No. 2

11-10-39
-17-39

I Xarao2

5

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

DEPARTMENT OF COMMERCE MISSOURi STATE BOARD OF HEALTH 3 7 9 0 ()

BuRAy oF THS Crxsus STANDARD CERTIFICATE OF DEATH Stote Fils No__q_sT)}?__

Registratlon Diatrict No._.._____s_g_g___. Primary Reglstratlon District No. . __: ];Q 9._2_ Registrar’s No.

1. PLACE OF DEA’SH 2. USUAL RESIDENCE OF DECEASEI:
(o) Count, agkson Mo Jackson
() City or town nansgs vVity ‘A () State . (&) County

Kansas City

(H outulds city oe town limits write “RURAL")

(c) Name of Wéaéor i tudon

(114 outside eity or town limits, writa “RUHAL"™ and oam¥, woshlp,
J {¢} City or town

(If not in hogpital or In-ul.ul.inn write stroct number or luoation) p
(d) Length of stay: In hospital or institatlon_——— . . Street N" 2748 Cherry -
15 Y]’_“s (Specify » (Ef rural, give boeation)
In this communit L]
yoars, monthy cr dylll)'l) (&) If forelgn born, how long in U, 8. A2 : years,
MEDICAL CERTIFICATION '
5. PRINT  Mabel Fiel . "’ . Yo
TR N o—n 20. DATE OF DEATH: Month day. 1} "% z
. (D) veteran, 1\}'0 . (¢) Social Security mmnhﬁ M
name war. o LN\ 7. N —— ; wo
TOM...—.
o
8. Color or 6, {a) Single, widowed, martl "
Fe. Vih, divorceq 8 arrie !
. race. e 19....;
i on the dite and hour stated above.
8. (&) ame uil;a,ude o]r- wif 8. (c) Age of husband or wife if Duration
Immediate causefof death

allve Y e _years
7. Birth date of d o Auz, 29 1884 /r o= . b

(Month) (Day) (Year)

8. AGE: Years Months Dh:n_ If lees than one day
5 6 2 ﬁé hr. . min T - o’ “‘wa——— .........
9. Birthplace : b t . Jo 5 eph s L’io - . 0 . "‘
(City, fowa, or cgunty] Llnen Sl.n!.h or forelgn counr,ry) O,
: arris B .
10. Usual occupation ' . (Incloda progoancy i
11. Indusiry or business. B . PHYSICIAN
Z (12 sams . Chas. Branson U || Majer tadings: ) | -4 =
E v i / - Underling
& U18. Binthplace ........ Huoknown 1L W gllsglé‘;g
B s Malden name._ URTRBWT = Crnppgre Of autopsy 7 ! : should be -
E{:s Birthplace »t. Joseph Mo, ‘ sy,
) {City, town, or county) Btate or forelat country) || 22 1f death waa due to ext s, £ilf in the followings
1 ) . N
16, (2) Informant Carl el . {a) Accdent, suicide, or dde {specify
®» Addm 2748 C.herrv K.C.HMo,
17. (a) urial - M 7 Date Lhu’mf 11-28-40
(Bnrhl crematlon, or removal} {Montk) (Day) (Year)

(¢} Place: burial or cremation. Dt. Joseph }nio.
18. (0) Sigmature of funeral director. "Fleeman Funeral Hom

® Address__ O D¢ Josepn Mo,

15. (a)»..»l.lxgﬁ-ﬂlﬂ-— %- ﬂ?, /@W

Date received local registrar) {Registrar’s signaturs)

(M. D, or other)....
Date signed

(Licansed Embalmer’s Statement on Reverso Sida}



1

STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me, of DY overcceccerececneaee

Registered Apprentice No

o ) C .
o o - SlgnecL.._ ...................... Zx(.j /"U éd S
. , ' .o Licensed Embalmer ang/é 4 L‘JL

working under my personal supervision.

. P.O. Addres# 2.8, At
Note: - The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Foilure to comply wi
the above constitutes grounds for revocation of license.) i . ) . |

If this body is not embalmed, above space should be left blank. ’ . -




