]

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

DEPARTMENT OF COMMERCE
Bukeau oy THE CENSUS

i%ggtr§ﬁon Diatrict Njw 399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1002

Primary Registration District No oo

L. . ?' ir""l
S!a!_t Fite No..%la—" 5_‘.2_____._
Registrar’s No. 31 Rr;

1. PLACE OF DEATH;
{a) County. Jacksaon

>
[y

{b) City or town K:ansas

! 'li’2. USUAL RESIDENCE OF DECEASED:

City Y=~ @ state. MISSOUTL @ countyJackson

(1f outside city or town Hmits, write “RUBAL" and nams of township)

(¢} Name of hoapital or institution:

{¢) City or town

Kansas City

1332 __FEast 30th o 5
(If not in hospital or instituiion, write atrest number or location}
{d) Length of atay: In hospital or institution (d) Street No.

(1t outaide city or town limits, write “RURAL")

1332 East 30th

In this community. 320 Years

{Specify whother

yetrs, mouths or daya)

(If rural, give Jocation}

(¢) If forelgnh born, how longin U. S. A2,

years.

. pusE & MERICAL

20. PATE OF DEATH: Mont|

3 ;‘;l&g’&’,si‘é‘gﬁs 52 ver L TGO pour

> L NAME JOSEPH A
3. (B) I veteran, No
name war.
. 5. Cnlorv?; )
4, Sex Male race. ihlte djvorced.@ﬂgg}_g_q__.

that Ilastsaw h alive on.

6. (8) Name of husband or wife ..o ...

Mabel Duane

— 21, T hereby certify that I attended th sed from. .=
6. (a) Single, widowed, married, /‘ 2?‘: 7

{Muoanth)

. 6. {¢} Age of husband or wife if || and that death occurred on the date and 661:{ stated -
Duration
alive.... 94 eare]| Immediate cause of death_éiﬁ‘!:_‘:':_.‘- flastorag 97-,,,

7. Birth date of deceased . December G, 1883

777 oo -

?m,; T Ve

e L i 4

-* N 0 "
8.'AGE: Years Months Days If less than one day Duc to. € dlaroproy 4—0&/14\#—- } l/' E‘&/ o 20 el

15. Birthplace

56 7 28 2 Vi (/
hr. min, z z Em: , 2.
. . Dae to. tr -
o Birthoiace Norborne, Missouri 0 YA f"’
: (City, town, or county)} {State or foreign country) g 7 : ) *
10. Usual occupation i P A ; 0‘(?::]2: m;—; within 3 months of dsath)
:. Industry or business ' 3 FRYSICIAN
E 12. Name Michael Duane. .. _ M . e U_d_ll
nderline
& % 13, Birthplace Ire land S the cause to
(Cicy, m u!no:K) {State or foreign country) of :vll]uchl%eag.h
E 14, Malden name .. wn = autopay. . chargn Il|:d stai ’
£ Not KnownY| Satitatly.
=

{City, town, or county}

16. (s} Informant... 22k

{State or forsign country) © || 22. If death was due to external causes, fill in the following:

(s} Accident, sulcddde, or homicide {(especify)

(b Addrem 7535 Feer 3o . (3 Date of occurrence
17, () Burlal ) Date thereot__ 57 L9/ 4V || (@ Where did injury occur?
(Burin), cremation, or removal)

(¢} Place: burial or cremation Memorial Park

18. (o) Signature of funeral director W &, ; Gl Lo

{City or town)}

Cog 3
(Month) (Day) (You) () Did injury occur in ot about kome, on farm, in lndu.luL.l pll:g in publ(.ic‘;xtl.a)ee?

.- C .

&) Add

19. (3 Auge 11, 1940
{Dateroceived local registrar)

-

{ Reglstrer's dynnture)

(Spedfy Irpo of pl
f in]ury..._’L__...__.

oroth
Date dmd__,ﬁé v 4

{Licensod Embalmer’s Statement on Reverse Side)




[

i

l .
STATEMENT BY LICENSED EMBALMER -

IV hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, orby...........c oo

: oo , Registered Apprentice No
" working under my personal supervision.

. . “—*‘4 e
- - . , Licensed Embalmer No.. 207 7

P. 0. Address A/Q, %

Fd

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HAN'DWRITING. (Failure to comply wi
) the above consntutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above. T cre T




