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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.

=i 2w n = rsEre
DEPARTMENT OF COMMERCE
Bureau or Tae CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3G9

Stais File No.

Registration District No. 399 Primary Registration District Na........lg.o.a..._...... mew&n._%:
1. PLACE OF DEATH: 3 2. USUAL RESIDENCE OF DECEASED:

(@) Couaty. acksmn .

® City or town_._ Kanaas _City { (o) State___!M1azanri ) County_Jacksan

{11 outside ¢ity or town limlta, writs “URAL" and nands of toweship)
{e) Nama of hospital or institution:

K.C,General Haspital Np.l

(Il' not in hospital or institution. write street nomber or location}
(d) Length of stay: In hospital or inatitutio &

{Bpocily whetber

(e} City or town... Kansas--Sits
(If outaide cily or town limits, writs "RURAL")

4132 Camphell

(I rural. give location}

{d) Street No.

In this community, Unlmown
years, monthe or days) {6} It foreign born, how long in 7. 8. A.7. years,
WA MEDICAL CERTIFICATION
b (@ PRINT opoper we comeErs 3 K€/
PRTE T PR T v—n 20. DATE OF DEATH: Montb. L&A 0 o dey LORR
5 veteran, . {(¢) Social Security
a},ﬂ&ﬂ,______,___,__"hour 10 minute. 1P M.
name war_____Unkmoym No Hone - e
21. I hereby certify that I attended the d d from
Wale 6. Color or . 6. (a) Single, wtdowze.d. matried, SR - TN, 1~ NN |- L B W S Ta W19
4 Sex_. 2% | raceYihite divorced__Yidowed that Tlastsaw M. aliveon el =40 193
6. (b) Name of hushand 0F Wifo...crecsmcsssemrrens 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ur
Unknown, alive.... 2% ______ vears W‘hdﬂxta cause of death -
7. Birth date of deceased July 12 1884 M "—W—m
{Month) (Day) (Year} A . .
8. AGE: Years Montha Daysn if lexs than cne day
'
55 6 4 e win i
.9_ Birthplace Texas, :
(City, town, or couoty) (State or foreign conntry)} "
K 3 - Other conditions,
10. Usual occupation Engineer, ]. e Tibin 3 ooty 27 ey
11. Industry or business X P ' PHYSICLAN
= Major findings: . ‘.
= { 12. Name Unknowm, o Gt operations / Uaderlina
g th t
2 \18. Birthplace 2 Ux)llmom:, - 1 s  — which death
City, town, or county, State or foreign conntry, should be
Unknovn , o Ot gutopsy...... charged ata-
‘1 Sea_sbave dafeally.

Unlm OWIL,
( tate or foreign country)

16. (a)} Informant's own ulzmturem...Mlﬁﬁ__ b .._ Sh.ﬂ..f.filﬂ.t,_.
(&) Address 3630 Charlotte, K, C., Mo,

17. (o) —_ Cremation . () Date theroor.. d=ld8

{Burial, er_amnl.lon or remaval) {Month) (Day) (Yoar)-

(¢} Place: buriat on: cremation Edrmrood Cemetery

dlff Stlne- « 15 1ure

18. (a) Signature of t‘unem[ c(: - »
111 !
(b) Address hﬂ;n Pl&Za, K.Ib., Oe

15, Birthplace

{ 14. Maiden name

{City, town, or county)

19. (a) qu /ﬂo /7 3~

rd

{Date reccived local registrar) {Megintrar’s signoture)

22. 1I death wos due to external caunes, £llin the followlng:
(o) Accident, euiclde or h

() Date of oecurrence
{c) Where did Injury occur?.
{City or town)

(d) Did Iojury cccur in or about kome, on larm, in ind

ide (specily)

County) (State)
place, in publie pl?nce'f

(Specity t: f place)
Y(s“ﬁe:ns“bl {njury.

A"
t (M.D.orother)... .
Date signed ..o

Address SUDL LK, C, c;en.Llasm_al

(Licensed Embalmer’s Stotement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

body whose name is recorded on the reverse side of this certificate was embalmed byme,orby. .
%’;T—M Lo : Reglstered Apprentice No ,,Z. QJ DZ/

‘ o | s.gnmﬁ—-/ﬁ %ﬁa >

' ﬂ ~  Licensed Embalmer Nnj ? 762/
P. O. Address T/ c%g

Note: The esbove MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN HANDWRITING (Fanlu.m to eompl;y wi
the asbove constitutes grounds for revocation of license.) . ..

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




