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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEA'ﬂﬂalckson

L)
Kansas City [e)

{1 ouiaide city or town I.Imih. writs “RURAL" and name of towoship)
{c} Name of hospltal or institution:

K.0. Convaledcent Home 5200 Norles

(a) County.
{&) City or town

2. USUAL RESIDENCE OF DECEASED:

(0} SmQ_MiE_B_OJJ..‘Ci_...._.. ® CommtyJECKION

Koensas City
{1 outaide city or town limits writs “RURAL™}

{c} City or town

{1 pot in bospital or ingtitouinn, write strest number or tooation)
(d} Lenpth of stay: In hospital or institudon
! {Specily whethar

o0 Yrﬂ. L.

In this community.

2419 0live Street

{d) Street. No
’ {1f rurel, give locnticn)

.{e) If forelgn born, how longin U. 5. A.2

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

11, Industry or business,
5{12. Name_-John-Barclay . e
E 13. Birthplace POtSdam Nev; YO:,:}{ ')
ity, or tats or g0 conotey) .
g 14. Malden name I:{ y “ -E% POS Sé
51 15 Binbplace_POL8dam_ ____Neu__‘mnk*m,l
= {City, town, or county) (Suu or forelgn countey)
16, (a) Informant )%b-n {.CApoednan
@) Addmm_{i“(/ I 9 @_/gf/l—

1. @ Burial ! ® Date thereo!____B=d=40

_ (Borisl, cremation, or remaval) {Moatk) (Day) (Yoar)

@ Place: burlal or crematio ree
18. {a) Signature of funeral director.
{¥) Address

1401 _Bruigh Creeslk Bivd, |
19. (@) A“E_‘ 4.;”1940 ® W

Dateraceived localregls {Mexistrar's signntare)

years, months or daya) ) years,
8. (s) PRINT - Y MEDICAL CERTIFICATION
" FULL NAM a ay (Qak -
20, DATE OF DEATH: Momn_ AUEUST 4.y 314
8. {») H veteran, 3. {¢) Social Security 4 2
""" No. year.....J;S_Q_____.hour___l______mlnutn-__N_QQn__M.
name war. No. )
21, [ hereby certify that [ attended the deceased from_%(ﬁaf_.g_._
.1 6. Color or 8. () Single, widowed, martied, A 19..%
i safemale | rmewhite atvorced WEAOW_ || e 1 ast saw boga._ aliveon (2 ptwpos sl £
6. (%) Name of husband or wif 8. {c} Age of husband or wife {f ]| and that death occurred on the date o ar stated nbovc
Unknown Duration
alive Mo years || Tmmediate cause of death..... =
1. Birth date of deceassd._ F'eb a 1 " 1866 r
{Month) (Day) (Yoar}
. 8. AGEs Yeara Months Days If less than one day Due to. m W B R A N B WX -4
TE - 6 2 WM& Wad
hr. min. {|. hd
Due to.
9. Binthphace . @ Lgdam. - . New. York . [ -
W5 (CIRY, town, of connty) (State or forcign counlrv)
10. Usual occupation Housewife QOther conditio e dutb) #“"_mﬂ" -

{lnclnda mnlnnr wil

sl Beser ﬁbﬂl WJ_ PHYSICIAN

Maior findings:
[o]

f operations
Underline
pich death
W [
Of autopsy. should be
s ata-
tiatically.

22, If death was due to external causes, fill in the following: -
(@) Acddent, suicide, or homicide {upecify)

(&) Date of occurrence.

{¢) Where did injury occur?.
(City or town} {Cuanty) (Stata)
(d) Did injury occur in or about home, on farm, In induatrial place, {n public place?

Addresa. 21

{Licensed Embalmer’s Statement on Heverse Side)
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~ STATEMENT BY LICENSED EMBALMER

-

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

,. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No /52 X\

] , - P. 0. Address... JﬂfMM{&?t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING. (Failure to comply with
_the above constitutes grounds for revocntion of license.) -

.

If tbis body is not embaimed, above space should be left biank.




