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

8 ptavs. &
DEPARTMENT OF COMMERCE MISSOURI STATE BCOARD OF HEALTH 4 l 3 8 4

Bumsio or fun Covss STANDARD CERTIFICATE OF DEATH st e o

Registration District No... %TL S - Primary Registration District No.... 1002 Registrar's No 4 ; ; :
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(s) County. Jackson, ; ) )
(b City or town Kensas City, (@) Stare. Misgsouri, ... @ Comty___Jackson,. .. ..
© N b pi(tlsll'!out.tide t(.:iltwt.‘iu town limits, write “RURAL" and name of towmship)
¢} Name of hos or institution:
(9)_City or town Kansas. City,
2100 Benton Boulewvard, yor {it outeida city or town limita, write "RURAL")
0
(If not in hospital or institution, write street number or Ipeation) 2' - 21 00 B B
(d) Length of stay: In hospital or Institution.... JAQa (d) Street No Qﬂ‘b(_)ll owlevard,
{8pecify whather {1t ryral, give location)
In this community. 55 Years,
years, montha or days) {e) If foreign born, how fongin U. §. A. l....‘.....‘........m’.. ....................... Years.
MEDICAL CERTIFICATION
8. (¢} PRINT . ; .
ruLL Name__ David Merserssn_foodrich, ... D
" 20. DATE OF DEATH: Month. D8gember. . day....lotb,
3. (&) If veteran, 3. (c) Sacial Security 1940 10100 P
h .
name war... AQ.a No 00 e year ) our. mln::‘lta_.._. e M
21. I hereby certify that I attended the deceased from
- Color g1 6. (3) Single, widowed, married, Dec,. 10 1940, to. . DECa.. L3 1040
i . ; > L1950
4 sex. Bl racethite diverced_ Married, that 1last saw b L. alive on Nee. 13 19_4‘0;
8. (b} Name of busband of Wife.......umsnene 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. uration
..1na_ Doviden.. &oodrinh, alive........T%.___ veara|| Immediate cause of death cardia renal
7. Birth date of deceased November 3 1845 vasicular
{Month) (Day) (Yeor) -
8, AGE: Years Months Daya If less than one day Due to age E:g
95 1 12 hr. min.
I Due to.
9. Birthplace.—... Now Yorkg .
(Cal.y Lown, of county) (State or foreign country}
i y Othy ditions.
10. Usual occupation Reti red * J'l (In:.l‘;:gtll#ﬂnnncy within 3 montba of death) S —
11. Industry or business Insurance, ]) PHYSICIAN
- Major Endings: —_
8§ 12, Name EdWln GOOdn ch. agfr or;)err;%nnq
E Y B Underline
& 13, Birthplace New York, the cause to
) i Y, Ly) Stute or romgn country) which dea
E 14, Maiden rame. CBYPHEFIE  Mers eroais Of autopsy no should be
£ - New York, : dstically.
15. Birthplace ” “{City. town, of coanty) {Bhate or fareign country) |} 22- If death was due to external causes, {iil in the following: .
16. (o) lnfo " Mrs. De M. Coodrich, (3} Acddent, suldde, or homidde (gpecify)
® Address__. 2100 Benton Blvda,. Kensas. ,Ci:t:;L,M: () Date of occurrence
7
1. @) e iOROVEL (8 Date thereof. 1221 7=40. ... || () Where did infury ooeur {City or town) {Counity) {Btate)
.  (Burial, cremation, or remeval) (Moath) (Day) (Year} {&) Did injury occur in or about home, on farm, in industrial plage, in public place?
(c) Place: burial or cremation.. Lexington, Kentuc}:y‘,m
Specily f place)
18. (o) Signature of funeral director. Stine & MeClure, While at wurk?__..__._____.__(_....... g“'ﬁm gf udnry__.[_ .
) Address. 0809 Gillhem~Plaza, Ke. Ce, NOs 7
10, 12216-40 @ e A=) (M. D, or other)
)
@ (Date received local regiatrar} (Registrar's signature) A _q.,G..F)ZU. Date signed./..:" [_ﬁ 9/0

{Licensed Embalmer’s Statement vn Reverse Side)
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- . STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded 6n the reverse side of this certificate was embalmed by me, or by
t Registcred Apprentice No '

Diive..

workiﬁ'ﬁ under my personal supervision.

-® ' ‘ Sigoed_~Zr_. Loz
: _ . : Yoo /LwensedEmbalmuNo /<z LS.
- o C ' ' ' " P.O.Addrem / / / 0 . %ﬁ/
:+ Note: The abéve MUST BE SIGNED BY THE LICENSED E‘\IBALMEB in hm OWN IIANDWRITH\G. (Failure to compl; with
the above onnstitutes grotinda for revocation of license.) e . . . )

" If this biody is not embalmed, shove space should be left blank. )
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. No. 2B
—2-21-40
o] X22659

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

MISSOURI STATE B

DEPARTMENT OF COMMERCE
Bureay o THE CENSUS

Registration District No........ 5? ............

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ g

OCARD OF HEALTH

State File No

2 Registrar's Noe.

4777

1. PLACE OF DEATH:

{a) County.
{b) City or town

(I outside city or town limits, write “RUBAL’ and name of township)
{c) Name of hospital or institution:

(If not in hospital or iostitution, write street number or location)

(d) Length of stay: In hospital or institution

(Specify whethur
In this community.
years, months or daya}

1. USUAL RESIDENCE OF DECEASED:

(a) State () Councy

(¢} City or town

([T ourside city or tawn limita weite "RURAL™)

%(lf rural, give locatjon)
U. A7

{d} Street No.

(e) If foreign born, how

3. {@) PRINT

FULL NAMWW ﬁﬂmwa'«a/ éﬂM

3, {¢) Social Security

3. (b) If veteran,

CERJHFICATION
day

e

onth,

.....Q.....huur

20. DATE OF REA

mintte. M
name war.
21 that [ attended the deceased from
x 19......, to j L R—— H
at Rlashgaw h alive on U §
6. (b) Name of hushand or wife.... th eath occurred on the date and hour stated ahove. Duration
% iate cause of death
7. Birth date of deceased
{Month} (Day) Qﬁi'k P
v
8. AGE: Years Months Days If less than rw Due to.
?o,/ ............... -1 .min.
Due to
9. Birthplace
{City, town, or county)
- Other conditions
10. Usual occypation {laclude pregnancy within 3 mooths of death)
11. Industry or b S PHYSICIAN
. ajor findings: —
5 12, Name ‘\V Of operations.
& hUnderline
= | 13. Birthplace thecause to
= . 'which death
- e (City. town, or mnnﬁf (State or forelgn country) Of autopsy should be
E{ 14. Maiden name tt:p:tl_'geﬂstn---
istically.
§ 15. Birthplace {City, town, or connty} “(State or foreign country) 22. If death was due to external causes, fill in the following:
16. (2) Informant (a) Accident, suicide, or homicide (specify)
‘ @) Add e (b) Date of occurrence
A T~ F- || 9 Where diding ?
jury occur
17. (@) ) Date thereof (City or town) {County) {State)
(Barial, cremation, or removal) (Month) (Day) sar) )d) Did injury occur in or abeut home, on farm, in industrial place, in public place?

Place: burial or m%‘uﬁ/
Signature of fu ” ™

(Specify type of place)
While at work?..eceevveeececeeeeee (€} Means of iNJUNY ... cvrr e semrmsssnmerens

() Addrees :
9. @ M 3 / L/ ® /”h //I// W 23. Signature. (M. D. or other)mverrnn
{Datereghived lockiregisirar) (Registear's signsture) Address......ooooeeeoeecns Date signed
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