No. 2
1-13-40
-17-39 -

[ x.zslsn‘

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

\LED AuG 14 12

Registration District No...—

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,.... 000

Board of qulfh
e T Ts G

Stale File No. -

Registrar's No-_pﬂ%_

1002

1. PLACE OF I¥
(¢) County.

TH:
ackson

Kensas City, Mo.

(I outside city or town limits, write "RURAL" and name of townahip)
(¢} Name of hospital or institution:

Hona. 1732 Penn

(I{ not in hospita! or inatitution, write atreet. nnmhﬂnr locntion)

(d) Length of stay:

(&) City or town

In hospital or institution

25 Years.

(Specity whether

In this community.
yenars, months or daya)

A

2. USUAL RESIDENCE OF DECEASED:

@ State. JEss0Uri @) Comnty.___S2Ckson

Kansas City, Mo.

(If outaide city er town limits, write “RURAL")

L7352 P,enn...ﬁtr. K.l

(If rural, gwe location)

City or town

(d) Street No.....

{¢) If {foreign born, how long in U. S, A.?

e George E. Houchins, QS?z
3. (&) Y veteran, 3. {c} Social ?ecnrity
name war. NODB No. one

MEDICAL CERTIFICATION
26th,

July
2. hour. inute 8350..?_‘!

chfa&d frg

20. DATE OF DEATH: Month

1940

21. I hereby certify t]

day.

year.

end

{¢} Place: burial orcrrmal.lnn Louisla'na'l Mo.t
15, (o) Signature of funeral director____ 8 «CoL.Forster
@ Aderess..._918__Brooklyn Avenue, K.C.Mo.

19. (a) July 28 _1*40(5)/2 4@

{Data raceived locafru istrar} (l’legixt.rn: s signatare)

5. Color . 6. (a) Single, wi ., married, o s
Male White ) " Eomed
4. Sex race | divorced .o ceeeecceenees | | that I lagt gaw 4. ive on s
6. (b f husband wife., . 6. () Age of husband or wifeif || and t t rred op.#fie date and hour stated above. ]
ia M. uchins . - A Duration
d AUV oorroromoerssrssrnyeara || [mmeg y ath
7. Birth date of deceased Feb. 16thl 1871
. {Month) {Day} {Year)
8. AGE: Years Months Days If less than one day Due to. %m WW
69—~ e 10 .
[E— N .,__qﬁ\n 6‘ '
ML i Due to
9. Birthplace ssourl. , : [
T ) (Cil.ry; town, or mlmt.ys):t + " (State ar foreign mua
. i ation . Other conditions.
10. Usual pecupation arking ? - y— (Inelode peeynnncy within 3 montbe of death)
11. Industry or business. - = e o S ) o W N 1 PHYSICIAN
No Record q Major findings:
: Name . S - Of operations. .
o Recorde. C ] Underline
= {13, Birthplace - et
g Maiden naims.... NG, HHEBO 5 o Of autopsy pd should be
N [charged sta-
E{ Birthplace NO Reoord . - Itistically.
= - (City. town, or county) ) (Stato or foreign country) 22. If death was due to extern uses, fill in the following:
16, (a) Informant...._.Curtis G. Houching, {a) Accident, sulcide, or icide (specify)
()] Addrss...Sllﬁ._.QlBIalﬂ.nd_&[l....__K.gg..e.y..g..z...._.____. (0} Date of occurren
17, {o} Burial (&) Date thereof July 40 () Where did i oecur? {City or town) {County) 'State)
Buﬂ%}ﬁmuﬂ%tare% {Montb) (Day) (Year) {d) Did injury occ ¢ place?

j fary‘: industrial place, inb

{Licensed Embalmer’s Statement on Reverse Sid




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 %‘f’

+ Registered Apprentice No

working under my personal supervision. e

| | - Slgned /@ //( 7} A_—f-f—‘z |

anensed Embalmer No -4 "> <

' ' P.O. Address ( Q//%

\
Note: The nbove MUST BE SIGNED BY THE LICENSED ERIBAIMEB n:l his OWN lIANDWRITING. (Failure to comply

the nbove constitutes grounds for revocatlon of license.)

Ii' this body is not embalmed, fact shou!d be so stated above.




