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

DEPARTMENT OF COMMERCE
Bukray OF THE CENSUS

B NOV 12 mﬂsam ! 1

Registration District No....eveees

MISSOUR! STATE BCARD OF HEALTH

STéANDARD CERTIFICATE OF DEATH

Primary Registration District No.___1002 .

State File No 3 4 {J‘ 'J j.
Registrar's No;w_.@_‘g__ji__‘_?__m

1. PLACE OF DEATH: L,‘» ‘ ;Nf-.é
Jackson 2
Kansas. Cityl .

{If ontaide city or town Iumu. write "RUI’LAL" and oume of township)
{¢) Name of hoepital or inatitution: 1

K.CoGeneral Haosnithal ”e' 1
(If bot in hogpital or inatitutidn, write street pumnber or location)

(d) Length of stay: In hospital ar InStitutOR..wi 2 dAFS oo
" -0} (Specify whether

(c) County.
(&) City or town.

“'I

In this community. NO record

2. USUAL RESIDENCE OF DECEASED:

(a) State Missourd (8) County_..Jg ok SOR -

Kansas City
(1 gutaide city or Lown limits, write “IURAL™)

Eastrate Hotel

{If riral, give location)

{¢} City or town

{d) Street No

ytars, manths or days) - 8 (2) If foreign born, how longin U. S. A.? years.
! MEDICAL CERTIFICATION
3. (a) PRINT
o) R ALBERT CI-[E}VALIER Oct 2th
5 O It 27t Sedal Secunit 20. DATE OF DEATH: Month s....day
- & veteran, I e i urity ¥ear. 1914-0 hour, 1% minnte. 2.3 B M
name Wwar. No. recard y No € =P
; 21, I hereby certify that I attended the deceased from
6. Color or . !‘: 6 (c-:!) Single, widowed, married, 10-1GL0 19y 100 kD=2 4__!’0_______________. 18s
4 ngI‘!_a-le mce'w‘hli‘e‘ ol divorced. I&‘Q recard that I Iast saw hj..nl alive on._,l,D_ZL.J,Q ............................ L 19,3
6. (b) Name of husband or wife . rmn 6. (ﬂ) Age of husband or wife if || and that death occurred on the date and hour'stated above. Duration
- e alive.. v —years{] Immediate cause of death .
7. Birth date of deceased No. record ~Pulmonary Hemorrha ce, causenot .\
{Month) {Day)} {Year) dét erm:l_ne d .
B. AG Years Months Days If less than one day Due to -
~ o : \ i 2
T. min
N Due to /] - ,)‘
9. Birthplace No._ record 3 7
N (City, town, or county) (State or foreign country)
; - Other conditiony.
18, Usual occupation No.record ?’"’"' (1loclude pregoancy wilthin 3 moathe of deaLh)
11. Industry or b * PHYSICIAN
& Major findings:
8 { 12, Name No record &) || Maior ndinga: .
g : g the cae 1o
2 U1s. Birthplace.... 0 _Tecard oD
- . . l&%“ f‘oérn orf:'canty) (State or foreign country) Of autopsy should be
3 { 14. Maiden name. None cti?t.li'g:ﬂd :ta-
. I\ 4 g
15. Birthplace 0. recor - . -
g {City, town, or wunw) {State or foreign country) || 22- 1f death was due to external catises, fill in the following:

16. (o) Informant .. €cOrd Clerk: )
. () Address. E.a C.General Hospital, K C Vo,
RuriEl (%) Date th:re.o-f ,]_(9@5 (n.%% -

l"l. {a)
(Burizl, cremation, ar removal)
{¢} Place: burial or mmuon_‘..ﬁﬁraanlamn__m__
18, (a) Signature of funeral director. @1 18 L. Funarsl. HKom

) Address_.&sa26. K
19. {g) 10"28-40

—zre— 5w
By L -

{Datareceived local reglstrar) ’(Registrar’s signnture)

(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.

{c) Where did injury occur?

(City or town)} {County) (State)
() Didi m; aceur in or about home, on farm, in industrial place, in public place?
-/
P14 (Specify type of place)
"—"'Whﬂé’ at’wo e ——— na of irdm'y...'....r S
*og, £ —2 (M. D. or other).errr..
Address € o hOSDltal Kﬂﬁl ﬁa.d__ U

(Licensed Embalmer’s Statament on Reverse Side)




j-— e e e e

STATEMENT BY LICENSED EMBALMER .

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

1 , Registered Apprentice No,

working under my perscnal supervision.

Ln:ensed 'Embalmer No

P O. Add:euﬁﬁz Vi C"_‘Qg)édﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EI\&BALMEB in his OWN HANDWRITING., (Failure to eomply with
the above aonsututea Erounda for revocation of license.)

4 thie body is not embalmed, abow space should be left blank. . ’ . -




e e -
No., 2 DEPA%TMENT OF EOMMERCE E MISSOURI1 STATE BOARD OF HEALTH -
1-10-3¢ . UREAU OF THE CENSUS TN -
17.39 T{ST ANDA RD CERTIFICATE OF DEATH State File No
x21492 B ' C,f
Registration District No....covoncrvemreee — 3 rimary Reglstration District No.—. . Registrar's No. i 17
1. PLACE OF %{. = 2. USUAL RESIDENCE OF DECEASED:
! k. '
A (a) County. 2 .
= || ® cigyor Gak.... 2. e o oy (@) State ) County.
S £ hospital or nstitatiog " ol
8 U 0 of tutiog: u‘s’ ‘ (e} City or town
= - (If outside clty or town h-iu. write ®
= (Ef not in bospital or institotion, wri mm:mmﬂwloumn) :
& || (&) Length of stay: In hospital or institut on__...._....,............,... — R
:' (Bpu:u', whether (llruml givo locul.iou)
E In this community, i .
3 yéors, montibs or doys)} f"n‘ A - (¢) IF foreign born, how long In U. S, A7 years.
- N
MEDICAL FICATION
= 8. (a) PRINT .
= o) PRINT Chevalier, Albert P
B i 20. DATE OF PEATH: Month day
8. (&) If veteran, =ty "'Sj (<) Soclal Security &
= /r,'-" .c;‘fd year. hour. minute. M.
i name war. No. - i
| = - 21. 1 hereby certify that I attended the deceased from
5. Color or- ?.' S.Lg) Single, widowed, married, 19 ‘o T
4. Sex race 5 N divorced. e [ 4hat 1 1agt aw b allve on 19.. .t
E 6. (b} Name of husband or wife............ 6&{(.:) Age of husband or wife if d that death accurred on the date and hour stated above. Duration
B bl Y] HiTa
alive.......—... yearsyt Immi e cause of death.
B I I .
% || 7. Bivth date of deoeased_. v emorrhage probably
< (Moote) iss (el gastric not verified by
= 8. AGE: Years Months Daya If less than @ay Due to a llt-OP sY
o ’ - >, '
~ . .
h min. |
E 5 Due to. I / ._y (I
- 9. Birthplace A R N
E“ {City, town, or counoty) ‘ém{e or forcign country)
i - Crther codd [P, S—
é 16. Usual occupation '\2 {Tocludy'| wilkia 3 monthe ¢f d I.h] / #g-.z——-
E ::- Industry or bust S ey o .. ?Y AAFAAVYY  loavsienn
Major findinga:
| 1| 8 12. Name ) o onpe’_mfmnq ﬁ ;
o = - / / Underling
- = | 13. Birthplace. O t! L & O 2 8 [ 2 O 4 “'::3 Cﬂ»lé“:g
z - {City, town, or county) (Stete or forcign conatry) Of autopsy. whic ldmbe.
:t. @ { 14. Maiden name 7 M
- E i t
ﬁ 2 15. Birthplace (e —p——1 {State o foreign country) || 22+ 1f death was due to external causes, fill in the {oliowing: ) / v /
; {a) Acddent, suicide, or homicide {(specify)
= 16, (o} Informant
&= (5 Address (¥ Date of occurrence
4 @ () Date thereof (c) Where did injusy occur? (Gity o T Gty (Beatay
. At
(Barial, cremation, ¢ remaval} (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace in public place?
(¢) Place: burial or cremation -
18, (o) Signature of funeral director. : While at wdA? (Specifs yype ol place) viury.
@) Ag - w z % /28 Signat {M. D. or other)
19. (o) =7 / 4o w ﬂ? : /?7 ) iy T -
(D,dm-iug,ﬂ:-l registrar) (Registrar's signatare) Addresy Fi Date mighed_________
{Licensod Embslmer’s Statement on Reverss 8ide)
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STAMT BY LICENSED EMBALMER

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

. Registered Apprentice No
working under my personal supervision.

Signed_._._.__.

.-
[

Licensed Embalmer No

¢ . 1 LI

' P, 0. Address. '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above connatitutes grounds for revoeation of license.)

H ti:.ip ch.-ly'is not embalmed, nbove'a;;aco should i)a left blank.,



