oft should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—uE-vjrery {tem of infor

terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e

CAUSE OF DEATH in pl

==

DEPARTMENT OF COMMERCE

BURRBAU OF THE CENSUS

<%,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

saraene_ 2239 1

Registration Distrlet o099 4 J..  Primary Registration Distriet No. 2002 raissrare No 3800
1. PLACE OF DEATH: T Lo 3 2. USUAL RESIDENCE OF DECEASED:
(@) Gouaty........JJackson /7

(b) City or to

SOUT 1.

{1{ outside city or town limits, write * RURAL ond camo of towaship)

(¢) Name of hoepltal or

{natitution:

_Vineyard Park, Hospital, K.C.Mo. _ l

(If aot in howpital or institation, write strect pumber or ntmn)
(d) Length of stay: In hospita) or institution

weeks

{Spocily whatber

rlnthlscnmmun[ty 62 vears

{¢) City or town

(@) sute Missouri I ) County....d2ckson

Kensas City, Mo.

(If outside city or town limits, write “RURAL")

@ Stroat No...... 501 _South Oskley Avenue, K.C.Mo.

(I rural, glve locatlas)

yoars, months or days) (e} If foreign born, how long in T. B. A.T. years.
MEDICAL  CERTIFICATION
8.() PRINT  Arthur Gidley 240 7

8. (b) I veteran,

-

8. (¢) Social Security

/ name war. no

¥ .. ONe

26. DATE OF DEATH, Munth“..rec .
year. 9 3 9 ho ......_.m.[nutu.A.........T..

168, {a) Informapt’s own signatur

(b) Address
17. {(a)

rial

(Barla), cremation, or remaval)

{¢) Piace: burial or cremation.

(8) Date thereof.
Union Cemetery.

Dec .
(Month) (Day) (Year)

18. (a) Signature of funeral director.

(b) Address_ 218 Brooklyn Avenu NN X (
19. (a) Dec, 19, ].(9159 , .

rs.

C.L.Forster,

(Dats recsived local registrar)

(Reghitrar's signatnr)

{a) Accddent, suleide, or homicide (specily)

{b) Date of occurrence

21. ereby co thot I attended
Mol 6 Colorgr |6 (o) St widowed, mastted @ m?u j l z 104
2] ite
4. Sex raca d.{vorced_.Singlﬂ__. that I last saw hotmd _ allve on__dm&__%.@_*___, 19,
8. (b) Namo of hushand or Wile...oocvecoomeeee . 8. {c) Age of hushand or wife if |} and that death oceurred on the date and hour stated sbove.
ingle desth Duration
'/ i?e.............x..........yem Immediate of
7. Birth date of d a Sept oth, 1877 _~__72M&Q_QM%?"°T‘
{Month) {Day) {Ywar} i
8. AGE: Years Montha Days If Jesa than one day Due to. é{{? 6\///‘ '
62. | 3. |12 | .. . -
Due to
9. Blrthpl Kansas City Missouri 0 «
{City, town, or county) és:-u or !wd;i cotatry) || T 7
Oth ditions. L a 1
10. Usust occupation.. COURYLY Assessors Office yreg (tnctads preganncy within 3 montbs of death) & ~
11. Industry or business_ 102 City Assessors office 16 Wrs. . ., PHYSICIAN
Mljor findings: £ Lt . g —_—
g { 12. Nmn_z;a&.ﬁaam__m__m Of operatio gnderlim
& \18, Birthlsce Inn /JV"'WTJ & Torsisn ) ) : 'l::i 3?}‘;5;
(wn, or county Btats or fo| Cottntry) shau
E 16, Matdon same__ TR S Otaueopey L G g shaead -
¥
3 16. Birthplace Unimn 22, I death was due to oxternal enuses, fill in the [ollowing:

(¢) Whore did Injury ocenr? e y o
t
(d) Did injury occmljn or about home, on fnrm. n industrlnl p!n’ee in puhue place?

‘While at work g ‘?. “e;:’::)f Infury,

(Licensed Embalmer®s Statement on Roverse Slde)




euoyg

TA” 7

rH P
———

STATEMENT BY LICENSED EMBALMER . : . L

.

I hereby certify that 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,

P. O. Address,

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

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




