1340 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2Ny §

-17-39 U oF THE CENSUS -
. H{EES 0L 15 1940 STANDARD CERTIFICATE OF DEATH Sute Fite N

2
Registration District No. S Primary Registration District Nu........_.....;_....{s.)(_} Registrar's Nom..:m_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County Jagkson 2 .
= & sate. Migsourl (®) County....J8ckson

(b City or town._...Bansaa. G itv
(lfoul.-idn ¢ity or town limits, write “RURAAL" and name of township) J

(¢} Cityortown Kansas City
{If outaida city or town limits, write “RURAL")

(¢} Name of hospital or institution:

Kansas City Convalscent Home 3300 Norledg

{11 not in hospita! or institution, write atreet number or location} 300 Norledge
{d) Length of stay: In hospitai or fnstitntlon & Weeks (d) Street No i
(Specify whether {If raral, give location)
In this community. Unknown
years, montha or days) (¢) -If foreign bomn, how longin 1. S. A.?. years.
. MEDICAL CERTIFICATION
3 (o PRI e Jesse Horseman \p >9
20. DATE OF DEATH: Month_ JUNe day.. 1B
3. (& If .
O _Umk 3 (@ Sod ity veur 1940 bow T miowe 30 P
name war. ] "
21. 1 hereby certify that 1 attended the deceased from_ 3 WWE__ T
5. Color or 6. (a) Single, widowed, married, i 1M i Touwe 1§ — 19.54%,
' Single : 918, I LIV
4 Sex Halo mee Y3 0 divorced £ thatIlasteaw hiMa aliveon  J W @ 19.19.
6. (b) Name of hushand or Wife.......cummcciivsse. 80 (£} Age of husband or wife if }| 2nd that death occurred on the date and hour stated above. Durati
uralhion
Z= alive =~ _yeary || Immediate cause of death
7. Birth date of deceased No record &uu
(Month) (Day} (Yoar)

H 8 AGE: Years Months Days If less than one day Due tm_gﬂk&d_ﬁ&ﬁ&___&mé&&(_ S _
Bous oo ] 2

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

82 - - hr, min [}
.. i Due to. / v
9. Birthplace <! . Marylend . '
(CiaT Wy gepty) (State or forelgn country) A L
10. Usnal occupation=..o .. ¢ - - . (; . l{ Other conditiona___ BM %,Q %%L‘ .
- T l - (Include pregrancy within 3 montha of death)
:. Industry or business -'-‘ . 1 o — PHYSI
E 12. Name TTnlr‘nan‘-f - “ s - aioofr o?’rgﬁ';\-n- : it . T . 3 I
: i Underline
Al B&mmace__..__c_____ﬂnkngﬂn...-m. = the case to
. town, - S foreign jw el
ﬁ 14, Maiden name dn‘ﬁnowﬁ' comaty) - - (State ce oonntey) Of autopsy. i !hould,tb;
'5{ 15, Birthplace Unknown / o - s [tintically.
= {City, town, or county) (Stzte or foreign cocatry} 22. If death was due to external causes, fill in the following:
16. (o) Informare. KENBas City Convalscent Home (0) Accident, sulcide, or homicide (specify)
) Addpessy 5300 Norledge (5) Date of occurrence..... .~
17, (0) .. % (6) Date thereof_{£2 ~ e & ~¢= S (| () Where did injury occar? e 5
(Barial, romation, o s foath) 40z Did injusy occur iz or about home, op farm, in lndnstrial place, in p‘ubﬁc p};we?

(¢} .Place: burial or crendadbn
4(}1“ (Spocify type of place) /
eatwork? . (e} Meana of injury.

18. {a) Signature of funeral director. g . .
(&) Address_._.. 1&0&.}103333% ’R . L- . _—7“**“*“—(9
19. (2 __.ija_zﬁ_,__lﬁ 0%7 A Sy T2 e 23 Semature rp/{‘é’c’a"{ 22 . (M.D. ommu)__k_-i_

(Data received local registrar) {Registrars st o) Address, ;. Date o
(Licensed Embalmer’s Statement on Boverse Side)




-~

. "STATEMENT BY LICENSED EMBALMER o -

I hereby certify4hat the body whose name is

ded on the reverse side of this certificate was embalmed by me, or by.

P

..... .. g B o ff P i ey RegSEETEd Apprentice No.

working under rﬁy person )
- Signm.M/é&' :

supervision.

. Licensed Embalmer No,z(f:/a .............................

P. 0. Add;ﬁégn.é....ww_.éﬁ_;a

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

_ I this bociy is not embalmed, fact should be so.s't:_ited above. g - 1

WRITING. (Epfjtfe pgtonmy with




