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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state
CAUSE OF DEATH in plain terms, s¢ that it may be properly classified. Exact statement of QCCUPATION is very important,
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ool r e

DEPARTMENT OF COMMERCE

WRED nov 10 1948,

Reglatration District No,

Primary Registration District No.

MISSOURLI STATE BOARD OF HEALTH

FURRLY oF TR GRS STANDARD CERTIFICATE OF DEATH Stata Fils N

1002

34401
3% g

Regidrar's No.

1. PLACE OF DEATH:
(a) County. JA-C Kson
AANSAS CTITY

(b) City or town
(If outside clt; or town limits, write “RURAL" and osme of township)
(¢) Name of honpital or institutio

MISSOURI PACIFIC RAILWAY YARDS

{1f not in hoapital or institution, write street number or locathon) %
~.

{d) Length of stay: In hospitalor institution
45 years (Spocily whather

In this community.

yoars, uonibas or days)

2. USUAL RESIDENCE

JANSAS:T

(a) State.

OF DECEASED:

(b} Coum;yqf a&rﬁﬂ%

L S -—L-—-

(e} City or town KANSAS CITY

{1 outalide ¢ity or town limiis, write “RURAL")

1255 CENTRAL

{d) Street No.

{If rural, give location}

(e} If foreign born, how long in T. 8. A2 years.

CEELP™:D 1 -
sarer. JESSE B KiGHTMIRE:

20. DATE OF DEATH:

MEDICAL CERTIFICATION

Moath ﬂny_M._‘._‘ég.

{ 14. Maiden name mﬁmmﬂ BULIA(m‘“ forelgn w““’!’)

15, Birthplace

MOTHER

\v-

18. (a} Informant’s own signat
) Addres... L2 CEN
1. () BURIATL

(Bnrh}. cremation, or Vremnnl)

(b) Date thereot..l.

- MEple H‘ vigd

O e s pla e o
19. (0 . 10=-10-40 ® . )

{Data received Jocal registrar)} (Diegistras's signatore)

b) (Du) (Year)

3. (b) If veteran, 8. (¢} Social Securigf”
name wer NO No.Ze¥= 1773
. 6. Color or 8. (a) Single, widowed, married,
4. Sex MALE‘.L.L race. WHITE divorced._I’.’.I:.A‘._.R.._}.{_:.[_E..D
6. (b) Name of husband or wife, 6. (¢} Age |_:f husband or wife If
RGA‘ RET alive... X% _____years
7. Birth date of deceued__._A
{Maonth) (Day) (Year)
8. AGE: Years Months Daya If less than one day
61 2 m hr. min. || ™ tF
R _—
A TLLINOTS |
(Clty, town, or county) {State or forelgn country) P
4 4 Other conditions
10. Usual occupation ENGINE FOREMAN T (l::lude p:::n,unc, within 3 mopths of death) a?‘r‘( [ —
11, Industry or bosiness MISSOURT PACIFIC I? 1 —
-] Major findings: - ———
B { 2. Name... DAUGHARTY RIGHTMIRE ¢ | Mebrindoew 2 ; ) Underiine
ha
& \ 18, Birthplace QHIO y s ) ; h.l :;1&3& :g
R — “ : ehouidoe
tistically,

(a) Accident. suicide, or
(b} Date of occurrenca_g/

y/s)

22, If death was due to external causes, fill in tﬁioﬂow!z t
bom!d? (lped.ty)

(¢) Where did jnjury oeeur'! K
{City or r.ovn) S unty)
€] Dld/.n u.ri occur in or abotit home, oo farm, in ind place

Address

(M. D. or other)

e _‘L__bm_.,_.,,_ Date signed.

(Licensed Embalmer’s Stateront on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working urider my personal supervision.

Licensed Embalmer No.'..3?,3 .

P.O. Addres&..[tﬁﬁ:‘!ﬂ...._..:... Wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply wi
the nhove constitutes grounds for revocation of license.} /

If this body is not embalmed, ahove space should be left blank.




