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4-13-40 DEPARTMENi‘ OF gOMMERCE MISSOURI STATE BOARD OF HEALTH "t ; 4 4 8 {}
o BurAy oF THE Cvsvs STANDARD CERTIFICATE OF DEATH state Pite o,
: m&ﬂyﬂq}t 801@_9___ Primary Registration District No....h:......;.o 7, s Registrar's No..__3885_._._._._._

1. PLACE OF DEATH: B . 2. USUAL RESIDENCE OF DECEASED:
{a) County. Jackson

(&) City or town Kenses Citv, Mo.
(If ouu{du ch.y or town limita, writs “*RURAL" and name of township)

{c) Name f hospjta] or institution: 2 o) Cityortown.. Kanses. Gitv, Mo.
r? aét ét eq L Terr. @ v (lfuu:ﬁda cityt:r town limits, write “RUGRAL*)

(@) State Mo (&) County. Jackson

(If not in hoapital or instituztion, write strest number or location)

¢ r®
{d) Length of stay: In hospital or Institution noe (d) Street No. 7017 5. .12kh St. > _'T' 81‘:["-
(Specify whether (If rural, give location)
In this community. 21 Y5
" years, months or daye} v (¢} If foreign born, how long in 1], 5. A.2. noe oo YEATS,
MEDICAL CERTIFICATION

3. @ PRINT . D ojbert Dilday

20. DATE OF DEATH: Mont eday 16
3. (b If veteran, 3. () Soclal Security vear.. 1940 /4 minate. 8740 _A u.
name war. no No. no ,

(nm regrived bél;&mm)
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E 21. I herepy gertify attended the d d from
i 5. Color or 6. (a) Single, mdowed married, 10 to
2} White Sin le g ’
| o s dele | Tace divorced... - || that Tiast saw'h alive on
E 6. (5).Name of husband or wife.._.._ Y10 ... 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duratio
Gison
= alive .70 years || Immediate cause of death
S || 7. Birth date of deceased 2] 12 1909
5 ’ {Moath} (Day) {Year)
-]
w 8. AGE: Years Months Days If lesa than one day
E 31 l i 4 hr. min
]
= 9, Birthplace....... t‘ﬁh Grove, Mo, 0 A .
% ) (Cttv. town, ﬁl’ﬂ“l-l“-'!) (Suu ar foreign eonntry) [’ 2
@ || 10. Usual occupation..... LEhoTexr _ _ , W&n_m e -
g 11. Industry or business Tnemploved c - o A W —
L8 { 12. Name %, Dildey A Mafor Gindingbe” , I
_ . ) : o ndetline
2 < 13. Birthplace...>.. 0 the cause to
= P (ﬁity wp, or nl.c) R {State or forelgn country) 'which death
< 7| 8 /14, Madenname__Hattie McGehw © Of autopsy. . : - |should be
g = ' . et
$) 15. Birthplace Mo . _ - y.
E = (City, town, or county) (State or foreign conntry) 22. If death was glie to external causes, fill in the following:
2 | 16. @ Informant... Mr.s. Hottie MeGhew Pellelt (@) Accident, sfcide, or ¥
B () Address 7017 _B_12th St. Terr. (b} Date of occurrence
17. (a) Burial . (b) Date thereof 10/25/40 (¢) Where did injury occur? e (o .
. {Burial, cremation, or removal) (Mt;nth? (Dn.y) (Yoar) e(g Did injury ccourin or ut home, on farm, in industrial plaae o publzc place?
{¢) Place: butiat or cremation_figh Growe Mo, 'Sinking Crf 111 Vi /
18, (o) Signature of funeral director. 90NN P Sheil While at work? : f{_____
) Addr L0
19 - 02/ Y7~ I%"‘(‘bi) %% &vv'obvr/ 23, Signature (M. D o other)

(Registrer's signatars) Address..________k _ZL_M.___._____ Date signed .

(Licensed Embalmer’s Statement on Reverse Side)



- T . T STATEMENT BY LICENSED EMBALMER - -~ s

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

» Registered Apprentice No

) working under my personal supervision.

Signed
Licensed Embalmer No
| . . . - . P. O Addres
5 . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit}
| the above constitutes grounds for revocation of license.) . . -

' ‘ If tl_ns body is not embalmed, fact should be so stated above., |



