DEPARTME@@ EOEMQIEg'Cg

BuREAU OF THE CENSUS

I75..

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

1113
73

State File Npx...
- feo v
— Regisirar's No._.

1. PLACE OF DEATH: J
(a) County ackson

Kevr.r
(I vatsido city-or town Limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

3310 East _49th. Strest 2z

(I mot iu hospital ur inatitution, write street number or Jocation) [ 4

{d) Length of stay: In hospital ot institution

40 Ygars

(5) City or town

(3pecify whether
In this eommunity.

2. USUAL RESIDENCE OF DECEASED:

<A

Kansas City , Hissouri 5
{If outside city or town limits, write "RURAL") a’

5310 East 49th. Btreet s

(If rurai, give locasion) hsi

(@ State_Missouri ... . () County. Jackson

{c} Cityortown

(d) Street No.

years, montha or days) (e} If foreign horn, how long in U, 8. A.? years.
1. g&lﬁ‘ﬂl\l&}‘" Florence PODG MEDICAL EERT'IFICATION
= 20. DATE OF DEATH: Month...§8nuary.  day. 3. rd.
3. (&) If veteran, N 3. (o) SOI‘\:Tlal Security yearo. 194 hour 12 AOTL minmte — e M
name war. Q Now o MM
21. T hereby certify that I attended the deceased from.. 7%@7 L2
5. Color or 6. (a) Single, widowed, marrled, 19540, to. %__?_;r_... . 19..6‘.{
s Femala:| ndibite divorcea Married /
s COLMA M vorced. oL 2 || that T1ast saw b 22 Rtive on ass ¥ o (195

6. (b)) Name of husband or wife . 6. {c) Age of husband or wifeif

and that death occcurred on the dar.y d hour atated above. <
Duration

WRITE PLAINLY—USE UNFADIN(_;‘_ BLACK INK—MAKE A PERMANENT RECORD

s s i Immediat use of,death.. A - -
Williem. P ope alive...... 4B ... yearsy| Immediate cause o 7
7. Birth date of deceased... ... Hacember 8 1879 g
B {Month) (Day} (Year) ———— . A .
» i E T, )
8. AGE: Yeara Months Daye If less than one day Due tu__..._.Mab W’&, #-d,{_.d ': g
= : b
3 hr. i ¥
61 0 25 min. || = 1 0{, VT
9. Birthplace Missouri &6 .
- (City, tawn, or connty) (State or foreign country) ;
10. Usuyal occupation........... Bousewife Olhcr conditions.

. Industry or b

o ) :

g{sz. Name Williem H.Cubina

3]

24 12, Birthplace ( : VZLI('S inie ,3""
City, tq Ly, tate or foreign coantry]

E 14, Maiden name ﬂa ‘E‘ﬁn fvram

S{ 15, Birthplace .Y.i.x:.g.iﬂi.&.._-l.....

= {City, town, or eounty} (State or forelgn country)

William Pope
+ 2210 Bast 49th. Street

16, {a) Informant
() Addressa *

17. (8) ‘Burisl (¢) Date thmof ﬂ—-—;.;.é::/?‘n"/
Borinl, cremation, or romoval ; onth) (Day) (Year)
{¢) Place: burial or crematlo e A M SO,
18. (¢) Slgnature of funersl &f e £L ‘,4"0*;43&:44
® m?éi L

19. (a)

tovstaived loghl roghatrar) {Registrar's eigoatare)

Ef s pregonancy wi

03 mom.hl of dc!th! é T J————
PHYSICIAN

Major findings: —
Of operations.

Underline
gte
jwi el

Of autopsy. LAt ahoutd be
charged eta-
tistically.

22. If death was due to external causes, fill in the following:
{6) Accident, sulcide, or homicide (apecify) hY.2% -3
{4) Date of occurrence. ! [ St

[l

(¢) Where did injury occur?.
(City or town} (Couaty) (Sea
(d) Did Injury occur in or about home, on farm, in industrial pla.oe {n public place?
£ 2

wr  (8pecily typs of place)
While at work?...—Teeereeeeee (¢} Means of injury....

23. Siznaturr')/L PILSh—w?

(M.D.orother). .

Address. MH_MM&_L_W Date signed = =4

(Licansed Embalimer's Statement on Rovorse Side)




ZSLT I
. S

‘1
08/%=¢

STATEMENT BY LICENSED EMBAELMER -

—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

Registered Apprentice No.

working under my personal supervision.

- s,@ed%(fﬂ /}

. L1ceused Embalmer No..2. 7. 24~

~P.O. hddress?l’ P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITB\G (Failure to comply w
the above constltutes gl'ounds for revocation of license.) ) T ‘

~  If this body is not embalmed, fact should be =0 stated above.




