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

Fudy AUG T & ks »
DEPARTMENT OF COMMERCE
BuUREAl OF THE {ENSUS

289

Registration Distriet N, — __

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..—iccmermreremae

> WP
Slats Fils No ’?’415 15
Registrar's No..__%g:_}i_

1002

1. PLACE OF DEATH.

(s} County. JaCkSOI‘l

() City or town Kansas City
{ outalde ity o town imits, writs "RURAL" and namse of townahip)
{&} Name of hasmta! or Insdtution:

5606 Brooklyn Avenue

{If oot in bospita or inetitution, write strost number or location)
(d} Length of stay: In hospital or instltution

In this community 286 Yeara

years, mantha or days)

-

-

{Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

[ ()] Coun:YMQ]H earam————

{a) Stats
(¢) City or town Kangas Citv
([f outaida city or town limit: write "RURAL")

) Street No._D606 Broakl /

(If fural, give kcation)

Missouri

(e} If foreign born, how Youg in U. 8. A.?

8. (a) PRINT

FULL NAMFLM.—-Eduand—EMJ._Wabb&:——L-C

8. (b If veteran, 3. (¢) Soclal Security

pame war_J1Q No. il
5. Color or 8. (g} Single, widowed, married,
4 Scx_Ma:le_ mw.h_ja.te_. divoreedaWidowed
6. () Name of husband or wife...._________ 6. (¢) Age of husband or wife if
-J;rﬁlgi_L&_ﬂﬁhhﬁL alive, " years
7. Birth date of d 3

) ‘Manth {Duy) (Yeks

8. AGE: Years Months Daya If lesy than one day

64 9 12 hr. min.

City
'16. (a) Infortmant W

AT, (@) .Burial&aemovalm Date thereof LWL T L1,

. BMhpmmm __Mj,ssound,._{ :

{City, town, or county} (State or forvian mntrr-)L

10, Usual mumﬁonm,mwmtm.o,ﬂ;_;_.:

11, Industry or bwnLhLMLTIME
{ 12, Namelmm.mmanﬁm;;#;_;"_.-......._.;_.._.;_:._.:....._!
18. Birthplace... Az Sz T:m“) %)_

14. Malden name.

MOTHER FATHER

16. Blrthplace_.__
o= Soreign country)

4 AddreBE0E... Bneek—l—m——-———~

(Month) (Duy)’(‘re-r)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monmth.. 9RLY oy 9
ml-;(?.,%gﬁ_.hnur__.__i_____mlnutmo

year.........
21. I hereby certify that I attended the d
" 1927
that I last saw h kW allve on & 1% Q
and that death occurred on te anqﬂ;mr stated above.
Dairaticn

Immediate cauge of death A 0
— /&2 .
Due to

il

Vl y
Due to

Other conditions
{Include preguancy within 3 months of death)

PHYSICIAN

(<) Place: burial or cremation 184 vi
18. {a) Signature of funeral director. :

® Addrm_lmm&%%—
. @ July 11, 1940, ,

(Dataroceived local regiytrar) (Registrar's signatare)

| Underii
./ V1A f 3 q - the mfr.rse?;
. : 7 which death
Of autopey. erens —— .1-1- 17 T
lcharged
/ LA Z .| stically.
22. 1f death vga due to externsl causes, fill in the following:
(@) Accident, saldde, or homidde (specify)
(3 Date of occurrence.
1&450“’ Where did injury occur?
y 1 {Civy or town) {Conmnty) (Btate)

{d) Did [njury occur in or about home, on farm, o industrial place, in public place?

Bpecily L f place)
¢ ,(c?.ﬁmm of Injury._

(M. D. orotheshe___

. Date signed_7=/Q :4/0

(Licensed Embalmar’s Statement on Reverss Side)
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STATEMENT iBY LICENSED EMBALMER

.—:s'-‘ '._‘”—

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was  embalmed by me, or by ..

Reglstered Apprentlce No

working under my personal supervision, ]é/ ({_\

S:gued ......................

m /5/ C. 77,

¥ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\‘IER in his OWN HANDWRITING. (rallurc to compl'y

v

the above constitutes grounds for revocation of license.) s
If this body is not embalmed, above space should be left blank.

v




