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N. B.—Every item of informatjon 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 impo:
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MISSOUR1 STATE BCARD OF HEALTH 4 d 4 PR

STANDARD CERTIFICATE OF DEATH State Pils No.

1. PLACE OF DEATH:

(a) County.

Jackson

g Primary Registration District No......10028 " Registrar's No 4_833

%

® Cityortown.......Kansas City
(it ontside city or town limita, ta “RURAL" nod oame of tawnship}

(e} Name of hospital or institution:

t. Joseph Hospt, /

(I not in bospital ar institution, write atresy ou
(d) Length of stey: In hospital or institution

In this community.

e Nava

50 ¥Yrs

{Specity whether

2. USUAL RESIDENCE OF DECEASED:

{a} State I"'IO - / » County»mgﬁﬂkmn______
Kansas City

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

(d) Street No....__..s.m._B.ﬁ_ tﬁine_________

{If rural, glve lacatioa)

(e) City or town

yoars, months or days) (e) I foreign born, howlongin U. 5. A? yearn,
MEDICAL . CERTIFICATION
8. (a) PRINT a1 4 -
rout name. Gladys A, Pyeatt N4
Y8 20. DATE OF DEATH: Moxth...JE8C « day. 2lst,
8. (&) I veteran, 8. (¢} Social Security 959 4 30 .A.
m no hour. L ] minutea M.
name war. Ne / 7
. 21, T hereby cortify that I attended the docoased from._f =&rf /€2
- 5. Color o{,‘[h 6. () Single, widowed, mnri{ed,d ﬁ_’ to.. /2/2/ 192?,_
4 Sox..... 2 Qe race. Y04 F divox't:cd......Iw . . la. rriel that ¥ last saw 22 alive on z 2_17 "ﬂ 19 g
6. (b) Name of husband or wife_— ... 6. (¢) Ago of husband or wife if || and that death oecurred on the date and hor stated above. e
B, P tt . 5] /i Duration
_g_;az ]-y ;Ln Eea alive...28 . .. .years}| Immefjhte cmme of death T
7. Birth dato of d 10 89 M Al 2ctz0 |
{Montd) {Day} {Yoar) /;J\
L
8. AGE: Years Months Days If less than one day Due to ‘ i! ¢
F
5 0 l 0 l l br. min,
Due to
9. Birthplnca_____K%nﬂa.S__ii)x__ ( Mo, )a
City, town, or cotnty) Stste or foreign coantry,
10, Usual tion HO ugewife / Other eonditions. M V,ﬂ A L‘lf’ c"' “’(“/ dy’%
¥ (Includs preguancy within 3 months of deeth) U ————
11. Industry or busd I:I O I PHYSICIAN
! Major findings: e
e Of operations.
UOnderline

13. Birthplace

Unknown

{ 12, Namam"uljng_:_r‘_m“ﬂll_;_sin_.‘__._*

Vir.

Xenisg

*
Ci wn, n or foreign atry)
14. Maiden pame ........&ﬁ-.&( \ .wh_.ﬁ‘.m....n.__‘,?_.a..mr 3 e__ﬂ ‘:............. - ...‘:'....
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MOTHER FATHER

{ 16. Birthplace

{City, 3 anﬂ

18, (a} Informant's own signature

(b) Addr

Bl +2-A-

(nnrinl cremation, or removal)

(c) Place: buriat or eremation

18. (a) Signsture of funeral director__ 2y 28T Funeral Home
1800 Linwg

(b Addrem

{b) Date ther

Mt, Moriah

Wﬂli'ﬂm try)

Dec. 23 39

{Month) (Day) (Year)

1939 o)

1. (o _Dec 21,

(Date recoived local registrar)

(R

S - the cause to
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Of autopsy. / :g:{ﬁ]d“"
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22. If death wan'due to external causes, fill in the following:
{a) Accideat, suicide, or homicide (specily)

(b) Date of oceurrence
(¢} Where did injury occur? e )
t
(d) Did injury oecur in or about home, on fsrm. n Indmﬂd ;l:m in publ[c p!nm'!

Spect f place
While at work? l (Soect ,(‘5’. ne:mtl)“njw
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23. Rigm {M. D. or other
Addr Date mm%

(hunlod Embzlmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

n

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

, Registered Appreatice No
working under my personal supervision.

Fooo
s Nl g S
. Licensed Embalmer NO;Z ..é(/é(

P. 0. Addrgss../....gé.a....

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

(Failure to comjy wit

If this body is not embhalmed, above space should be feft blank.




