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

DEPARTMENT OF COMMERCE
BUREAG OF THE CENSUS

MAY 15 1890 Lo

Reglatration District No.

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE 1O()gzDEATH

Primary Registration District No......_____

140

Stale File No

29
L

Registrar's Na_m__ |

1. PLACE OF DEATH;, ,
(o) County__ilaclrson
City

) Clty or town..__K
{da city or town limite. write “RURAL” and narsa ol‘mn:hib)_

{¢) Name of hnnp:ta.l r institution:
LaSalle Hotel---

(1f not in hospieal or imtitotion, write street number or location)
(d} Length of atay: In hoespltal or institution,

2. USUAL RESIDENCE OF DECEASED:

(e} State &) -County_Jd Bk aon

[)

- {)" City or town

Ml ssouri

Kensas City

(I1 ontalde city or town limits, writs TRURALS )

(@ Street NoLi2S21le. Hatel

{1f rurel, give location}

{Specify whether
.In this community. 50.Yeara
yoary, months or days) ‘ {e) If foreign born, how long in U. 5. A.}? —mm—n years.
8. {a) PRINT bIJU MEDICAL CERTIFICATION
'FULLNAME- My, Samuel Weeks Heyward...
e 20. DATE OF DEATH: Month ADPYLY . day. 24Lth
8. (&) If veteran, 8. (¢} Socdlal Security lq 40 6 ;
name war. NO §0.490-16-0059 year..— bou. miouted 3P oM.
21, I hereby certify7that I attended the deceased from . &.—= s3 = o R
8. Color or 8. (a) Single, widowed, marrled, 19 to. ' 190
4.8 Male... .| reWhite divarced_W1do wed that [ Jagt saw hz;nj alive on e O ~ 19@.'
6. (8) Name of husband or wife.... MX*S a..... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Garirude Falk Hevward  atve =——= years|| Immediate cause of degth
7. Birth date of deceasedo . HUNE 3 49 S — l@-@:ﬁc«_—ﬁﬁp* £ A
{Month) (Day) (¥oar) L0l 4 AN /L&Lq
B. AGE: Years Months Days If less than one day Due to r
/} ! f, fr' b
a0 10 21 hr. min i1 -
Due to

9 BinhpmNew.._Ior_k__G : I

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

10, Usual oceupation.. ,Nigb.L Superintendant _.)
1 Industry or businesa. (! Qmpﬂaing_ﬁﬁom_mm

E 12. Name Unknown Heyuward ',
2 13, Birthptace Brooklyn New York

(City, town, or {State or foreign country)
a;‘ 14. Malden name mﬂo‘m
g{ 15. Birthplace 72 Rhode Islznd

16. (&) Informantd

(b) Address...
. @ . M. Moriah
{Barial, mtim.wrm!)

" (¢} Place: burial or cremation
18, (@) Signature of funernl director.

7/
® Aam_léﬂ]_m%_
19. (@ 2=25-80 ® . .

(Drateroceived Incalragistrar) {Registrar's aignature}

e Lon_

a4}

Other conditions.
(Eaeclads p within 3

ha of death)

PHYSICIAN

Major findinga:
Of operations.

Underline
the cause to

jwhich death
should ba

Of autopsy.

22, If death was duoe to external causes, fill in the fellowing:
(a} Accident, suldde, or homidde (specify}

\ sta-
tistically. -

(& Date of occurrence
(¢) Where did infury occur?

{Cizy ar town)

(County) {State)
d} Did injury nceur in or about home, on farm, in Industrial place, In public place?

(_,(..a-:i!, s:mn of placs)

) Means of

PN

ini ury. '
H

Address...Z. ?LO !

(M. D, or other)__.._

Date signed? AS s

(Liconsed Embalmaer's Statement on Revarse Sido)




e STATE“ENT BY LICENSED EMBALMER
AT . - e e e - ‘b . + -

T I hereby certify that the body whose name is rec_c_;rded'bn the rgférse stde of this certi_ﬁcatg was embalmed by me, or by .

- < f . .

; Registered Apprentice No

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ‘- '

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



