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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

37921
State File Now._.mﬁig.‘.

Registration District No?gg .......... U Primary Registration Diatrict I}QEE_._..__........... Registrar's No.
1. PLACE OF DEATH; % 2. USUAL RESIDENCE OF DECEASED,
Jackson D

(a) County. -
Kanges Ot <,

(b) City or town £ ¥
(If outside city or town limits, write “RU! ' ? name of sownship)
(¢) Name of hospital or institution:

3231 Prognect. 1’

{If not in bospital or lustitution, writa street number or loutiex% ” !

{@) Length of stay: In hospital or inatitution
Z . {Specify whether
o Le

In this community.
years, months or days)

(@) State.Mis=onri ® CountyJAckson

Kansas City
(If outaide city or town limits, write "RURAL"™)

2814 Cammhall
+ (f rurel, give oeation)

{¢) City ar town

{d) Street No

(e} 1f foreign born, how long In U. 5. A.? years.

3. (a) PRINT JORDAN B. BEDFORD

FULL NAME

8. (b) If veteran,

/V 3. {0 %'S‘ecurity
[»] No..£ eeeeemeeenmeeent

MEDICAL CERTIFICATION
11-25-40 4u,
8 minute. l@s A ..M

20. DATE OF DEATH: Month

year. hour.

YIR G/ NI

e —

15. Birthplace

29, If death was due to external causes, fill in the {ollowing:

name war.
21. 1 hereby certify that 1 attended the decensed trom . L1=22=40)
MA LE 5. Color;;//_/ 6. {a} Single, widowed..ma:rled. 19 10112240 . 19, .
4. Sex race. givorced ML L2 N nat 1 1ast saw b 3L ative oL} —_'2 2= 19,
8. (5) Name of husbagd or Wife. e 6. () Age of husband or wife if || and that death occurred on the date and hour gtated above, Duration
_%{A 4 E')’ E,D/:o 4’/0 alive.......... ears || Immediate cause of death
7. Risth date of deceased 2.7/ L /.3 15 ¥ Dehydration with terminal _bronchial
* (Month) {Day) (Year) Dneus anig
8. AGE: Years Months Days 1 lexs than one 'day Due to r fjr} f ri
73 7 /2 hr. min i
i r |l Due to.
9. Birthplace. /” /18T e V/P /{:
3Ly, Lqwn, or county} (uate or loreign country)
; j?f;-/ £, /7/PM £ Other conditions.
10. Usual occupation, % /—7 F )?a. i {Inclodo pregunacy within 3 montha of death)
11. Industry or business. PHYSICIAN
=] . Major findings: R
B oA JTEPF O, By Ml o
E b " Underline
% 1. Birtholace VIR &1 00t A the cause to
(]} n. or ) Seatg or foreign country) hould b
% (13, saiden name MATT "W PII [ S SR Of autopey g st
o] tistically.
g
=

(City. town, or county) (State or foreign country)

18, (o) Informant LELFo £ L
(% Address ;,f;g 2 2 M IR E bl
BuliaL () Date thereof L1= 2 7= £

(a) Accident, suicide, or homicide (specify)

(€] Date of occurrence.

fc) Where did injury occur?,

17 @ {City or town) {Conzty) (State)
(Barial, cremation, ur remaval) - (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, [n public place?
(@ Place: buriat or cremation £ /s A S MM G T 2, T , ‘
- * -
18. (a) Signature of funeral director. MELL oY - PrL e £F {Specity Ao °g'£s°'3: iniury_....l.......,-.;. .........
(%) Add /!‘.-c.,Ng.ﬁ o e
o NOY+ 27, 19800 el e (UABro— Agytt” (4D or othen...—
18. (@) (Dlur-::iud hen?rnzilmr) ® /” (Registrar’s signatore) Gen.Ho an Date elgned. ... -

(Licensed Embalmer’s Statement on Reverse Side) -



STATEMENT BY LICENSED EMBALMER

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

[ , Registered Appsenticc No.
working under my personal supervision. ' ’

NP B Licensed Embalmer No

« P, 0. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED E‘HBAL\IER in hns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is net embnlmeq, abo'!c' space,should be left blank.

. L




