3. No, 2 DEPARTMENT oF COMMERCE MISSOURI STATE BOARD OF FiEALTH ‘)0;?116
Pl

4140@__95— 0 Ju umw’f @,‘:ﬁf STANDARD CERTIFICATE OF DEATH State File No

- §-17-39
v X21492
Registration Diatrict No. ............gg.....m, Primary Registration Distrdict No.__. 1002 Reglstrar's No.._. 2';!5; i
1. PLACE OF DEATH: 2.6USUAL RESIDENCE OF DECEASED:
(s) County__JRCKEON ] ,
() City or town.. Kansas City 4 () State Miﬂ suri (] County--hﬁkﬂgnmm_«
(If cutaide city or town limits, write “RURAL"™ und nama of towmehip) .
(¢} Name of hospital or Inatitntion: (@ City of Kansag City
_— _K.,C sieﬂleral Ho";gd tal -No ! {If cutaida city or town limits writa “DURAL™)
{If not to bowpital or institution, strest number or locallon) J.
(d) Length of stay: In hospital or !nntitudou.}.-.l....d;m.__m (d) Street No. 2410 “ackson -
{Specify whathor {If reral, give location)
In this community. 18 ¥ears
yeara, tnonths of daya) {e) 1f foreign born, how long in U. 5. A2 years.
MEDICAL CERTIFICATION
3. (s} PRINT i Z /)
FuLL Name_ Harria Abel. 1
8. (1) If vet % (9 Social Securh 20 DATE gs:g‘ Tils Mosth Oy BER
N veteran, . A€ ¥ 7 w A
N . bour. min * M
name war. NDDS - N&Sk@lﬂzz_o_- ean
21. I hereby certify that I attended the decensed from
6. Colot or 8. (a) Single, widowed, married, May 28th 140 June 8th, 1940 , .
ssex_Mala | redhitel  awcalerededf . iuscsawn 3 oveon_June 8th, 1940 1.
8, (¥) Name of husband or wife.m....__ 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

—Dora B, Abel alive_.._8}. . years|| Immediate cause of death
7. Blrth date of decensed___DAcembar 25 1876 Pld parforetion &f b eddepr with

e o) (Yoar) elvic asbscess; geangrenous cystitis |

8. AGEs Years Months | Days If less than one day . &hronic glomerular nephritis |
65 5 bl 4 hr. min
S Due to
‘o Brmpee EQAnbuUrgh . . _Scotland r7 e . 7o
{City, town, or county) (State or [oreign cout 0- I
Other conditiona
10, Usual occupaﬂon_c.lo—thingjlltm——m—-w———? i (;,:M. proguacey within 3 months of death)
11 Industry or business = ( PHYSICIAN
Major findings: .
8 { 12, Name.. Inkmnorm Harria ? . Of operations Undesline
B -

& L1a. Birthplace 300 . the canse to
o ’ )( . town, or county) . (3tate or foreign conntry) of h Ideab
o 1 autopsy. shou ]
= [ 14. Mnidcn name T'l OWN u should be
B S nmi ~___.___.._S.§..Q..,,&hQ.I§ s tistically.

g 15. Birthplace (cm Py miepp——" ————Q-Q(B““ e~ || 22 1f death was due to external causes, fill In the following:

16. (@) Info ¢ ..Ml:.ﬁ..u,. arsa B Qhﬁ] (o) Accident, suicide, or homicide (specify)
o adaress 2410 _Jackson Avenune . || @ Dateof occurrence

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

. oceur?.
1. @ Burial () Date thereof_J1INA __ 1 Q4 Where did injury TETIpp—t prom—
(Bazial, eremstion, or removal {Mooth) (Day) (d) Did injury occur In or about home, on Ia.rm. in industria) p!au:. in publlc plam?
(¢} Place: burial
A 3 al
18, (o) Sigoatare of funeral director L. V. /o LAE By lh'y L#o.0 WhI].enl PP i J‘n':'t):f ijury
() Adaress 1401 Brush z i
" g ) -Si D. ar of.h:r)._._.___
19. ) . Juna 10, 1240 277 ~SUpe 2. g.;ésm. 8D lﬁj? ey
E} 3 Q 1, {Daterocetved local regisirar) (Reghtrar's sixoatars) ate - signe
{‘ ' {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY.eeeereereee

... Registered Apprentice No

Licensed Embalmer No.. 3! gﬁ(:.
P. O. Address K= PR,V O

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\]ER in his OWN HANDWRITH\\’G. (Failure to comply wit
the above eonsntutes gtounds for revocation of license.)

working under my personal supervision.

-~

-

If this body is not emhalmed. above spavce should be left blank.

-




