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BumeAav OF TEE CENSUS

DEPARTMEN‘HMO&U&RC}5 m MISSOURI STATE BOARD OF HEALTH . s
S i 20667

ANDARD CERTIFICATE OF DEATH

Registration District No.____Sig.__‘_ Primary Registmation District No._.__._lg..o..z....... Registrar's No... 2284_
1. PLACE OF DEATH; P 2. USUAL RESIDENCE OF DECEASED:

(o} County..dBckson
() City or town Kansas City Mo.

(If outaide city er tows liraits, write “RURAL” end nams of township)
{¢} Name of hospital or inatitution:

Union Station Kensas City Terminal Ry. Co.

(1f not in hospital or institation, write strest sumber or locatjon)

(o) State_ Missourd @) county Jaskson
{¢) City or town Kansas City Mo,

(If oetaide city or town limits, write "RURAL™)

5218 Wilturn Court.

* 9. Birthpliee " QL ___Qm;n'_tx__;m« s

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

H 1 {d) Street No.
(&) Length of stay: In hospital ?r ifutif"' on ety e 6 (I rurel, give location)
In this community. 22 ) .
yoars, months or days) {e) If forelgn born, how longin U, 8. Al oo cscerssmsmss s ssorasm s YEAT RS
) MEDICAL CERTIFICATION
8. (a) PRINT
FULL NAME. . W311iam R.Poa (vt '37
z 20, DATE OF DEATH: Month _ JUne _ day. 1
8, (b} If veteran, 8. () Social Security mg— 11 . -
vame war.... NO . nJ03-03-9220 |- ver-o o dEHbou mimte_10.AeM.
21, I hergby certlfy that I atten ‘deceased from
Male 5. Color or . 6. {8) Single, widowed, married, (\ i \W r\hw 19 :
A"
i sex_ White race.. YL divorced_Diworced| . - At ! 19
6. (b} Name of husband or Wifeeee .. 6. () Age of husband or wife if || and that death qecurred on thd date and hour stated above.
ﬂ' Duration
Frances alive.... == _ vears e & of)r
7. Birth date of deceased _______ _._...].B_HMM.ISOﬁ........ Hsad:
{M m:llh (Year) - .
8. AGE: Years Months Days If less than one day : - A
34 8 15 . . _.@QM&A&%{!—%
Due to. -

(City, town, of county) ) (Sl-bear Ioreun ooun@)
10, Usyal oocumtlon._...___lx.g_.__.r.__g_i_ﬁn
11. Industry or bus Kansas City Terminal Ry Go.
E{lz. th_en:..Edgar Al'Pog d s ol
= 413, Birthpl ' Migsgouri
g i B

16 (g) [n:ormam._Edf!.B-!' A JFoe
@) Address.... 3218 Wilburn Court

1. (o) _ _..__Iiﬂl____._.... (#) Date therecp =2 =1940

(Bﬂﬂ;l. cremation, or removal) (Montk) (Day} (Year)
(¢} Place: burial or crema
-18. (g) Signatare of funeral director Mr8e_C.L.Forster .

918 Brookl
o v iy angge citp o |
19, (e} 5, 1940 i S

{Date roceived loeal registrar) {Registrar's signatare}

P . 4 74
- L TARAA
. Other conditipna a\,
{1nclude pregnanay within 3 monthy of death) [7
N PHYSICIAN
Mafor, ﬁnd!nn. _ . —_—
Of o jona * " L Uodertl
[ ne
- /) a2 the cause to.
. /W" which death
Of autopsy..L;,- should be
. FIP ' {charged sta-
- L — o tistically.
22, If death was due to external causes, 6l th)‘el!uwlnz:
(a) Accident, suicide, or homicide (specify) -
(8) Date of occurrence fO [ D
(¢) Where did injury occur?
ty or town) County) (Sate)
(&) Did injury me, on farm, in in place, in public place?
r.1 r.J

: - - o (Specily type of place) &
While at work? {¢) Meana of In

(Af. D, of other)
Add

(Licensed Embalmor's Statement on Revarse Side) -




. - 7 . ' .
. . T | .
rr e L
P . 5.
- L AN
- wr m e . ' to T
. < - " ;
5 . i \
- - s STATEMENT BY L]CENSFD EMBALMER: ./ unji 4
- N R R A )
1 hereby certify that the body whnse name is recorded on the reverse side of this certificate was embatmed by me, orby -
- : L) Registered Apprentice No
working under my peraonal-s;:pe;vls-ton ' R
' ' ’ Slgned...(%ﬂ./‘/_ﬁz o 2 A
- . L Lloensed Embalmer No.—.. 2222 7
. - P. O, Address ... R aY it PPN
Note: The above MUST BE SIGNED BY THE LICENSED El\iBALI\IE[{ in his. OWN HAVDWRITING (Failure to comply wi
the aborve constitutes grounds for revocation of license.) . e S T

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




