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

sl SN

DEPARTMENT OF COMMERCE

Registration District No__.s'ég_._._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.......

41618

State Fils No,

z

1. PLACE OF DEATH:
(a) County. Jackson

Xansas City, Ho.
(I{ ontaide city or town limits, writs “RURAL" nnd name of township}

() Name of hospital or institution: 3321 Porest

(If not in hoapital or imatitution, write street number or location)
(d) Length of stay: In hoapital or institution A

R (8pecify whether™
7 _months -

() City or town,

In this community,

,Q Street No.

_J.QOEM_ Registrar's No. Sﬂjﬂ ‘ﬂ
2. USUAL RESIDENCE OF DECEASED: Polk
@ same.  Missouril oo Iarksan
Humansville, Mo.

{¢) Cltyortown

{If outside city or town Limita, write “RURAL™)

(E{ rural, give location)

years, months or days)} (£) 1f foreign born, how long in U. S. A.7. years.
MEDICAL CERTIFICATION
S RNt e Bva Jane Tvans 3,
20. DATE OF DEATH: Mecnth day.
3. (b) If veteran, N 3. (¢) Soclal Security year. / ? (ré’ 0 hour. minute M.
Dame war. Q Nee NO oo
24 I hereby certify thar. 1 attended the d -
? 1 5. Color =y 6. (o) Single, Mdoae& mnn'le(di 9%4—&1 2 8 & 2co ,gi—e, P a4
vhi wddowe
+ s 10M 0O race V111U € divorced that I last gaw alive on._ﬁ&b 1925_‘:0
6. (b) Name of husband or Wife.. . crrinirens 6. (c) Age of busband or wife if || and that death occurred on the date and hour atated abave.
1. . R.. . Fvana alive. years} Immediate cause of death
7. Birth date of deceased npﬂ 5,44 1 8 ? 8
) {Month) {Day) { Yoar}
8. AGE: Years Months Days If less than one day Due to.
6 2 O 6 hr. min
Due to.
9. Birthplace..........Jumansville, Migsouri .

{Citvy, town, o sounty) (State or forsign connt

10. Usual occupation housew 1 f e
11. Industry or busi ' !
12, Neme..J Q0 N, Price _ _ )
{ 13. Birthplace.. Qhio )]

. Maiden name ‘fk‘é ry W{{% C 1 s (State or forelgn country)
Humansville,

{City, town, or county}

16. (a) Informant Anna FI‘OSt
®) Addresm..._00e1 Worest,

11, (o) _Lemoval

115,
(State o {oreign country)

C. Mol
18~30-40

(Month) (Day} {(Ywear)
{¢) Place: burial or a'ematlon_.___'urhar‘svi lle 10,
.4
18. (a) Signature of funerul director i Orton "uneral HO!T!E
@ Address NOT Eh Kansas City, Ho.
0. @ ... A2=3L=40 @ T £

(Date received local registrar) ( Registrar's sirnature}

. Birthplace...

X,
(4 Date thereof_

(Burial, cremation, or removal)

Other conditions
{Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:

Of gperatigna y r

Underline
the cause to
- 'which death
: - s bould be )
charged sta-
tistically.

Of autopsy.

22. If death was due to externzl causes, fill in the following:
(o)} Accident, aulcide, or homicide (spedly}.
{¥) Date of occurmence

) Whete did injury occur?.

@ {City or town) u}n]Cmmy) (State)
(d) Did Injury occur in or about home, on farm, in indua! place, in public place?

o ‘
(Specity type nf place} - ]
(e) b of injury.....

(Licensod Emba.lmor s Statement on Rcvu"- Slde)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this oertiﬁc'at'e was embalmed b;r;le. or by__......_:.__.'_----_.
Harolgd L. Posson '

, Registered Apprentice No

i
TV

working under my persenal supervision. M

- - Licensed Embalmer No 5 605

. . P. 0. Address North Kansas City,

Notes The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to cnmpl
the above constltutes grounds for revocation of license.) . e

If this body is not embalmed, fact should be so stated above. ' -



