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

e
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH {j ( 5 ,3

Burgau oF THE CENSUS STANDARD CERTIFICATE OF DEATH tate File Nou...p. S
1002 N b5

Registration District No..._.B398. ... Prd qﬂn{smﬁon Distriet Nowo e Registrar's No
1. PLACE OF DEATH: . J k v0€ 2, USUAL RESIDENCE OF DECEASED:
(@ County. acxson A Missouri Jackson
{5} City or town Kangas City .|| (@) State (b} County
{If outsida city or town iimits, writs “RURAL" and name of Lo-'ua.ﬂﬁ K c i t
{c) Name of hospital or institution; City or town ansas N
4105 Benton {(1f ontalde ity or town Hmite, write “RURAL")
{If not in bospital or inatitution, write sireet number or location} ¥ ! 4 lo 5 Be n t on
{d) Length of stay: In hospital or institution o 5) Street No e
pocily whether ral, a
In this community. All her 1life
yents, menths or daya) {¢) I foreign born, how long in U. 8. A.%. years.
. - . MEDICAL CERTIFICATION
3@ PRINE Miss Jewel SOphle Griswell No 11th
20, DATE OF DEATH: Month Ve day
3. (B If veteran, . (¢) Social Secunty 9 5:00 e A
name war. .4 Now.... NQE ., 0 {es ‘?925 vear 1940 hour. minut * M
hereby certify that I attended the deceased from
Fe 5. Color orwh 6. {a) Single, widoweg mT'rled A ] l___ ﬁ_ 1#0 to......,........held.r‘ d/} _ ;9#—6 -
4. Bex race divoreed.oo 2 that I last sa) h_Wallve on s /ﬂl iy 19. @‘
6. (8) Mame of husband or wife—_ — 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
al¥e e years || Immediate cause of death -
7. Birth date of deceased January 30 1911 £ P HAANOALA ——— - i
(Month) {Day) {Yoar) -
8. AGE) Years Months Days If less than one day “
29 9 | 11 N L 4 e
9. Birthplace Kansas Clty Kansas
I¢ towﬁ.l or munf.E l {State or forsign w\mh‘:r)
ormer m ovee 'Other conditiona. . ~—=m—
10, Usual occupation F & HOIEI) gld & L t(lf::.!ud- p:e.nnmry within 3 months of dsath)
11. Industry or bugness o ADML_¢£ D1OME g oan N — PHYSIGIAN
812 name_Clarence Criswell Malor fndings: =
2 QOhio R Underline
& Lis. Bisthplace - 5 ) N\ hich et
14, Moiden name BN ST A, Reufman S0 imie o Of autopey % e
{ 15. Birthplace__BOONEVEL le Mo. = itistically.
= a (City, to tate or forelgn conntry) 22, I death was due to external causes, fill in the following:
16. (@) Informant_ IS » TaNC ora Cri's swell (a) Accldent, suidide, or homicide {specify)
(b) Address 4105 Benton Blvd. (#) Date of occurrence
17. (o) Cremation . ) pae tereotZi2. L8 0 2#0 || 0 Where did injury occur? T — =
(Burial, cremation, or removal] (Montk) (Day) (Year) (d) Did injury occur in or about home, on farm. in Indult& place, In publlc plane?
() Place: burisl or cremation_... LW 00d Cemetery o
18. {a) Signatore of funeral director. VWMW (Specify type of plece) ’
% Whils at work (e) Means of injury. :
@ Address Kghsas City, Mo.
23, Signature......¥ -
1. (@ 4Q) L0 2D - Chacian smn >

. D. —
a M L] .
(Data racelved localregistrar) (Regivtrar'e o ) Adﬁmﬂw

(Licensed Embalmer's Statement on Reverse Side)




1909 Hd

feHpTg uoany

I hereby -certify that the bod_}' whose name is recorded on the reverse side of this certificate was embalmed by me, or |3 A

STATEMENT BY LICENSED- EMBALMER

Regisfered ‘Apprentice No

_ working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING

s % M Sl na

Licensed Embalmer No 54/ Csh_f

P. 0. Address. ﬁ-‘ é m

the nbove conaututes grounds for revocation of hcense )

If this l)o_dy is not cmba!med, fact should be so stated above. -

+ (Failure to comply



