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

.DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District Novww. 383G e

- MIUJ'I LJmBOARD OF HEALTH

STANDARD “CERTIFICATE_OF DEATH

Primary Registration District Nowooro o 10D S

o rieno. SLLE D
aires vo NPE6

1. PLACE OF DEATH:

(a) County.
(5) City or town Kansas City

(If outaide city or town limita, write "RUHAL" and name of townghip)
(¢) Name of hotpital or Inatitution:

(It pot in bmnluluimﬁtnlim.wﬂhﬁmbuwhm!;% j
(d) Length of stay:

In this community.
yeary, months or days)

Jackson

In hospital or msﬁmuon_LMa.f.._%J‘_ru_hdﬁfy (d) Street No
Decily Wi
20 Years

(2) 1f foreign born, how fong in U. 5. A.?

2. USUAL RESIDENCE OF DECEASED:

Missouri ® Coumy.daCkson

(g) State

Kansas. City
{17 outside city or town it write “RURAL"}

7633 ¥lashington

{1 rura), give kocation)

{c) City or town

years.

Richard Gentry

MEDICAL CERTIFICATION

8. (s) PRINT -
NAM ;  DATE OF DEATH: Menth_ o€Db. day. 26th
8. {b) If veteran, 3. (¢) Social Security
pAme war No Mo NOU‘F'?-O/‘O& ‘76 vear. lgho hour. 10 mlrmlnj.s P. M,
21, I hereby certify that I attended the deceased from.
5. Color or 8. (a) Single, widowed, married, o 7-12=-L0 19 ‘o -0.26-L0 19
s.sex Male rcfilite. dvorced...S10Z1E that 1 last eaw LI ___ ative 0n.Q=28-40 19
6. (5) Name of husband or wife..moercemee. 8- (¢} Age of husband or wife if and that death occurred on the date and hour stated above, ]
.. Pl | Duration
. alive.......... Years Im?aem of death.
s ]
7. Birth date of deceased April 13 1899 .
(Mentt) (Day) (Your) Multiple abacesses of the lungs and
8. AGE: Years Months Dayu If Tess than one day Due to liver with peritonitis
4 -\
hr. i - - .
1 S 13 - " || Due to_« - Lobar’ Praufcnia [lo8 /
o, Binhplace___Spickard Missgouri © ) p—
{City, town, or omml:r) (State or foreign country]
10. Usual mpam___B_a::b,exwm___w;_ Other eonditons oo
11. Industry or business_ i PHYSICIAN
e Major findinga: _
g 12. Name C . 0 ry Gentl‘y " a’c‘)’{ opelr?\ﬁnnn .
= I owa lhgzgl;-:!n:;
= U 18. Birthplace
= ty ty) * {Stata or foreign country) Of autopsy :v’t':'l‘c‘tﬁ%uglez
& (14. Maiden nam A chmrged sto
) See_above [istienlly.
15. Birthplace — dowa, 22. 1f & erpal £l in the following:
= (City. town, ot county) {State or krelgn coustry) . eath was dne to ext: causes, n the fo -

16. (o) Informant Paul Gentry
() Address Spickard, Missouri

n.m)___fﬁﬂﬁgjuilmmm_ (5) Date thereof... = 7=40 _

rial, cromation, or removal) (Month) (Day) (Yoear)
" (¢)” Place: burial or m&m_ﬁﬂmm:m_«m

18. (a) Signature of funeral director,
Keansas City, Mo,

(o) Accident, sulcide, or homicde (specify)
{3) Date of occurrence
{¢) Where did injury occur?.
(City or town) f) tate)
(d) Did injury occur in or about home, on fa.rm in industrlal nlnm. in public place?

(Spocify type of

W‘hillear.%;4“'7 M. oflnjm
’EM é:/qw\ (M. D.wother)_..__

(%) Address N
—27. é>ﬁevﬂ~*/’
19 (a)gcmi?-m%gmm) @ T (Restetear’s dguater) ‘ed Di CuGe 1t2l _ Date dgned

(Licensed Embalmer's Statement on Beverse Side)



{~

STATEMENT BY LICENSED EMBALMER' - e -

, Registered Apprentice No

working {t‘fder my personal supervigion. *
. ) v, . -
. _ “_- T LmensedEmbalmean /j/? 3 7
. -_ .. - . i ) -
i . - P.O.Address - .2z

Note: The abave MUST BE SICNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (leure to comp

the above constltutea grounds for revocnuon of license,). c

If thls body is not embalmed, nbove space should be left blank ] o .



