. No. 2
11-10-39
5-17-39
1 X21492

DEPARTMENT
BUREAU OF

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

209‘:%%

Stgte Fils No.

- Pty
Registration District No..._.‘.......s..?.?....,.._.. Primary Registration District No._EQ_E___. Regisirar’s No, 259(}
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(8) County. Jackson

Kanigsas City
© N tl:lonh:do cfty or town Limits, write “RURAL™ and namas of township)
¢) Name pital or {ution:
é %4 Madison P

(If not in hogpitel or inatitution, write strest number or locaticn) P

(8} City or town

(@) state.. . M1880UPrY  » coumy_Jackson. . ...
Kansas City

(If cutside city of town limib  write "RURAL")

2624 Madison

{c) [C’?itr or town

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

: jon, 4y S t N
(& Tengeh of araye n hm'?;z-l E i;ﬂat.l;:S (Bpecify whetber @ Street o {if rural, glve koalion)
In this community. y
years, monihs of duye) {#) If foreign born, how long In U. S. A.?. years.
MEDICAL CERTIFICATION
3, PRINT
FOLL NAMEd.Mimmpmm_.... :
20. DATE OF DEATH: Month day.
8. (b) If veteran, 3. {¥) Social Security 4
pame war None Mo HODE 4“9L€£4L~
21, I hereby certify that I attended the deceased from | .
6. Color or 8. (2) Single, widowed, married, 2 3 & 19.2h; D
tsx. Male | me_whiiel divoreed.. Widowed that I last saw o veo 2. %# BEYFE S
8. (¥ Name of husband or wife........ 8. (¢) Age of husband or wife if |{ and that death occurred on the and hour stated above. Duration
alive s Immediate cause of d A
7. Birth date of deceased____ Y BIIATY 24 1855 -
{Manth} (Day) (Year)
8. AGE: Years Months Days 1f less than one day Due toWAwd
an 5 0o t £ A I:f‘}
hr. min v
A Due to. Q N
" 9~ Birthplace : i ; ...i...__l_l_llll@;i) o - - T
{CIty, town, or county, State or foreizn country’
g . dit] na.....gm,
10. Ugual mumuon—‘wa - -‘B"‘"‘"R*“" O('im%runzwy withia 3 months of death)
11, Industry or business . .. BQLmﬂ_ll_X Qars...— . PHYBICIAN
. Major findings o
E 12. Nameo TITNTS o OHAW 7 ? A S orll:mations_ﬂ Underti
naerling
: 13. Birthplace -NO PeCOI‘d - ;lmlé::g
- (Gjty, town, or county)"" {State or foraign coundry) > b
B ¢ 14. Maiden name (N’Q racond ] Of autopsy. 2&‘. _ should be
E ™ i I ‘ M L e tistically.
= 15. Birthplace (City, town, or mom)reco (Stator m countoy) 22, If death was due to external causes, fill in the following:
18. {a) Informant . Goldie C. Shaw n (a) Accldent, sulcide, or homicide (apedfy)__hj
®. Address 1713 Stinson--K. C. Ka (3) Date of
y ) h - inj occur?. M
. @ o burial (b) Date thereof 26-40 (e} Where did lnjury (City o= towa) Comme) {5}
. t homs, onfa.rm.f.nln uatr!a.lulna.lnpu e pince?

(Mgath) (Day) (Yoar}

Maple Hill

Barial, cremation, or removal)

tlon

(c) P‘.Im:e burial or cr
"18. (a) Signature of funeral director.

Kansas City, Kansgg il
(%) Address. 2
19, (8} Juns 25, 1940 )1’1 m &W

(Datareceived hulmmm) (Rogistrar's dignaturs)

(d) Did injury occur,in or

(Specify s7pe of

While at work?__w—__ (s} Mecans of hz.lnry_.?L...._....‘:
£y .
. - . D

(Licensed Embalmex’s Statament on Heverse Side)




- ; - os . 1 -
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 byeoecenvcciececriecncnnes

. Registered Apprentice No

= . working under my perscnal supervision.
- . Slgned Mm / M

Licensed Embalmer N/ % -~ f\

R - I " po.nddes L5/ I T

""" Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare o comply wit
thn above constitutes gronndn for revoention of license.) i :
If this hody is not embulmed, above space should be left blank. . . .




