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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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Reglstration Distriet No.. 999

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primnry Registration District No. ... .1002

14075

Siale File No

I resra

1. PLACE OF DEATH:

(@) County Jackson

(3} City or town Kans as C1 t’y (a) State Mi 8 Souri (b} County.

(¢) Name of hospital or {nstitution:

(I outside city or town limjts, write “RUBAL" and oame of township)

2. USUAL BESIDENCE OF DECEASED:

Jackson

Kansas City

{1f not in hoapital or instizuzion,

(d} Length of stay: In hospitalcr Institution . (d) Street No...

writs streat cumber or locatlon)

In this community. 35 years

{Specify whether

yoars. maonths or days)}

(¢) If foreign born, how long In U. 8. A.2.

610 Eas t 35th S tI'e =) t W (@) Cley or tomn (Il outatdas city or towa limits, writs "RURAL")
2610 East 36th Street . . .

{11 rural, give location)

years.

S@PRINT  Ppigclla

Doty 3&4?;

20. DATE OF DEATH: Month .

MEDICAL CERTIFICAFION

{Burinl, cremation, or removal)

{¢) Place: buria! or crematfon

{County) (Sts
(Mooth) (Day} (Year) |} (d) Did injury cccur [n or ahout home, on farm, ia Industrial place, in public phu:a?

Woodlawn — 476

18. {a) Signature of funeral director.

(b Address_ K8NS
10, (@ . Aoril 28, 1949

3. (b) If veteran, 3. {¢) Social Security .
- - - yenr....J L _bour_ L.
name WAar. No. v /d -
21. I hereby certify that I nttended tke 4 1 y
P 1 5 Color or hi te 6. {a) Single, ﬂdowiddmrieda 19‘_-!0 ce VOIS . y lQ.ﬁQ
emale w W ow
4. Bex race divorced ML AOWOCY e saw hREN,_ ative on 19. %0
6. () Name of husband or wife. 6. {¢) Age of husband or wifeif || and that death occurred on the dagh and hour utnt.ed nbove. Durati
uraition
alive. "m0 . .vears|| Immediste cpuse of death :
7. Birth date of d 4+ November 7 1866 — N .
(Mouath) (Day) {Year) ‘{
- / et X
8. AGE: Years Months Dayas If less than one day Due to # f‘dj ©
73 5 20 hr. min [
Duse to.
9. Birthplace. Indi ans, /
(Ci}l.iv. lown, or eanniu)f (State or fureign country)
ousew Oth ditions
10. Usual accupation 8 e " (l::l:::lpxu;:ncy within 3 months of death) —_—
1%, Industry or business i PHYSICIAN
= ; Major findinga: —
B { 12. Name Sterling Cooper ‘[ "1 ‘operations 4 78 V“_.Q Undarlize
g ) th t
ﬁ 13. Birthplace = ; WELT / 4 7 [v4 wlﬁggl&’e:ug
i1y, towa, or count, 1als or foreign cuantry, should be
ﬁ 14. Mauiden name_léﬂé_:c'ﬁma________.__h_.__ Ot autopey. charged sta-
= I di tiatically.
£ ] i5. Birthplace ndlansg .
= (City, town, or cousts) (Brats or lorelgn coontry) 22. If death was due to external causes, £l in the following:
- - }
16. (5} Informant's own signature .. 8. D Oty (@) Accldent, sulclde, or bomicide (apecily
® Addres 2610 Fast 55th St. (b} Date of occurrence
- - Wh did T
1. (@ purial ) Dato theroot_3=_29=40 || ) Where did Injury oceur [City or vawa)

c 23. Sigoatur

(Date roceived local registros)

(Resistrar'e signature) Addr

(M. D.crof

—

Dato dgnEWyo

(Licennsed Embalmer’s Statement on Reverse Siﬁef,

vV /iC v




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e tnenenmnnrna

Regiatered Apprentice No.

Signed WM !
o
Licéased Embalfer No___ 2045

p.0. Address_LE 18" LK. LY 3:{

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

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

working under my personal supervision.




