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

:

HAEB AUG 14 1940

DEPARTMENT OF COMMERCE
BUREAU OoF THE CENSUS

399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.

Stale Fsla No. 24128
Regisirar's No.__&

1002

Registration District No.

1. PLACE OF DEATH:
Jackson,

{a) County -
Kensas Uity,

{¥) Clty or town
{If outalde city or towp limits, write “RURAL” and name of township)
(c) Name of hospita! or Institution: :

Broadway & Valentine,
{Bpecify whather

(I not in howpital or ingtitation, writs siroet number or Jocation}
(d) Length of atay: In hospltal or institution.... 20

32 yvears,

In this community.
years, months or day)

2. USUAL RESIDENCE OF DECEASED,

{a) State_____Missouri, Jackson,

I Q City or town

(d) Street No.

(¥ County.

Kansas City,
{If outalde city or town limite, write “RURAL"™)

3675 Surmmit St.,
{If rural, give location)

{e) If forelgn born, how long in U. S. A.? NOe

®

s, [TarY Jame  LEvas 2

3. (&) If veteran, 8. (¢} Social Security
hame war. NOe No. Do,

: ) 5. Color or 8. (o) Single, widowed, married,
s sex Female race__Yhite divorced_SinglE,
6. (¥) Name of husband or wife e . 6. (£) Ageaf hns’band or wife if

x i years

November 29, 1869

7. Birth date of deceased

'17._ @

{Month) {Day) {Year)
8. AGEs Vears Months Days If leas than one day
70 7 7 hr min
9. Birthplace.: Missouri, ©
. (City, wown, or eounly (3tate or foreigm conntry
10. Usua! occupation « Gy Life Agent,
11. Industry or businesa X 9
E{ 12: Name. : Addison C « Lewis s
- 1‘3 Birthplace Missouri »
unt; State o [oreign country)
E ‘14. Mn.lden name IM%?IC gs H&U})(.L
s { 16. Bu-thnl'anp }1{1 ssouri 2
= {Ciyy, town, or county) {Stats or foreign country)

Mrs. Martin L. Bartling,
Sedalia, Mo,

Removal ,
{Buria), cremation, or removal)
(¢) Place: buria) or crermation Marshal 1 Mo.

18, (@) Signature of funeral director_. j;;] na & #HMeClure
®) Address. 0200 Gillham Plaza, Ke C., Moe

18. (a} July 8, 194:0(5) h), }9'71

{Datorcceived locs] registrar) (Registrar’s signature)

16, (a) !nfmmam
() Address

7=10=-40

(8) Date thereof.
(Month) (Day) (Your)

MEDICAL CERTIFICATION

w2l ¥0_

20. DATE OF DEATH: Month

ed on the date and hour stated above.
S Duralion
Fcause of death
\Glduinal 1 oidarathand licdiad
ettt § B HRull
Dyt to, . v
&a)mmﬂ.@
Other conditiona P Y
{Ioclude preguanoy within 3 months of death) OU] [
SR 52 Vi PHYSICIAN
aj(‘)’l‘: niw;?i’:;nn -~ , H __.
,} I Underline
the cause to
which death

Of autopay.

22. If death was due to external causes, fill in
(s} Accident, suicide, or homgicide (upedfy

(3) Date of cccurrence.....

)vu)

|| (&) Where did injury ? (K C) : ~ o
ta
(&) Did injury occur abont home, on farm, in indostrial plm:@

R

{M. D, or other)_____
. Date signed

ré&. Signatu

d Emhal ‘s Stat

(Lic



-

et ——————
-

~

STATEMENT BY LICENSED EMBALMER. .

* 1 hereby certify that the body whose name is recorded on the reverse side of thia certlﬁcate was embalmed by me, or by....

. . Registered Apprentice No.

working under my personal supervision. Q g g/

- | _ _ LmnsedEmbalmuNoj?/”Z'
' _P. 0. Address /7/()’ i%j

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply 9
the nbove constitutes grounds for revocation of license.) . R 7

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







