. No, 2
~11-10-39
5-17-39
o]l X21492

MISSOURI STATE BCARD OF HEALTH

DEPARTME E
RIS 1 \NDARD CERTIFICATE OF DEATH

Registration District No.._ 999

Primary Registration District No... 1002

20901
State File No.

Registrar's No.25.18_....,..........

1. PLACE OF DE‘“}&OKB on o
(8) County.cmure gy e -
id Kangas City

{&) City or town
{If cutaide city or town limits, write “RURAL" and nsme of townahip)
* {¢) Name of hoapital or institution: ,
504 Gladstone L.,

{If not in hogpital or foytitotion, write street Duinber or location)
(d) Length of stay: In hospital or institation

50 Yrse,

(Specify whether
In this community.

(¢} City or town

2. USUAL RESIDENCE OF DECEASED:

Missourl- Jackson

(s) State (&} County.

Kansas Clty

(I outalde city or town limit: writa “RURAL")

(d) _Street No___mmﬁ‘.lmtﬂm ......

{If raral, give location)

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

15. Birthplace

years, months or days} (e) If foreign borm, how longin U. 5. A2 years.
8 (@ PRINT ~ MNrs, Orva A.Fleming /) < ; MEDICAL CERTIFICATION
ik 20. DATE QEREATH Month._J_Ezn.ﬂ _day_ 20%th,
8. (&) If veteran, 3. (c) Social Security :30 P.M,
No Ho year. hour. g minite M.
natme war. Nao ® )
21. I hereb; tify that I attended the deceased fro
P 6. Color or W 6. (a) Slogle, wldnﬁp{ dmarrled. gj 18 2l 19__?_‘:?
4. Sex Ao GVOROE e that I last saw M&Hve o A, 19._‘1'?
6. (3) Name cﬁﬂusba.nd OF W& reresrrerreeme 8. (¢) Age of husband or wife if || and that death oceurred on thefite and hour stated appvi \
Unknown Duration
alive. o yeara]| Immediate cause of death......
7. Bisth date of deceased__.__m I7h. 1869 .. M
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due m’dW" M
w |7 | s | _ o £F
r, min G’ Q
4 { Due to
9. Birtholace.. Nelborn, Arkansas i S
(City, town, or county} (State or freign country)
i At Home < Other conditiona
10, Usual occupation. ") (Inclnde pregoancy within 3 months of death) P
11, Industry or business PHYSICIAN
~ . Major findings: JR—
& { 12, Name.____ ANGrew Mackey G; Of operations b Undertine
= .
= 118, Birthplac ... (6};1'9_13115- - S e P the cause to
- hould b
B 14, Maiden name Uﬁlﬂﬁﬁ‘ﬂ Of autopsy. [shou .ms
E tistically.
A

G TER Plemihg ™ o =
B04 Gladstoms

(b) Date therecf.

16. (a) Informant
@ A oval

17. (g}

6720740

{Mouth) {Day) (Year)

{Burin], cremation, or remaval)

{c) Place: burlal or cremation____ Tullga kla, . |
18. {a) Signature of funeral drector LT Sttt £l

———

5318 Linwood”Blvd,  —-
/7. o pruc

@ A ite =0, 193y

18.
o )( tarsceived localreglstrar) (Regiatrar's signatore)

22, If death was due to external causes, fill in the follo/winp/
{a) Accident, sulcide, or homidde (Efdfy\ Z

(5) Date of occurrence
(/
{¢) Where did injury occur?. = Pr— om— S
Ly,
{d} DId injury cccur in or about home, on Ia.rm in industrial place, in public place?

s injurr___i_______

P D or other

{Licensed Embalmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

- working under my personal supervision.

, Registered Apprentice No

v

Signed... Vaf?cé& jW

Licensed Embalmer No._.: 23 6 g

. " P.O. Addres_ ' . :
Note: The above MUST ‘BE SIGNED BY ~THE LICENSED EJ\lBALMER in his OWN HANDWRITING. (leure to, comp!y wlth
the abovc conatitutes g::\zndn for revocation of license.) , X e X G
T If thjs hody is not embnlmed, above space, should be left blank, 2k R o




