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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

Primary Regiatration District Nowo. oo

5323
248

State File No

DEATH
1002

Registrar's No.

I. PLACE OF DEATH:
Jackson .
Kansas City, 11G
(¢) Name of hoapi(tlarlogrk:dn;&‘gt;;a‘:'n tsits writa “AURAL and ntzug of toweabip)
7

(a) County,
() City or town

I'IO -
_ {if not in hospitsl or institution, writs strest number or kocation)
(Length of stay: In hospital or institution____ O o

23 ¥rs.

(Specify whother
In this community.

“(a} State...Missovuri .. ..

2. USUAL RESIDENCE OF DECEASED)

(% County...._dgckson

¥ansas City, Ho.
(I outalde city or town limits, write “RURAL™)

2020 Aznes. Avenue, XK.C.Mn,
= (It rurat, give Yocation}

{e) City or town

(d) Street No.

=]
=
=]
L)
=
=
=
Z
) years. months or doys) | (&) 1f foreign born, how longin U.S. A7 _....... years.
e MEDICAL CERTIFICATION
B[l 5 @FrEPE oo Poters,
< | 20. DATE OF DEATH; Month......E@Ds day..18t, 1940
. (&) If veteran, 3..(¢) Social Security 1940 . 8:50 P
& name war Nbne -V No... lone year our ppute. *
= 21, I hereby_certify_that I attended the de oL =
= 5. Colo . 6. (a) Single, widowed, jed,
Tl o o Female Yhite ETReTe 19-zaybo £ 1£AQ
i : race. divarced.— .21} that Ilast saw hedBessllve oo ‘/ 19‘:‘9
E 6. (b) Name of husband or wife..... ... 8, {¢) Age of husband or wife i[l and that death occurred on the date and hour stated above. Duration
v 3 r alive.. .o yEQLE
& H 7. Birth date of d 4 June wnd, 1856
5 (Month) {Day} {Year)
-+
I 8. AGE: Years Months Days If less than one day
: A U I 5
- |
[ 9. Birthp[act'___-__..C_Q_n_Y.Qr.ﬁ.ﬁ.,.._ - . r
% {City, town, or county) {Stats or foreign mnu7 e
. me QOther conditiona
o 10. Usual occupation —— (Inchade preguancy within 3 moothy, of death) |
g il. Industry or business 'l ) PHYSICIAN
~ inga:
Il 2 [ 12, Name. . Stephens Peters Rt rd
» E Ohi Underline
E] = A 13, Birthplace 10 tﬁm tt;
= (City, town, ot cqunty) (State or fareign country) g A 7
5 & ([ 14. Malden mmelabithe Shinn 4 Of autopay. : I:ﬁ;‘::ddlt‘;e
. . .. istically.
E{ 15. Birthplace V. Virginia., Hstiedly,
3 {City, tows, or county) (Stats o forefgn country) 22, If death was doe to external causes, fill in Wowlng:
=1} 16. (@) Informant. Effie L. Vade, - (6 Accident, sulclde, or homicide (spelly)
B ) Address 2020 Arnes Avenue, K. C. Mo, (8) Date of occurrence

burial

(%) Date thereof. Feb. 4 40 I
(Barial, crmma. or removal)

) (Month) (Day) (Year)
Lawrence, Kansas.

Mrs. C. L. Forster
Aveny K. :g.gﬁ

17, (a)

{¢} Place: burlal or cremation

18, (a) Signature of funeral director
) Addresy. 918 Brookly.

19. (@ Feb, 5, 1948

A
\

! {d} Did injury oecur in o;

{Datareceived local regiatrar) {Megistrar's siguatores}

(@ Where did‘injury oceur?. &
(Clty or town) {County)
ut home, on farm, in industrial place, in

(Specify type of place}

{State)
publi; ?
e (c_) Means of inj

While at work?__./

- Date dm

{Licensed Embualmer's Statoment on R’nv“ Sida)

7
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STATEMENT. BY LICENSED EMBAIMER -

1 hersby 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, -

-

sasnedga_zgm,/ . ﬂMW’W‘Z;’

' " Licensed Embalmer No._2- 72— &~

". .Poaamﬁ’wu_/%

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

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




