oerf iR b dofhnd 4D

MISSQURI STATE BOARD OF HEALTH

1464

BusRAv or mum Canavs STANDARD CERTIFICATE OF DEATH Stats File No.
Registration District No._____ 999 Primary Registration District No.._ 1002 Registrar's No ALY
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: o
{a) County. Jackson 9—’

Kansas City
(1f sutside cily or town limits, wrils “RURAL" and nare of taweship)
{¢) Name of kospital or institution:

2314 Chestnut

{I{ pat in ﬁupi;i or institution, write street number or locatlon)
{d) Length of stay: In hospitalor {nstitution.

Inthiscommuntty... At lenst 35 Years.

{4} Clty or town.

{Specify whother

(q)&atn

{c) Clty or town

Mo (b} County. JaCkS [021]

Kanses City

{1f outalde city or town limits, writs "RURAL")

2314 Chestnut

(L1 roeal, give location)

(d) Btreet No

yearsa.

(¢} Ii foreign born, howlong In U. 8. A.T

years, menihs or days)
8 (a) PRINT Z P

FULL NaAME._MARK I, BRST

WRITE PLAINLY¥—-USE UNFADING BLACK INK—MAKE A PHIMANENT RECORD
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.

AETw T K19911

ARUY. U-LI-OJT

8, (b) II veteran, 8. {¢) Social Securlty

MEDICAL CERTIFICATION

/’ ;?dnv /4&’&

20, DATE OF DEATIL . Month

name war, 'M' No. None YO hour ﬁta e ML
= 21, I hereby certify that I attended the decens n-nm
Male 6. Color White 6. (a) Single, widowed, marsied, 19 tOo. f‘"‘“ . '
T 7
4. Sex race. aivorced_Married that T tast saw b L4 alive on_. f LAy
6. (b) Name of husband or wife 6. (c) Agoof hugngxd or wife If || snd that death ceeurred on the F stafed above. Duration
mna we st alive......—. _years || Immediate cause of desth.. __@7./ JUUSURRUUTIIRY IS
-~
7. Birth date of d o May 17, 1874 ,
{(Moath) {Day) (Year) / " “/
‘ (YN
8. AGE: Years Months Days II lems than cne day Due to l‘)
65 8 12 o,
Due to
o. Birthpiace__+= NEW York, New York ” T -

City, town, or {Siate or forelgn oonntnr)
T*PaboreT

10. Usual occupatien tlI‘e ’!

11, Industry ot business

E{HJ%mn No_Record ?
& L1s. Birthplace__ ( No Record A
& [ 14. Maiden name, To-Reenrd (Stata or foraigrd ggantra)
E { 15. Birthplace No Record 4
(City, town, of county} (State or m wnntty)

 Oovnnas

16. (a) Informant's own signature

(%) Addross 73w QAax /vu.zf
17, (a) BuI‘ ial {b) Date thercof l_ 3 ﬂ.!—l,,o
{Burial, cremation, or remaval) (Mooth) (Dsy) (Year)
(e} Place: burial or cremation Calwary Cemefery
18, (a) Signature of funeral director. > o '
(b) Addrem, . "
19. (a) 1949 @7 AL M

Other conditto OO
{Include pregoancy within 3 moniba of death) —
PHYSICIAN

Mnjor Bndings:
(41§ oper jons.

Underine
the cause to
which death
whould be
charged sta-
unatically.

Of autopsy.

{Data roceived local registrar} (Registrar’s signatare)

22, If death was due to external causes, flll In the following:
a) Accident, suicide, or homicide (specily) .
) Date of occurrence
{c) Whera did injury occur?,

) {City nr tawn)
{d) Didinjury cecur in or about home, on farin, 1o {nd:

County) {Seate}
al place, In public place?

{Spesify (t‘y,p- o Iﬂgt g ﬁ

ory.
[/ (20 A atiet

(M. D.orothen)
Date _sizuecl.._.._..._._...‘

(Licensed Embalmer’s Statement on Reverse Side) 7/




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

., Registered Apprentice No

working under my personal supervision, - M
, Signed...... (.

Licensed Embalm;:r No # J; /
'P. 0. Address. /h/c Y] % -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT ING. (Failore to comply with
the above constitutes grounds for revocation of license.)

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




