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,
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DEPARTMENT OF COMMERCE J
BUREAU or THE CENSUS /{}
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Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

12484
4893

State File No
1002 .

Registrar's No

[QPrtmary Reglstration District No.

1. PLACE OF DEATH: e
Jackson

¥oneog O3+
(IF qutsida city or town Hmlu, write “RUNAL" eod nnme of township)
{¢} Name of hospltal or institution:
Vinevard Park Haspital /

{If not in hospital or instirution, write street number or locatlon)
{d) Leogth of stay; In hospitalor [natitution Month

(a) County,
(b) City or town

2, USUAL RESIDENCE OF DECEASED:

ilissouri / Jackson

(a) State {b) County.

Kansas City
(If outalda city or town limita, writs “RURAL"™)

338 South Belmont

{Ef roral, give locution)

(¢) City or town

(d) Street No.

{3pecify whother
In this community. A'l years
yonrs, monihe or days) (s} If foreign born, howlong in U. 8 A.Y. years.
MED[CAL CERTIFICATION
8. (a}) PRINT B L '2’
gopuvt  EDWARD B. BURGESS. b %
3 @ 1l P Social 20. DATE OF DEATI]: Mont
3 t . . t
veteran NO (c) Social W y year..._ .... 2  hour minute_ a __.M
name war. No
21, I hereby ceéu’y that I nttended the ﬁecensed fro
. 6. Color or, 8 () Single, widowed, married. || —é‘@ 4.4 19 £ ‘t 24 193 _f
White Married||™
4. Sex.L i et R divoreed. oo T that T lasteaw h. 2. alive on....... S——
6. (b) Name of husband of wife. 6. (¢) Age of husband or wife if || and that death occurred on the date a our atated nhova Duration
lementine nme__}_‘? _years|| Immedi 2 of death___u -
7. Birth date of d d Qetoher 26, 180 S _é:u&mzés.f'__
R (Moutd) . {bdy) (Year) J é%
8. AGE: Years k&onths Days If less than one day Dne to.
41 2 P N %ﬁﬁ%&m V.
min
Due to.

. Binbpee___Kansas City, Miss _QJ.IJ:J.__Q

{City, town, or county) (S1ate or forelgn country)

Stage EFmplovee

v

10, Usual

tien
P

[ 3

1. Industry or business,

B\

E{thmg Thomas_Burgess
=]
2 1 18, Birthplace No Re ?-Ord E— :
it o, tate or foreign count

ﬁ 14. Maiden name NS T\ug& (5?“&.“ ol Y,
==}
8{15. Birthplaco No_Record
= {City, town, or county) {S1ate or foreign country)
18. (a) Informant's own signature ; y o

) Address LNELS
m (o) . Burial (% Date thereof... 1.2 =29=39

(Burisl, cremation, or remaval) {Mooth) (Day) (Yoar)

() Place: burial or cremation.. Calva v v
18. (o) Signature of funeral directurm - Qﬂ"w 2

b) Ad
5 am ooy

{Dats roceived joca! reglstrar)

19.

{Registrar's signotore)

Other cond[domy__%(‘i'&?ﬁ% Y
{locluds preguancy wil of death)
d,. ' f , PHYSICIAN

Major findings:
Of operations

lgnderlina
— the cause to
wﬁnlch :d;‘gh
shou [}

. .

22, I death was due to external causes, fill In the lollowing:
{a) Accident, suicide, or homicide (specily)

(b) Date of oceurrence.

{¢) Where did Injury oceur?.

{City ar town) (County) (State)
{d) Did injury occur in or about home, on larm, in industriai place, in puhlic placat

{f {Spacily type of place)
(¢) Means of injury.

Dat.e dznm

(Licensed Embaloier’s Statement on Reverse Side) kl ( s
Yy

795 ')f X




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.
Signed M - @’b«/
T sy 97
Licensed Embalmer No 4
(4

d
P.O. Address. =2 =

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

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




