WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

LS APR 12 11

DEPARTMENT OF COMMERCE

MISSCUR! STATE BOARD OF HEALTH

9873

BuREAy oF Taw Crnsus STANDARD CERTIFICATE OF DEATH State Fils No.
Registration District No. 599 . Primary Registration District No..._..__l_(lo__?_'__. Registrar's No. 13( }7
1. PLACE OF DEATH: T I 2. USUAL RESIDENCE OF DECEASED: P
(@) County.. . 4.8CKES0N

{5 City or town Kangsas Uity ko,
{If outaide city or town limita, write “RURAL™ and nama of towmbhip)
{¢) Name of hospital or institation:

7003 Bellefontain Ave. )
(If ot in hospital or inatitation, write strest number or location} //

{d} Length of stay: In hoapital or institution
(Bpecify whather

J .,
In this community. 43 11'S.
yonrrs, months or days)

. R
{a) State Missourt ) County. Jackson -

Kansas Ci1ty Mno.
(If cuteide city or town Hmita, write “RURAL™)

{003 Bellefontain Ave.

(VE rural, give cation)

(¢) City.or town
.~

(d) Street No.

(e} If foreign born, how longin U, 5. A.?.

8. {a) PRINT
o RAME_ LTS,

Jo0

Fanmie 1. (GLMN

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mgnth ... .. . _day.

8. () If vet N 8. Securit:
(&) I ve t;ra.n No (e) Soﬁlo urity
name war. No,
B. Color or 8. (a) Single, widowed, married,
s @izl e Vhltg divorcea W 1 QW7 ECL
6. (#) Name of husband or wife......c.ceceee. 8. (¢} Age of husband or wife if
Ohn ! G—qnn . allve. oo FeATD
7. Birth date of decensed___ DeCEMbDET  1lUth, 1868 -
{Month) (Day) {Year)
8. AGE: Years Months Days 1If tess than one day
7 l 3 9 hr, min
9. Binhplace__ ¢ LChiEgTET * _Kentucky/ |l
{City, town, or couvn} (Stats or foreign wunt.r;)
10. Usual oecupation apHe :
11, Industry or business . PHYSICIAN
& (12 Neme__vohn Noland [ || Maisy Gadines: —
gl = 7 Underline
& \ 13. Birthplace Kentucky., el (he catse to
- : " 1y. tows, grqol Stats or foreign country) / :Ugﬂch]ddengh
14. Malden name oy trtrik a“?i‘anaupﬂ p Qf antopsy. / cba‘;:edms
{ Kentuckir = deticaly.
1&. Birthpl K .
g irthplace P Yep——) Binte e Toreion towates) 22, If death was due s external causes, fill in the following

16. (a) Informant_<] . _Franls Ginn
@ address L0035 Bellefontaine Ave.

Burial {2) Date thereof. 7)/ /L"O

(Buarial, cremation, or ramoval)} (Mooth) {Day} (Year)
() Place: burial or cremation 7% Lemetery
18, (¢) Signature of funefal director 4..6 1 10dV I-.C\.T_Ll-l ev,

17. (g}

i

e, or homicide (specify)

nee.

{0) Accident,

(b Date of
Where did oocur?

() Where did injury ity e vowa) . (Connty)  (iaie)

(&) Did injury occur in gffabout home, on t'ar%a industrial DIa-ce {n public place?

(%) Address K. C. Mo,
19. @ Mch 25, 1940./27 fiz. A8t/
(Daterocsived local registrar) {Registrar's siguatore)

(Licensed Embalmer’s Stotement on Heverse Side)
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ST - : : o STATEMENT BY LICENSED EMBALMER Y- ; - . o
Co i hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, ar by L
- . N o ; Registered Apprentice No ;
working under n'iy pcrso:-nal.supe;vision. . }

P ~
7

'Note: The above MUST BE SIGNED BY THE [JCENSED EMBALMER in b.ls OWN IIANDWRITING. (Fadure to comply with
* the above consututes groundns for revoention of license.)

Il' thiu body is not embalmed, above space should be left blnnk.




