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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

€y » oy
State File N.Ld 7 9 3.{)

ﬁ ;;r:_a L8 ]
Registration District No.__._39_.9.._.._._. Pr Registration District No....}.g.g..a.............,... Registrar’'s No.___ u&__h!.)
1. PLACE OF DEATji: % 2. USUAL RESIDENCE OF DECEASEIn
@) County. ackson . .
KENSEE CIEY (Y4 Missouri Jackson

(&) City or town .
(It outaide city or town limits, write "RURAL" and nama of )
{c) Name of hospital or institution:
D

909 .Fast Linwood Blvd.,

(If not in hospital or institution, write street nomber or location)

(o) State. (4 County.

) City or town Kansas Citv

(It outside city or town limits, write “AURAL")

909 E. Linwond Blwvd

: inatitution d) Street No.
{f) Length of stay: In hospital orS n titut 190(3 Brecily whother {11 rural, give location)
In this community. ince :
soars, months or days} (¢} If foreign born, how long in U. 8. A.2 YEArs.
8. @ PRINT Dr. Uriel S. Wright MEDICAL CERTIFICATION
FULL NAME Nov 26th
o 1t 5 T 20. DATE OF DEATH; Month . day. <
- ® veteran, - ) ::) - nty vear. hour. ll minugte 20 A * M
name war. () )
21. 1 hereby certify that I attended the deceased from
’ 6. Color . 6. (a) Single, widpwed, marries
. Mal e . Wh. ite ' f_ﬂ arried|l - & :/‘Q’T. 19.2{&t0............... _26.__..._... IQM
4. Bex race. divorced. o M 1Gr] fast saw b actettliveon_ TECO-e ST 2 G L, 19..f-c?
6. (b me of husband,or wjfe._.__..__..__ 8. {c) Age of hugpand or wife if || and that death occurred on the date and hour stated above. .
E é . Dural
na Iﬂi dﬁrlght ahveé:j_'__ym Immediate cause of death ] ks
7. Birth date of d d Oct. 21, 1874 _W /M—r—f/ﬂ-"*ﬂ?__
(Month) {Day) (Yoar) q
8. AGE: Years Months Days If less than one day Due to...... / % I
66 1 5 br. min.
T . Due to,
9._Birthplace B .- Missouri D roalds £l/
.- (Cig, mEn"M nounciy) Pl . (Sta:.e or foreign country) d‘f
; Js 17 S an Oth diti
10. Usual accupation grire j +84 3 (In:lru::il‘eawnns within 3 months of death)
11. Industry or business ) PBYSICIAN
& . . Fhayan g
8 {0 nome DLo U. 5. Wricht 0 || Moi5r mane
: o Underline
§ 13. Birthplace Iin S aOllI‘i gﬁgﬁ:‘tﬁ
(Cityytown, or gogaty) or foreign Sountry)
E { 14, Maiden pame CERSTTRe Sha®iyssen Of autopsy %,&?
. Y.
N Il
£ 15, Birthplace T v a— Mis S(?;E%el;i;mign cavatey) 22, If death was due to external causes, fill in the fellowing:
. .. i )
16. (@ Informant... . MI'S. Edna M. W b || @ Accident, sulcide, or homidide (epeclly

® Address......._209 E, Linwood Blvda.. .. .

1. @ . Burial ® Date thereot OV »

{Burial, tion, o (Mootb) (Day) (Year)
—— g'ayette, uissoury

(¢) Place: burial or cremation. v ,
18, (6) Signature of funeral dingty =0+ 1oindsey & Son

(% Address oll Broadway

. o, NOV e 87y 1940,7997. /7, F A0 Ll12 .
egistrar's aiganture)

{Dateroceived local registrar)

i (b} Date of occutrence

) Where did injury occur? 5

{City or town, {County) {Btate)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer’s Statement or Reverse Sido)




- STATEMENT BY LICENSED EMBALMER

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

S , Registered Apprentice No 5

working under my personal-supervisio‘u. .

. " P.O. Address... Al /..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWI{ITING. (Failure tgfcomply it

the above constitutes grounds for revoeation of license.)

— If this body is not embalmed, aléove space should be left blank,




