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N. B.—Every item of information should be carefully snpplied. 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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1. PLACE OF DEATH: 2
(a) County. Jackaon
® Cityortown._Kanasa City, Mo,

{1t outaida city or town limits, write “RUBRAL™ and nama of towoship)
(¢) Name of ho:pi:nl or inatitution;

Genersl Hasnitel HNo. 2

2. USUAL RESIDENCE OF DECEASED:
Mo / ® Coumy__JocKeaon

Kanssg City,
(1t ontaide eity or town Umits, writs “RURAL"™)

{a) State

{¢) City or town

(If not In boapital or & wrlte street number or locatlon) | P
(d) Length of stay: In hoapital or institution L. 2=1 =39 £ O= O [FED Street No &l E. 17th St
(Specily whether (If rural, give location)
In this community 22 years
Yeara, months o7 dayy) {¢) Iffcreign born, how long in U, 8. A.? years,
; MEDICAL CERTIFICATION »
8. PRINT .
ol NAme_Macie. Eobbs } 24
' 20, DATE OF DEATH: Month 12 day a
8. (b) If veteran, B. {c} Soclal Becurty 20 R 5 A &0 A.
name war Nﬂnﬂ Now ]E L YeAar OUr. o minute M.
- i 21. I hereby certify that I sttended the d d from.
b. Colar or 6. {a) Single, widowed, marrled, 19=1 . 13,39, 190 1839
. sexFemale Necro Married ' —
- S8 = boorack s divoreed =2 o n | thatIlnsteaw LY aliveon =9-~39 I |-
6. (b) Name of husband or wife. .. ... 6. () Age of husband or wife if || and that death occurrad on the date and hour stated above. Durati
. raiton
Fillev Haobbs .meﬁgknci yiars || Immediate cause of death :
ad R
7. Birth date of doceased November 10, 1879 —Bypertenalive Tvp . S
{Manth) (Day) (Year) Digesae with Marked Decampensafion,
B. AGE: Yeara Months Days If leas than one day Due to
J’}\/
60 29 hr, ) min vard
] , Dua to... (/1 l’\ 0
9. Birthplace. L8a - - - -
{Cizy, town, or county) {State ot fotelgn mu—r)q
on il Other eonditiona.:
10. Usual occupatd Hougewlle 7 || (tuctude resnancy within 3 months of desth) —
11. Industry or businesa g! PHYSICIAN
-1 Major flndings: .
E { 12. Name...d Q00 Harris ] 1 operations : Underline
2 V18, Birthplaee_ UNKNOWN i : — wehich death
?!u town, or coanty) (Btate or forsign country) Of autapay. should be
14. Maiden fame.. . J 1Y NATIN charged sta-
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15. Birthplaco ((;S ..:.. o u:m,) (Biata o foreln commiry) | 22- 1 4 eath wan.due to external causes, fill in the following:
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16. (a) Informant’s own signature Record Clerk () Accldedt, phicide, or homicide (specily
® Address._floneral Uoanital #0 il & Dateo nen
N &l | oceur?
17. (a) (5) Date thereo! = & Wh njury (City or town} (State)
(Barlal. cremstion. or removal) (Month) (Day} (Year) || (B oeeur In or sbout home, on farm, in lndusus.ll pln.ce. {n publfc plaes?

(¢) Pace: burial o cromation {ich
18. (o) Sigoature of funeral directo /l/’!a'”‘ ’

® Admmuwlw_mj_
18, (a} D.ec._l%:%g%? ()] . v
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(Degintrar's asignatore)

!
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While at work? {¢) Meapaofinfury._. . .. .
28, ﬂmlﬁx_%&b or other)
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(Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I here;z_)fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
, Registered Apprentlce No 2 7 C?

working under my personal gupervision.
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- ' Signed %%fﬁw&d/
) _ Licensed Embalmer No'ﬁ g 5? 7
P, 0. Address/Z,?/ i )@M

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

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




