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NK—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USE UNFADING BLACK 1

h]

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration Distriet Nou..o. rrereraines

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No...._._.=M¥% .

41402
Staie File No.
Registrar's No....... 4@&

‘1. PLACE OF DEATH;

Jackson

Kansae City
(If outaide city or town limits, writa “RURAL" and name of townahip)
{¢) Name of hospital or institution:

0 Fast 24th St.

{If not in hospiial or institution, weite sirect number or location)
(d) Length of stay: In hospital or institution

20 vears

{g) County.

(b} City or town.

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(8) County_ JACKSON. oo
Kansas ity

{If outside city or town limits, write "RURAL")

4910 East 24th St.

(If rural, give bocation}

(& State . Missouri

(¢} Cityor town

(d) StreetNo.. ...

years, months or days)} {¢) I foreign born, how longin U. S, A.? years.
MEDICAL CERTIFICATION
3. (@) PRINT Ida Rogers Hstus
20. DATE OF DEATH: Month__ DECe 4y 13%th
3. () I veteran, None 3. (&) Sodial Security year. - 10 minatel @ Pa g
name war. No. NODQ ?
21. I hereby certify that I attended the deceased from.. / 0 [/ .3
Fe 5. Color orcol 6. {(g) Single, wid?\aed, married, - 19, to. 19 g 0
‘4. Sex race divorced. NHAA0WEA 3 1o fiast saw 1. R alive on.._..._[__..z.-:‘ __.._./ fd/ $£ g N | N—
6. (b) Name of husband or wife. ... 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour sta bove. Durasion

Thegdore Est\és

alive_ ... .. . .years
7. Birth date of deceased.. 1Y 28, 1877
(Moath} (Day) (Yoer)
8. AGE: Years Months Days If less than one day
63 4 15
hr. min
5. Birthace......... QUANCY _Illinois _J. /il
- - (City, town, or county) (State or foreign country) || "7 ‘,{J
10. Usual occupation Domestic 9 Oi!ll::lggsf“m, y within 3 bs of death) B 7o - .
11, Industry or business. l e ; ! PHYSICIAN -
g 12..Name__====Sgmes —--——-Franlclin Q A ‘5’{.03?,:51;. R e — M —
{ ' - Underline
| P e e SIOWD. S
, tawn, or county, State or forelgn country,
14, Maiden name...__ _E_t arks Of autopsy . ;ﬂ:':ig'gc_
15. Birthplace Missourl tistically.
= (Gity, tawn, or cousty) (Stats or foreign country) 22, If death wos due to external causes, fill fn the following:
16'. (e} [nformant.__-~____.lmm;3_§_ﬂj__¢9..hﬂnson (s) Accldent, suiclde, or homicide (specify)
®) Address....... 1310 FBast 24th St. (1) Date of occurrenpe. . ==~
— tarial (5) Date thereof_ L2 12/17/40 (@) Where did injury occur?. -——-”( o - =
- _ wn,
(Burinl, cromation, or remoral) Highland Cehr'ﬁ'é ) (13,3;) (Year) (d) Did Injury occur in or about home, on farm, in indus plaee in public place?
(¢} Place: burial or crematlo o — T ———— _——— j
18. (s) Signature of funeralld'i?rgtg Tvdl A S Whlle at work?......... Sy __—.-m_-:_'_ _____ B
(% Address a i
23, Slzuat {.D. ther) 7
19. (a) JLE.J.’Z-&Q_ ® L 7%9 ora 3,
{Dateraceived loca) rextstrar) { Reogistrar’s signatore) Address .

(Licensed Embelmer’s Statomoent on Roverss Side)

: - S 1 lizned.__.j:g
’ Aa




SEP1 11942 -

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,or byt ..

. . t ;. , Registered Apprentice No. -
working under my personal supervision. ) - .
D o Signed....c} = _ :
| Licensed Embalmer No *3 ? ; Fa)
P. 0. Address. /L & ,23/{/ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal]ure to comply wi
the above constitutes grounds for revocation of license.)

I th]B body is not embalmed, fact should be so stated above.




