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

1 - Y
DEPARTMENT OF COMMERCE
Burzau of THE CENSUS

RN SEp =

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.. .2? 7 3_8

{¢y Name of hospllal oiginiutiiy a i .

(11 not In hespital or instjtulion, write strest nomber or Jocation)
(2) Length of stay: In hospital or institution

Y4 %M/o

27

(Specify whather
In this community,
yenrs, months or doys)

Registration lstnct-Nu ﬂg}ﬂa"%g..", Primary Reglistration District No. Registrar's Noue._.... ,{872.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(o) County Jackson @ s’ Missourl b Co Jackson
{8} City or town... . Kﬁngﬁﬁ Cihtv e - s 2 (% County.
au s city or town limits, write * " and name of townahip, )
(¢) City or town Kansas Ci t,‘f

(If cutatde city or town Jimits, write “RURAL")

(4) Street No........m.lf)ll_.Ly.d.i?

If rurad, give location)

(¢} Tf foreign born, how long In U, S, A.2.

(City, town, ar connty) (State or forsfgn conntry,

10. Usual occupation Cook
11. Industry or business ~
E{ 12, Name HEIlrv Evans S )
E 13, Birthplace Virgini& [
or (State or foreign country)
E 14. Maiden name.... M___ﬂght
5} 15. Birthplace Ky. I
= {City, town, or county) (Stats or foreign country)
16. (s) Informant Mary Evans Caul
(5) Address 1511 Lydia
17. (2 burial (#) Date thereof g /O?J 7 /7‘7/6
{Burial, cremation, or removal) _(Mocth) (Day} (Year}
() Place: buriat or crematio: hland Cemetery
18. (o) Signature of funeral directo 7
(&) Address_- 1729 Lydia "
19. (o) _ARBe 3__7_._1_iom ¢ p—y
{Datereceived local ragistrar, {Registrar's signature)

years.
MEDICAL CERTIFICATION
3 o BRI Lydia Starks 2L :
_ = 20. DATE OF DEATH: Mouth..—..ARgRst gy 2374
3. (b} If veteran, ¥ 3. (¢} Socinq.'lgicgnty ycar__.:.__.lQ.Q:O_.._.._hOHr 8 minute 20 P. A
name war. one Now... 0888 . p‘
?l. I hereby certify that [ attended the deceased from,_a_'_‘..l..é_:..,;.z..({'o
5. Color 6. {a) Single, wij, d, marded, .. ~ 2 ~
e CEO 1. wyﬁp{v owe 19....o00ny tO... 3 19—
4. Sex race divorced oo | 1hat T1ast aéwhce)l"aliveon - 2B — 19. 1%
e of husband or wife...... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated Darat
S— ) uration
et A to sl A - ali < <} .
7. Birth date of deceased August 15 1 g ..., / P .._._,_ ___ P Pty "b'
{Month) (Day) {Year) Y v
B, AGE: Years Months Days If less than one day -~
{‘f — 8 hr. min
Die to.
9. Birthplace. L€Xington = Migsouri [

of nn—rnhnrm

Underllne
S
w! ea
Of autopsy. w should be
charged sta-
tistically.
21. If death was due to external canses, fill in the following:
(2) Accldent, sulcide, or homicide (speci{y)
(&) Date of occurrence.
PER——
(c) Where did injury occur?.
{City or l.own) County) {State)
{d) Didinjury occur in or about home, oa farm, in industrial place, in pnbilc place?
v N
i (Specify type of place) 7
White at of injury. 7
] 23, Signn {M. D, or other)—rerere
Addre Date slgued

{(Licensed Embalmor’s Statement on Reverse Side)




[

STATEMENT BY E.ICENSED EMBALMER ‘

. I hereby certify that the body whose name is recoerded on the reverse side of this certificate was embaimed byme, orby ... ..

» Registered Apprentu:e No.......

working under my personal supervision. (—-Qa“’é Q‘Muj/
o A  Sigoed M

. ) . " ' “ N - Licensed"Embalmer No Jf?%
- S POAddress//'zd 423"4%

!
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING . (Failure to comply 3
the ahove constitutes grounds for revocatlon of hcense.) - - ’ :

If this body is not em.balmed, faet should be 8o stated nbove
- t - ' ~

Sw Y

L

.




