No. 2
1-13-40

Higa

AN TUgAT o=

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration Distrlet No......—. 399 R Primary Registration District No... 109_?_....__. Registrar's No
1. PLACE OF DEATH: J kson' 2. USUAL RESIDENCE OF DECEASED: \\
(a) County. ac
&) City or town Kansas City (@) State Missouri ) coumy.J8CKSODN
{If outaide city or town limits, write “RURAL" and name of townghip)
(¢) Name of hogpitad or [patitutl Ci town. KanBaS C 1 t ¥
iéi’ W 'EDOI‘t Road 5 (@ tyortow {If outside city or town limits, write "RURAL")
(If not in Boapital or institution, write streat number or location) 7" " 1 6_1?,_ vve S tpo r t RO ad
(d) Length of stay: In hospital or institution (d) Street No. -
1 7 {3pecify whether (I rural, give location)
In this community., yea rs
years, months or duys) {¢) If forelgn born, how long in U. S. A.?, years.,
s @eriet Mrs, Ida Belle Douthat MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ DEC e day.. L7
ot O s 17 SIS N
Siiiia—— 21. I hereby certify that I attended the decensed from.....QQ-.T.-...a..[p.._._.._..._
5. Caolor or 6, (a} Single, widowed, married, 1940, toldec.em berT | :L- 1942
4, Sgiﬁma.l.e...._... race__ﬂhi.'tn.e. divorcedﬂdld.QWﬁ_d_.. that I tast saw h 2 ¥___ aliveon D eLe Be r 1 194400}
6. (b) Name of husband or wife.........—._.. 6. {¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Darati
David L. Douthat alive ____ __years || Immediate cause of death ‘Tt: beycu lo S(S uraison
7. Birth date of deceased______ M8.Y 2l 1889 (loulmonnT:t,} chron,a about
{Manth) (Day) (Year) e y
N X%
8. AGE: Years Months Dayas If leas than one day Due to & ’j
71 6 | 26 ) . A
T, min
a Due to
s Biplace. MiBEQUEL
{City, town, or county) {State or fureign country)
) Oth diti
10. Usual occupation At.honme : i t(:mfw-::m within 3 months of death)
11, Industry or biminess - - — PHYSICIAN
g 12, Nm_._._J_a;czl:_s_o_n,.kimQ_t.r‘«_.".m.;..,.".".............,_..{_,. S e —
S5 Birtbpaee_PONR't kOW T o ‘h,fi%g*?ﬁ
ty, to nt; L State or [orefgn country) fwhich dea
5 14, Maiden namh_ﬁa;.ﬁmﬁum.bﬁréﬂm Of autopsy ’h°“ld'&e_
5 { 15. Birthplace Qhio tistically.
= {City, town, or county, .- — (Stateor foreign country) 22, 1f death was dite to external causes, fill in the followling:
16. () Inforfant David L Dout hat (a) Accident, suleide, or homicide (specify)
@ Adaress_ 165 _Westport Road || @ Date of occurrence
17. {a) Removal . (b) Date thereof. 2 19—40 (¢) Where did injury ooccur?. e pp— — P
(Darial, “'“"m""'“"“""%l sant H(ﬂ 'i) (Du’ (Yoar) " || ¢hy D[dInJ oceur in or about home.on farxn. inind pla;e in public place?
(£} Place: burial or cremation eaga -
18. (o} Signature of funeral director Freeman Mortuary JWhiIe at ork? .......... . (Bpaty brpo ﬁ'.;‘;:‘%f IuJury
@ Adds Xansas Lity, Missourl
19. (o) 12-18-40 o, 47, }20  Bmoare || S“““‘" m’m

(Date received loce] registrar) { Reglstrar's signatore)

Address. M_W@%_ Date dguediﬂ_fﬁ‘o

(Licensed Embalmer’s Statement on Reverse Side)



Ve OQ,'Q/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is .recorded on the reverse side of this certificate was embalrfned by me, se-b-y

Regxstered Apprentlce No.

x fém/ o Al

L S Licensed Embalmer No. ‘29/73 ........................

v

o S P. O. Address % €. 26/'9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (F ailure to comply wi
the above constitutes grounds for revocation of license.)

. If this body is not embnlmed, fact should be o stated above.

\'working under my personal supervision.




