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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
a {a} County. Jackﬁon
o |l ® ciy or town Kansas City 8 state_Missouri = @ County__jl.,,,ﬁkm_,_________
U (If outside city or town Il.mlu.vrrlu “RURAL" and name of township)
=2 {¢} Name of hospital or institution: () City or tows Kansas City
& 908 Bast 16th St. (17 outalds city of towt: Limits, write “RURAL")
(If not in hospital or institotion, write strest number or location)
E () Length of stay: In hospltal or institutlon {d) Street No 908 Eagt l6th St.
(Specity whether (1f rurai, sive Jocation)
g In this community. 20 years
= years, mouths or days) ) {e) _1f foreign born, how long in U, S, A.2 years.
] s - MEDICAL CERTIFICATION
2. { PRINT
@ [o) PRIN Bessie Hughes King & ) 0
- 3. (8) T veteram, % Sodﬂfeeu.rity 20. DATE OF DEATII: Mont|
%) None one year. bour, minut M,
i HaMe war. No. R i . -
o 2L, 1h Tcertify_that I gtten eceased from
= Te 5. Color or 8. {(s) Single, widowed, marred, i 4 1 . L1989 s
T s race. COL avarea_Married || I ChEAY AL _ o
E 8. () Name of husbandor wife._.__________ 8, (¢) Age of husband or wife if || and thal death pcpurred on the datd and hour atated above. Duratia
6 \ ation
v Wm. F, King aliv:........é....._...,_yggrs diafe canse! th. 0 NUS— ol
S Il 7. bieth cate of decensee____MATCh 28, 3900 Ly -Bidan e
5 {Month) (Day} (Year) ) - b ‘]
& ’Fj——
o B. AGE: Years Months Days If lesa than one day
z 40 3 22 . 4
=) hr, min ] 51 -
Due t
= || o Birtsplace - _Fayette Missouri O B e o 4 =
:ZJ {Cizy, mwiz mHunly) {Siate or foreian country) ; /
ome ’ Othy ditla
m 10. Usnal occupation ri) (ln:-u::';r;g;r:y within 3 tha of death)
g 11. Industry or business, : PAYSICIAN
o - - - "
I B f 12 Name Orange Kingsberry O || eisr s . - —— —
E / Underline
£ || & L1 Birthptace & __U.( nan-B---»j rien dean
(= ty, to u.nty State or foreign country] .
5 g { 14. Malden name 'mﬁ ST T m——— Of autapey // | m.;?
-5 E . : A . tistically.
15. Birthpla Marshall Missouri
E 3 piace (Clty, town, or county) (State or forelgn covntry} 22, If death was due to efterna! causes, fill { allowing:
= || 16. (@) Informant. ¥m. F. King {a) Accldent, suleide, or homicide (speeify) _
E () Address 808 East 16th {(3) Date of occurrence
17. (o} burial () Date thereof. 6/ 24/ 40 (e ¥ did tojury $ (City or town) (County) (State)
. (Burial, erematian, or remaval} - {Mouth) (Day) (Year) || (#) Did injury occur ingof about home, on farm. in Industrial plaee. In pubiic place?
) (¢) Place: burial or crematio inCO]' Cemete . -
18, (a) Signature of funeral di At While at work?, ) " ) Meaga of inllm'——g———————
[{3) Atﬁdm 1.?..29 da (7 AV,
18, (&) 4] R h_' W 23, Slgnatur : (M. D. or other)
{Date roesived locat reglstrar) (Registrar's signature) Address 1 ” 4 Date dgned

{Licensed Embalmar's Statement on Reverse Sido)




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 . .

, Registered Apprentice No

working under my personal supervision.

Lmensed Embalmer No 3?
P.O. Addresa . /2 ég - \?fc‘/Jé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wli
the above constitutes grounds for revocation of license.)

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




