WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DE?ARTMENT OF COMMERCE

Eﬂ jﬁuuu o tuE CENSUS

Registration Dl.strlct No ...............................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No......... o X .

412694
4662

Staie File No

1002

Registrar's No........

1. PLACE OF DEATM:
(@) County Jackson, .
Kansas City,

(If outaide city or town limits, write “RURAL" and nama of township)
(¢} Name of hospital or institution: 2

811 Linwood Blvda,

(I not in hoapital or fnstitution, writs street number or location)
(d) Length of stay: O»

(#) City or town

In hospital or institution
7 years,

(Apecify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) state._Missouri, .. @ Comty_..Jéckson, .
(c&ity or town KBIL 565 Clty 2
o (1f ontsdde city or town Limits, write "RURAL™)

811 Linvicod Blvd. N

{¢) Street No
(If rural, give looation)*

years, mountha or days) {e) Ii foreign born, how longin U. 8. A.? N0 years.
. M CER .
3. }-9[)1 LPLRm e Miss Emma M. Boone, EDICAL TIFICATION
20. DATE .OF DEATH: Month_1® cemger day. Bth, ¥
3 (& i;;:t:vr::l noe 3. (r:) Soéigo&Cﬂt_o 690 year $340 hour 150 minute . M
- 21, I hereby certify that I atteaded the d 1 from
5. Color or 6. (a) Single, widowed, married, V4 / — < 1 QQQ...___ /_2___: __________ . 19.. (:/ ;d
4. Sex Femalae race Bihite djvorced_.__s.lnglﬁ...... that I last saw b ¥ alive on 2= <f 19 ANLD

6. (5) Name of huaband or wife ..o voiecevineen. & (€} Age of husband or wife if

X a.live......._.._:‘.‘.t._......._..yeam
7. Birth date of deceased April 1l 1882
(Mozth) {Day) (Year)
8, AGE: Years _ Months Days If less than one day
58.‘ L 7 26 hr, min
9. Birthplace Misspuri, i) )
~ (Civy, town, or county} (State or foreign country) =
10, Usual occupation at home’ '
11, Industry or businessa x -
= Fleming He.Boone.: ... O
E 12, Name ..o mﬂ.{_,........n. : na, T :
2 Lis. Birthplace e Missouri, o
f Ly try]
14, Malden pamen.. 2 ‘T:’Lzé’.'be%h Parlée YHTHuT -
{ 1%. Birthplace lfhs EQ un 3
= (City, town, or coonty) (Stlu or foreign country)

16. (2) Informanm.. Mrs. Eloise Jfﬁlght_.,________._
811 Lixviood, Xensag. City..Mo..

(&) Address.___....
17, (@) s Removal , ®) Date thereof.. 12— Ged Q.
{Burial, cremation, arrrr.moval) Maonth) {(Day) (Yur)
(&) Place: burlal or cremation Ste . Jos eph . Moe

18. (a) Signature of funeral director__Stin6 & McClure,
(b) Address 3235 Glllhﬁm Plﬁza, Ko C., Mo

curred on the date and hour stated above

and that deat

Imm

Due to

19. 12.."..3‘.:.‘.1@“% ® L. 2h Cr—rprpe—

(Dal.a received local regis { Registrar's signaturs)

Due to
{Other conditions.
* (Include pr within § hs of death)
PHYSICIAN
Magfrﬁndjngix:_ s .. . . . .-
-~ Of.'operationt... L s L e
: Underline
the causeto
which death
Of autopsy. should be
o .., _+ jcharged sta-
. . o juistically.
22. If death was due to external causes, fill in the following:
(2) Accident, suidde, or homicide (specify)
(5) Date of occurrence
(¢) Where did injury occur?.
(City or town) County) {Stote}
{d) Didinjury occur In or about home, on farm, in induatral place, in public place?

{Spocify type of place) ¥ .
(¢) Means of inju.l'y.._...__.._.__.._.....

e
23, Signat ]

. Al w D, or ot.her) .:.[.r.‘;...,.
'A:idmg.ﬂ_ﬂ_m.@tf iy te "SEned. ...

(Licensoed Embalmer’s Statement on Reverse Slda)
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- -°_% . . STATEMENT BY LIQENSED EMBAL‘MER !
' T hereby certify that the body whose name is recorded on the reverse Blde of “this: certlﬁcate was embalmed by me, or by
Ve — - ' L —*-*“ e . Reglstgred-Apprentlce No... - _A LA
", working under my personal supervision. _': ‘ o )
V_ S "1 :‘: ' Stgner! 6 777 é/&&"—‘-j ........

. ‘ ) . ‘ to. T S . L:censedEmbalmer No...4, gé‘g
S ' ' e poaddes 2T C . PP e.

Note: The above MUST BE SIGNED BY THE L]CEN SED EMBALMER in hls OWN HANDWRITING (Failure to ootlnply witl
the above constitutes grounds for revocation of license.) - * e : :

If this body is not embalmed, fact should be so stated above. o :

.-




