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

DEPARTMENT OF COMMERCE

itz NAY 15

Registration District Now o vciiciiaiiimmmian

399

MISSOURI STATE BOARD OF HEALTH TR
39741

By o e STANDARD CERTIFICATE OF DEATH  suw v o
Primary Registration District No.______},g?f______ Registrar's No 1883

1. PLACE OF DEATH:

{a) County. Jeekson

B Clty o town_.._Keansas-City  Missonr

) ¥ (II ontside city or town limits, name of lownﬂnp)
(c) Name of hospital or institytion: &,

2711 Esst 12th. S5t.
{1t pot in hoapital or Institntion, write street number or locstion)

{d) Length of stay: In hospital or institution.
In this community. S Months

yoars, montks or days)

(8pecify whether

e

2. USUAL RESIDENCE OF DECEASED: (,’

(a/State_._m.chi:gah«-

(¢) City or town............Gr.

{3 County. g

an.dn..Raﬁ::.ds..,. :
(If outstde clty or town limit: write "RURAL™)

(d) Street Nn'

{11 rural, give location)

(¢} If foreign born, how long In U. S A.7. years.

3, {a) anp Carrie B. Hqtch 39—-()

8. (b} II veteran, 3. (¢) Social Security
DAME AL HOTEE - No._None
5. Color or 6. (a) Siogle, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ___ADTi)  day 21
year. 1940 hour, 1 nute.....z.s..._...Ag.M.

21, l hereby cerufy that I attended the deceased from

1620 0. Ot 20 100,

-
[

& .

= { 12, Name........m.n.. DARLE _E_czem:gad_........,..,._...__j___ :

[=

= {18, Birtbplace . Penn., & — ,
City, town. or county) tate or country,

E 14, Maiden nam;_.___ld).]lm& an tin

5} 15. Birthplace New York.

= {City, town, or county) (State or foreign country)

oy

7 =y o g
4. Sex Fe : ley. White divoreed. Widowed. {last gaw h.den__ alive on W /9T !9£_9
6. (5) Name of husband or wife..— o 6. (¢) Age of husband or wife if || and that death occurred on thc date dnd hour stated above. Durasi
42 é f uration
Unknown ] Ve vears || Impediate cause of denth.......... dﬁ)ﬂdfl [EE—
7. Birth date of decessed .. SBIGH ;) 1862 yﬂ&- ..... N MO"‘%
{Month) * (Day) - {Year)
8. AGE: Years Months Days Tf less than one day Due m__ﬁ?_&c__—ﬁ__‘:%g.:g&b‘ ;2 !
78 1 19 hr. min,
Due to.
9. Birthplace Igldi BDA....... - 7 ; - .
City, town, or county) Siate or foreign country) L f
’ Other conditions, WL "““t"‘“ M"( % [OSR

0. Usual cccupation . HQUSGWiLe

. Industry or business

{

2
©
o]
L =]
]
M

13

g

g
T

) Address 2711 East 12th. S1'-

17 @) Bemoyal . () Date theros

18. (o) Signature of funeral director,

(Buria), crewmation, or removal} ) '(Monlh) (D-:r) (Your)
{¢) Place: burial or cremation

(Inctods pregnancy withio 3 monthe of death)

Major findings: * -

Of operationa.

Of autopsy. : should be

22, If death was due to external causes, fill in the following:
{a} Acdident, suicide, or homicide {specify)

(b) Date of occurrence.
Where did 7,
) ere Injury occur © o= o
(dy Did injury occur in or about home, on fa.rm. In industrial place, in public ?

(Specify 1ype of piace)
d While at work?_.. ... cooememvere— (£} Means of injory. 4

O A s1Ta0 23. Signa (4! D. or othen)
18. (@) {Datareccived local regiatrer) Rectatrar's dgustars) ‘ Ad - i Date sgoed L1 2/ ~Y0

{Licensod Embelmer’s Statement on Reverse Side)
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- * ' ° STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or‘b?'—' ...................

., Registered Apprentice No

working under my personal supervision. ' ¢

.

I.'.ioensed Embalmer No

. ' P.O. Address_ N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN llA\lDWR]T!NG. (Failure to comply wit
the above constitutes grounds for revoeation of license. ) - ‘ ’

-, 'If this body i 15_ not _emha‘lmed, nbove space should be left blank.” _‘ o N,

- - - N L




