5. No. 2
11-10-39
. 5-17.39
1 Xz21492

" WRITE PLAINLY—USE WFADWG BLACK INK—MAKE A PERMANENT RECORD

’

Registration District No._.... X2

1. PLACE OF DEATH:

’ DEPARTMENT OF COMMERCE

BUREAU oF THE CeNSUS

LED WiAR 11,4540

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._;.g_(.)...z..........._..

L"! 'IE -'5'! -
Stole Fils N ? Jo
Reviwrars No__ DS .

Jackson

(a} County.
(¥) City or town

Kansas City

If cutside city or town limits, write "RURAL" and muum-hip)

{c) Name of hospital or institntion:
3627 White

{If oot in boapital ur ingtitution, write strest number or location)

(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED: .

(o) State Missouri ) Cou.nty___.J.a....g.lis_.Q.ﬂ_.__._..___
(© Cityer town_Kansas City

& (If outaide city or town limits, write “AURAL"Y)
(d) Street No 3627 i;hi te

{Specify whether (If rural, give location)
In this community. 4[ 0 ‘W-
yoars, monthg or days) {e) I foreign born, how long in U, 8. A.¢2. vears.
< ol MEDICAL CERTIFICATION
% UL NAME na C. Shields Feb
T PRy r— 20. DATE OF DEATH: Month €0,
3 teran, .
veteran i ¥ year._ 1940 hour

i name war. None

No.... Jone

&Zﬁf‘; :

21. 1 hereby certify that T attended the deceased fro
Fe |5 Color@nq 6. () Single, ﬁiowe:rlg-&rré-ed 15440, g Zt g 104
4. Sex : race. : divorced.. ..é_........_e.. ...... that I last gaw h, &2 < allve on 5 .19, ﬁ?
6. {4) Name of husband or wife....oocoococc 6. (6) Age of husband or wife if || and that death occutred on thgdze and hour stated above. . Dot
John B, Shields ah-‘.e___,_______ﬁ_,,";_ —__years || Immediate cause of death. A _m
7. Birth date of deceased November 4 1876
{Month) {Day) (Year) o
. 10 ¢
8. AGE: Years Months Days if lesa than one day Due to i
63 3 22 _
hr. min
Q Due to.
9. Birthplace... Lex1n§ton e MissemriCJ || - ey PO
{City, wwn. or eonnr.y) (State or foreign country) 7
Other onndiﬂana._&mm-
10. Usual ocrumtlnn Housewife i e P
11. Industry or business ) PRYSICIAN
& Joe Hawklins Major findings: -
12, Name . Of operations.
E { q Underline
= 18, Birthplace Unkown 1 %31&:‘3
- (Ciry, . OF county) (State or foreign Mﬂ:ltr)‘) Of autopsy shoold be
e 14, Maiden pame ANcy.  charged
E Unknown i = tatically.
e 16. Birthplace.... 4. T g’ 5 > C forelgn countdy) || 22+ 1f death was doe external causes, fill in the fellowing:
Accident, suicide, of hogiicide (epecif:
16, (a) Informant_. /o S () Accident, suici (epecify)
(b) Addressg?..... 3627 White (¥) Date of occurrence
1. (a) b'lll‘l al z (c) Whete did injury pppann o
ur

(Buorial, gremation, or
{c} Place burlal or cremation
18, (o) Signature of funera! directo:

(b} Date thereof‘%
.i.l

s i
1729 %a

115} Add.ress Z ..
19, (a) 8-40 (9‘ 7 ﬂ S
Drate rocoived local raglistrar) (Bq-mn.r'- signalore}

(City (State) D}ane
(d) Did injury occur/m or about home, on fa.n:n. in industrial plane in public 7

{Byecify type of piace}
{e) Means of injury.

(Licensed Embalmer’s Statement on Reverse Side)
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i Co SR . . STATEMENT BY LICENSED EMBALMER
R i hereby certxfy that the body whose name is recorded on the reverse side of this certlﬁcate “was embalmed by me, or by
\! ! 1

" working under my personal supervision. . ' T .
’ " Signed... iRt ' .
_ ] . o i

AFr7sl

! ) ,Licensed Embalmer Ne

i P. 0. Address /4745 0234—%

Nol.e' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hw OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocation of license.)

If this hody is not embalmed, ahove space should be left b!an}:_. ) .




