No. 2
11-10-39
5-17-39
I X2td92

DEPARTMENT OF COMMERCE
BUREAUY OF THE CENSUS

esturnion U Lagb s 1548

MISSCUR?! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...1002

State Fils No 208{}9

1. PLACE OF DEATH:
Jackson A

County.
o Kansas City [ i

{b) City or town
(I outsida city or town limits, write “RURAL™ and nama of township)
{c) Name of hospital or institution;

2417 Bast 22nd St,.

(Lt Dot in hoapital or institution, writs street number or looation)
{d) Length of stay

1 In hospl r [nstitution
{Specify whether
In this community. ...

2. USUAL RESIDENCE OF DECEASED:

(@) State—___Migsouri @) County  Jaoksoap.. .o
Kansas City
{If outside city or tawn limits, write “RURAL™)

2417 Bast 22nd Street

{If rural, give lccation)

{c} City or town

{d) Street No.

;WR]TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yoary, monthy or days} {e) If forelgn born, how long in U. 5. A.? years.
N MEDICAL CERTIFICATION
8. {a) PRINT
FULL Namnﬂu_ﬁallihﬁ_YM_. June 16
3. (&) If vet % @S " 20. DATE OF PEATH: Month day.
) vererat, ' ¥ year...—. hotr, 2 minute 21 Po M.
rame war.....NQNE No...None
21. 1 hereby certify that [ attended the d d _from
5. Color or 6. (a) Single, widoqed ma.ngd _ — f é 19 5 { O
¢ sex_ FE Col divorced MLCOW —
- e race. vorced oo 11 that Iiast maw h,Mmmo . 19
6. Name of husband or wife. e 8. {) Age of hushand or wife if || and that death occurred o, the date and hour stated nbove. Dyration
alive_ years || Immediate cau death <
7. Birth date of decensed May 1, 1868 S
(Month) {Day) {Year) Py
8. AGE: Years Months Days If tess than one day Due to. \)____ﬁ_ \/
72 1 15 P
hr. min b
=" o o Q547
8. ‘Birthplace i - leglnl&._____'{__ T st : oo :
(Ciry, town, ar wxga) H (State or foreign country)
1 : : " Other mnﬁt!om_%_— O
10. Usual occupation, ,“; {Inchade pregnancy within § mooths of death) ——
11. Industry or husiness. . PTIYSICIAN
. Maljor findings: —
g 12. Name. Un’k:nown - N (1 0Of operations Underline
- . i Unknowfl the cause to
Pe {18, Birthplace & 5 TP o which denth
ity, bown, of county. tata or ign country W a3 b
& f14. Maiden name Unkno%m Of antopsy. - - &hnt::egn;
E 15. Birthplace Unhlown e tstically.
S . Birthp N (T Pep—" TState or forslen samotry)  |§ 22 1f death was due to external causes, 6l [n the %
. (a) Accident, suicide, or homicde (specify}

16" (o) Tnformant___- Nenemiah Parker .
(%) Address.....c 2417 East 22nd St.

1. (@) "removal
(Burial, cremation, or removal)
" (&) Place: burial or cremation
18, (a) Signature of funeral direc
[£5] Adjrm 1729 dia

19. (a) L 5)
{Date rocoived Incalragisiras)

6/19/40

{¥) Date thereof.

(Month) (Day) (Yemr)
ton, Missouri

3
{Itegisirar's pignatore)

{3 Date of occurmence
{¢) Where did Injury oocur?

{City or town) {Coan (Sta

1}
() Did injury occur in or about home, on farm, in industrial n!ac: in pubhc place?

{Licenaed Emhbolmer's Statement on Revarss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thie certificate was embalmed by me, or B .o

. Registered Apprentice No

- working under my personal supervision.
..

Signed

Licenéed Embalmer No \3 ?‘? W/
W NNEYES

l_j_DWRITING. (Failure to comply wit

P. 0.
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his O NI

the above constitutes grounds for revocation of license.)}
~=If this body.is not embalmed, above space should be left blank.

-




