. No. 2
-4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

5.17-39 BUREAU oF THE CENSUS - \
< HUED JAN 8 . STANDARD CERTIFICATE OF DEATH soerm o4 1D 44

Registration District No.....Z.X ... Primary Registration District No._. .~ ____ Registrar’s 'rNo.,__égn?w..ﬂ......
1. PLACE OF DEATH:‘ 2 UAL RESI ECEA!
. DENCE OF D
g (a) COI.lRt.Y JaCkSOH l @ SED:
8 (#) City or town Kansas City - (@) state M1S souri (#) County. Jackson
o H Ve e m -
g (c) Name of hospl(ta]c;;nli:;t?t.g;;x:ownhmu. weite "RURAL and nazms of towashis) (&) Cityort Kansas City
= ¢) City or town
o HhBgtley ‘Provident Hosplial.. {If outside city or towa limits, write “RURAL"]
b (If not in hospital or lnstit.ut.ina. write atreet ninge g&cu%on) :
% () Length of stay: In hospital or institution / /12/25 {d) Street No, 2522 Lydla
“ I this community 26 vears {Specify whether {11 rural, give location}
5 yoars, months or days) (¢} If foreign born, how long in U, 8. A.7, years.
& [ 3. () PRINT A MEDI
: {;E%LL uNT ette N . Gl eed CAI].}CERT]F]CAT[ON
20, D e
. 3. (b) If veteran, . 3. () Social Security O DATE OF D]li‘ggcl)‘ Month G @y 22
i name war NO ne No None year, hour. 5 minute, AO M’._._._,M.
2 21. I heteby cerstify that I attended the deceased from / a i~ 2 3'— Kl o
| Fe 5. Color obol 6. {a) Single, wki‘?w rma.n&d /S A a2 i o / 2~ as 19 j{ 0
4, Sex race * i ' ' I
) % i d”‘"‘:ed-'"""'""" — that I last saw h.dd. _ alive on } A a s 19 wd]
LI = 6. (&) Name of hushand or wife. .. 6. (¢} Age of husband or wife if || and that death occurred on the date a d hour scated ghove, |
5 Fred Gleed alive...__ 07 years|| Immediate cause of death ;.;é-/.g/ Duratian
< || 7 Birtn date of decensed August 1 1873
{Month) {Day) {Year}
[~=}
% 8, AGE: Yegr'; Months Daye If less than one day Due to, /3 W )%M
Z ? 1 CNlLZies S elerdtes .
= hr. i #
g | [ .| A min, U A, 0../
_ Due to.
‘é 9. Birthplace. ... Falton . Missourd D e
(Cily. town, or county) - (Stote or foreign conntry] =
2 || 10. veuat occupation At.Home b Ot(h:mndmmm“mﬁ ;Z %ﬁmﬁﬁ
= pregoaney within R i
w || 11, Industry or business. Fa l ) T g )
PHYSICIAN
El g { 12, Name.... ...Emmett Gibbs.. ||| ey fndisgs ST
& 13. Birthplace . Mo ' : Underline
E : -(City, jown, or gogaty) (State or lnni:n.mtr!) "Efﬁ"’ b
S & 14. Maiden nam&..........._M:f_::z:.::.::::::_:;“ Of autopay s — - ::h‘ml%lmhlz
h - -
5Y 15. Birthplace : Unknown Lt : ‘ tistimuym
E = {City. town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following: '
= || t6. (&) mformant Fred Gleed ‘ {a) Accident, suicide, or homicide {specify)
B (8} Address 2322 Lydia {¥) Date of occurrence
L bur:al , () Date thereof 12/27/40 () Where did injury eecur? @ - o
crexation, or removal) (Month} (Day) (Year} 4 Did In} i h Ly oz town, tata)
FI (©) Piaces bustal or crematlo {: ury occtr in or about home, on farm, in industrial ?Iauc in public place?
18. {a) Signature of funeral direc % ol .. Whi (Specify “" of place)
(8 Ad 1729 Lydia - le at worki‘._.._.___..__./_. ¢) Meansof injury ...
dress, Y i
19. (a) 18=27 =40 ® /2 2l . Ayt pee—][3 Simatue & m, il (M. D. or other)
(Datorocsived local roglatrar) (Tegistraz's af o Address..... /A -2 & Lo Date aignedl Z Mokd
(Licensed Embalmer’s Statement on Roverse Side)
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- . .. 7 7. .. STATEMENT BY LICENSED EMBALMER
i‘ ' I hereby certlfy that the bocly whose name is recorded on the reverse side of this certlﬁmte was embalmed by me, or by....__.. : .................
e . - . - . b
2l ' : : ' ORI LI’ . Registe Apprentice No "

o working under my personal supervision, ) t oy v
. ) . - Signed

o L -- ) : . Llceused Embalmer No 3 ?? ;/
ey ‘ _ P. 0. Address /édép"z"?"‘g""'"

. Notex The above MUST BE SIGNED BY THE LI(IENSED EMBALMER in his OWN HANDWRITING., (leure to comply wi
the nbove constitutes grounds for revocation of license.)

“r '_'-; ; Ifthmbodylsnotembalmed,factshouldbesostatednbove. L - T .
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