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

DEPARTMENT OF COMMERCE
E‘n SE. nmu oF mn|CENsus

Registration District NoSQQ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

Stage File*No...._. 276 _1_ 3 ......
3245

A00&

Registrar's No..eeo...

1. PLACE OF DEATH:
(a) County......... dacksaon

Kensss (it

( ) N e Iflunmdn m,ﬁ” town limits, write *
£ am sp al o titytion:
#1488 iI: enton

(If notin hospnui or institulion, write strect number or location)

(d) Length of stay: In hospital or institution

B0 yrs

Mo

[URAL" and name of township),

&

(Specily whother

(&) City or towa....

In this community........c.........
yeayn, iwontha or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state. Missouri . % County..JAackKEOR e

Kansas City

(If putsids city or town limits, write “RURAL™)

7149 South Benton

(If raral, give location)

{¢} Cityortown

(d) Street No

(¢) 1If foreign born, how longin U. S. A.?. yearg.

MEDICAL CERTIFICATION
3. (a) PRINT L\,\
fotivame. . Clare Bell Wolfe v 14 >
= 20. DATE OF DEATH: Month.__._AuE.. .............. day.
3. (3) If veteran, 3. {¢} Social Security year. 1940 hour. 8 minute 10 P.
name war, No N eeen aone.
21. I hereby certify that I attended the deceased from ..
5. Colar 6. (4} Single, widgwed, marrigd, G S —
Femal Fhite 53. vorced O
4. Sex race. divorced... that I last saw hE..@. aliveon
6. (b) m&wa"d OF Wif&emrrrreoerrcoerenee 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
al.ive..._:.':.................years Immediate cause of death "
7. Birth date of deceased QOct 14 1869 - MMJ{EMA.. R
(Month) {Day) (Yeor)
8. AGE: Years Months Davs If less than one day Due to. {&Mﬁ‘a § MW ................ T
70 10 -
PO 1| S mig, 7
l? Due to._/.&é..dl_e:s..e’__... (o M- ,u_.a‘f*- [
9. Birthplace. ‘ ; o, s i P
- City, towr, or county, Sulo or fureign country, - ¥ -
10, Usual occupation housework Other.rr:nrlmnm OL( d{/{J\J..JI/\ € ,{7 _
: o {1 pregnancy within 3 months of doath) o e—
11. Industry or business. S PHYSICIAN
B 12. Neme...GoOrse Kline || Meds fndinet
= ¥t : Underline
g 13. Birthplace Pn. ' wﬁccg%gtg
Ci te ar forol
B 1a paiden mame. . UMEEY Bi¥en Gopf™ g0 country) Of autopsy. should be
ﬁ{ N 3 , charsed s
. O recor .
. L - - "
§ 15. Birthplace (City, wown, or county) {Stats of foreign country) 22. If death was due to external causes, fill in the folowing:
16. (a) Informant Edw. H.Kline. (a) Accident, suicide, or homiclde {specify)
) It
®) Address_.._. 7149 _South Benton. .|| @ Date of occrrence
17. (9) “Burisl (%) Date thm{""mﬁﬁh -l% ; (¢} Where did injury occur? st o B
(Burial, cremation, or removal) . Month (Year () Did Injury oceur in or about home, on farm, in industrial place. In pubuc place?
(¢)” Place: Buital or cremation..... QoA lawn Cen Keness City Ks.
- Specify t; I pla
18. (@) Signature of funeral dircctor---.-MITS--—-C-.L..E'Qrsw -------- While at wnrk;a_,______________fr-:_'(:)”ﬁ;mm)of5 p m_m_'j_ e
) Address__. 918 Brooklv%(g%s City Mo, LD,
123, Signat orother)..........
10. PUEe 16, 1940 ) 27 Y7 *
(Datereceived 15-;-1 registrar) { Registrer's signature)} Address. 2”&/———% M—A—&.— Se——— &1 { ] dmﬂ?‘ll{

{Licensed Embalmor's Statement on Reverse Side)

25

[4




s}

2 : STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. ... -

o

Al

. =) .
working under. my personal supervision.

-

N

_

r L. .« Licensed Embalmer No 27 l‘f i
T . * ot
. . . -P. Q. Address; .:Z}f ‘€ W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[N G. (Fal]ure to comply
the ahove constitutes grounds for revocation of license.) . ;
+ If this body is not embalmed, fact should be so stated above. ) . BY e -

4



