WRITE PLAINLY—USE UNFADING BLACK INK-—M:AKE A PERMANENT RECORD

DEPARTMENT OF COMD{M JUN 1 { I&%URI STATE BOARD OF HEALTH

BUREAU OF THE Cmsus

SN s b

STANDARD CERTIFI

l/ ' State File No. 1 867;‘
Registrar's No, ____»é 7

CATE OF DEATH

1. PLACE OF DEATH;
(a) County. Jackson A n NP

) Cliy.ortgon_Rural Washington F7v j

{If outelds city or town [imits, write “RURAL" and noxe of township)
(£) Name of hospital or institution:
Q‘_.

__Kansas City Convalscent Homa_’g"(l
(Specify whither

{I{ oot in hospital or lnstitution, write street number or location)
(4) Length of stay: In hospital or Institution Days

In this community.

Primary Registration District No._......\i:_.'s_...___...

2, USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(2} State (b} County.

(& City ortown___Xansas City
(If outaida city ov town lmlte, write “RURAL™)

Diireet o B84B-Hormadd-Rds /229 Horrisosy
{If raral, give kcaticn)

yenrs. months or days) ! (e} If foreign born, how long in TJ. 8. A.? years.
.. MEDICAL CERTIFICATION '
8. (a) PRINT
FULL NAmE._Charles. Sweet b3 7,
o T o (5 S = 20. DATE OF DEATH; Month., _ﬂZEL)d daya 2
3 veteran, . (¢
v year...... __Z ? '6/0 hour. minute 6’0 )?M
name war, No.
21. I herebycertify_that I attended the d. \C\(a..bﬂ-:]__i___
Mal B, Coloiﬁ; ite 6. (o) Single, wi N s o
e ) PR 4. T
4. Sex_.- race divor - that I last saw h/t4s alive on % ke P L ”\ b lBﬂ: L
6. (b) Name of husbandorwife ... _______ 6. {¢) Age of husband or and that death occurred on_the date and hour stated above. Duration
. ur
! 7 alive .. years || Immediate cause of death
7. Birth date of deceased v v rrrerr—
{Month} {Day) (Yoar} 2 !a!
B. AGE: Years Months Days H less than one day Due to
86 hr. min
Due to F I
9. Birthplace p\ \ -
(City, town, or connty) (Stata or foreign couptry) g
10. Usual occupation - Qther conditions ——

[
12. Name // r1//"/' Eﬁ
{ 18. Birthplace r i o

J] ,qw wn, or county) (Sl...ll.e or loreign muzrtry)

. Industry or business

(Include pregnancy within 3 monthy of death)
' PHYSICIAN

Major Gndinga:
Qf operations.

p—

should be
ita-

Of autopsy.
tistically. -

MOTHER FATHER =

{ 14, Maiden I
15, Birthpl
' {City, town, o county) {State or foreign country)
18. (a) Informant.......ova _Urich
() Address Denver, Colo.
17. (2) Cremation () Date thercot, 8y 24 1940

(Burial, cremation, er removal)

{¢) Flace: burial or cremation Elm}g‘)d Cem.

18."(6) Signature of funeral ﬁrmmmu

® Add
0.0 G/ GO

{Idatercceived local reglstrar)

(Month) (Day} (Year) ql

et -
Hne is arunmtum} L.ba/

22, If death was dite to external causes, fill in the fellowing:
fa) Accldent, sulcide, or homicide (apecify)

—

(&)} Date of occurrence
{¢) Where did Injury occur? =

(City or town) {Coanoty) {Stats) .
[ Did injury occtr [n or about home, on farm, in industriat place, in public place?

\ 7} ” Bpecify
3 Whille :;tlwork? @ (‘ ,)me gf iejury.

23. Signature 'Q’ 1 W et A
Address... % (;‘d?w

(M. D. of'other)‘............
Date signed

(Licensed Emlmﬂ:n-r s Sl-lamcn: on Reverse Side) - R



Wir o
LY

pu—
L

' STATEMENT BY LICENSED EMBALMER

—— o . '_‘_"_‘Licensed I}.mbalmer No;{{.ﬂ ...................

-._._'__H\_k .- et .
"o 7 P.O. Addres ,.?/‘/QJ M

e _—

Note: The above MUST BE SIGNED BY THE LICENSED. EMBAL\!ER in his OWN HANDWRITING. (Failure to comply wi
the ahove constitutes grounds for revoeation of license.) J .

o If this body is not emhalmed, above space should be left blank. i o




