No. 2
+13-40
-17-39

| 23153

FEB 1% 1941
DEPARTMENT OMMERCE
BurBAU oF THE CENSUS

MISSOLUIRI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH - : )

Primary Registration District No........

1201

I
Siote File No =

/o en—"

Registrar's No,

Registration District No..j??

1. PLACE OF DEATII:
{2) County. 'J%Acils on.

(b} City or town Kansas Clty o
{If outside eity or town limits, write "RURAL" and nnme of township)
{c) Name of hospital or ingtitution:

Cypress Y|

2. USUAL RESIDENCE OF DECEASED:

o State Missouri ® County Jackson :U_p- .

Kensas City

{1t outside city or town limits, write "HURAL™) ?-

T

{c) Cityor town

{if not in hoapital or inatitution. write street number or ]ncal.imﬁ 1 C
ress
{d) Length of stay: In hospital or institution (d) Street No 5 9 yp : .
1}4 (Bpecify whether (LF curai, give location) d
In this community. YIS, i .
years, months or days) (¢} 1f foreign born, how long in . 5. A.2 years

3. {a) PRINT s A L MEDICAL CERTIFICATION o
" FULLNAME B TY ane 11th -
20. DATE OF DEATH: Mnnth_..._....llﬁn..................day £} -t
3. (&) If veteran, Yo 3. 5:) Secial Si?ruonty year hour 3 -mlnute..._..ﬁo..._R.._l\J._ :
name war () : ‘

5. Color or 6. {a) Single, widowed, married,

4. Sex F race W dtvorced._w'ldo""_g‘
[ 8)) Name of 6. (¢) Ageof husband or wife if
nknown. .
- alive . ocereeee. Ve
7. Birth date of deceased June 11 th. 1861
(Month) {Year)

{Day)

21. 1 hereby certify that I attended the deceased from,

2, SR

19640 . to... XA N 22
that I last saw h aliveon | [ H
and that death occurred on the date an%our stated above. : -
- Duration °

Immediate cause of death.

Years

79

8. AGE: If ess than one day -

e
hr.

min.

Wi?ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(City. town, or county) -

Georgim )

9. Birthplace. L
{Stats or fureiga country)

10. Usual occupation.... A‘bHOﬂE

11, Iadustry or business

5{,2. Name..  Pinkerton McKelvy . _

[-. ’ -

2 L 13. Birthplace .. Georgia._. 1.
. City, town, or count Yt {State or foreign country,

5 14, Malden name..... UE.&D.dlL.é.tB}YB ri

S 15, Birthplace Vi !’gj:ﬂia I

= {City, town, or county) (State or foreign country)}

. (o) Informan:. X+ _Coxwell
() Address... 239 Cypress
17. (a) Buriﬂl (&) Date lhereof.l

AZ’(Q}'&H"

—_-
=

{Burin!, crémation, or remaval) {Month)
(& Place: buiat or cremation_1Abs_Moriah Cemetery -
18. (a) Signature of funeral director._CeHsBlackman -

&) Ad 2825 Indep. Blvd.

Due to,

/

Other conditiona,
- {laclude pregnaucy within 3 months of death}

)7V Cor et |

0 YT

;6 receivad local reghstrar) {Registrar’s signature)

PHYSICIAN
Major findings:
. Of, operationa............_... 27
Underline
the cause to
which death
Of autopsy.. e e B BT e should be
.. charged sta-
- Ll tistically.
22, If death was due to external causes, fill In the following;
{a) Accident, suicide, ot homicide (specify)
(&) Date of occurrence
(¢} Where did injury occur?.
{City or town} {County) {State)

{d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify typo of place) 0
(¢) Means gf injury_._. 2.

=




Dr. W.D.Stipe 130% Waldheim Bldg, Vi. 7755

4 i et o - a =
-
.
Ba 0

STATEMENT BY LICENSED EMBALMER

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

i

Registered Apprentice No
o ]

working under my personal supervision. ait )

A . . Signed V% M
' ; ’ . M ' N Licensed Embalm%
| SR - P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING (leure to comply wi
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be so atated above.




