AR . 12

$ifercs

BUREAU OF THE

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17566

State File No. -
i 2€
Registration District No._,,,_,_____:?_gg pﬂm Registration District No.........._ _1{__)9_2 Registrar's No 45033

1. PLACE OF DEATH:

{a) County.

() "City or town ( Kanasgs Cit r)
talde cit; town Hmits, writa “ ™ and name of townehd

(© Name of hmnimla:r fnstitation: - o4

Menorah Hpspltal
“ﬁﬁ days

Jackson

-

(11 oot in bospital of ingtitotion, write ltrul pumber or

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

2, USUAL RESIDENCE OF DECEASED:

Missouri Jackson

{8) County.

Kansas City

(It outaide ity or town limits, write “RIURAL")

21 Egst Dartmouth Road

“(a} State.

(¢) City or town

e mo d} Street N
(&) Léngth of mtay: In hospital or institution . @ - (dr 0 Ty —
In this community. 53 years
yoars, montha or days) M (e) TIf forelgn born, how long in U. 8. A.2. years.
- . MEDICAL CERTIFICATION
8. (g Mrs. Pearl Cole Falsken Lba:
LNAME Ma 19
"o v o p— 20. DATE OF DEATH: Month J day. )
. veteran, . (¢} Soclal Securi
same war N No: Noney yea,r,_,,,_lggo hour. 5 minute 20 M
- - - 21. 1 hereby certliy that I attended the deceased from
Fo 5. Color orv - 6. (a) Single, m;fwe; me& : : 1837 to 1L ? 19.4A0 .

4. Sex  race divorced. AL L LB o et saw hR2A alive 0“———%#-%——- 19%-9 -
8. () Name of husband or wife..vee 6. {£) Age of husband or wife if P and that death occurred on the date and hour stated abdve, Durati
Frank E, Falsken ive.. 56 Immediate cause of death o

7. Birth date of d a..March 13, 1886 ., e liees,

. {Month) (Day) (Year)
8. AGE: Years Months Days If Jess than one day Due to..! w M__ - 8,56‘1—9
54 | 2 | 6 . .
T, min {n
Due to :
9. Birthplace_. Chanute - Kansas- f - [I e e
(City, town, or county) (State or foreign country)

10, Usual occupation At HOme e ) O(t‘.he_r r:nnr!iﬂnn-

(]

11, Industry or business .
E  Neme.deOYge E., Cole —1
g 8. Birthplace ) Ind ian a -

. Matden pame. EIE2EBEETY Ann THOWSSBH™

{ . Birthplace. Eng 1 an d
= (City, town, w cann (‘hne or foreign country)
16. (a} Informant... Frank ﬁzal ske .
{6} Address 21 L, Dartmouth Road
Burlal () Date thereof___ D=2 1=40

17. (®)
Al (oat (0r) (Yo

(oerieh cxepation o Elmwood Cemet ery

(¢} Place: burlwal or cremation
18, (o) Signature of funeral director

VA 772 gmth”
{8) Address Kapsas City, Mo.

within 3 hy of death)

PHYSICIAN

Major findings:
of

Underline
the cause to
'which death
lehould be
icharged

sta-
tatically.

Z2. If death was due to external canses, £ill in the following:
{a) Accident, suicide, or homicide (specify)

(¥ Date of occurrence
(¢} Where did lnlury aceur?.
(City or town} {County} (State)
(d) Did Injury occur in or about home, on fnrm. in industrial place, in pubhc place?

(SBpecify type of

place)
While at work?, —m. {€) Means of injury.

/28, Signature o%...

19, {a)

(Dataroceived local registrar) (Regintrar's signaturs)

May 21, 1940 /}, /’)7 W

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER BN
1 hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me, or by -
. i . 3 i . - ¢ :_:
oo B - M Registered Apprentice No ; )

Z e A . e T .
-working under my personal supervision.

‘s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG. (Fnilun-; to 'co Iy with
the aborve constitutes grounds for revocation of license.) ’

. If-this body is not _em.balmed, above space should be left blank.
. . o 0™ }

-

Il




