred in industry, in home, or in public place.
. INFORMANT P =%

( ADDRESS)

-
~1

Manner of Injury.
Nature of injury

. BURIAL, CREMATION, OR REMOVAL *
PLACE. DATE 1%

19, FUNERAL DIRECTOR

(ADDRE% . -~ )
’zo.rlLEf\uloy :9:?7 20 /2. o]

Local Registrar,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Fxact statement of QCCUPATION is very impo
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATLES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY L‘AW.-"

Sle e A VALY AWELA VL HHLVLALALUL BLUDULUL T LdlTLULLY DU P PIICU.
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