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-4-13-40
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMM F£§ 8 1941

Burgav oy THE CENSUS

Registration District No.......... .5._7._?_..

Primary Registration District No...—

14790
450

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No.

18827

Registrar's No,

.. (@) County.

1. PLACE OF DEATH:
Jackson
Xansas Cityv,

(If outaide ity or town limits, writa “AURAL" and name of township)
(¢) Name of hog)ital or Inatitution: JQ

Tn ve. Hospital

{[f a0t in hnlpnl.ul or inlliluuon. write street number or locn!.lon)
{(d) Length of stay: In hospital or institution

In this community. 21 years

yeors, montha of dayn)

(¥} City or town,

{3pecify whethor

2. USUAL RESIDENCE OF DECEASED:

(a)} State Missouri (5} County Jackson \?
{¢) Cityortown Kansas Cl‘by P
(11 cutside city or town limits, write "RURAL")  ~
(d) Strest No. 4207 Kenwood a”
(If raral, give location) (]
(e) If forelgn born, how longin 1J. 8. A.? 76 years .years.

s@PRINT . Mys, Acnes Kirkpatrick
3. (& If veteran, 3. (¢) Social Secority
name war.....NQ No.. NO
5. Color or 6. {c) Single, widowed, married,

4. Sex Female e White

6. (b)) Name of husband or wife... oo,
Unknown

djvoreedn._‘_“v.j:.“d"“o..w"i...”n
6, (2} Ageof husband or wife if

allve T

—.years
7. Birth date of deceased....... M2 TCH 14, 1859
(Month} {Day} (Yenr}
8. AGE: Years Months Days If less than one day
81 | 10 | 14 )
[N | JpeeTea—— L Y
9. Birthplace ) Swe den 4
(City. town, or county) -~ (State or fureign country)
10. Usual occupation At home |}
11. Industry or businesa f
g 12 name Oharles Schelian
20 13. Birthplace gweden ¢
5 (14, Malden nome Fentry Rivdw: (Suate or forsign mdater)
s{u. Birthpt Sweden AZ
= (Ciry, tawn, u-mnlr) ] (Stata or forsign cotntry)
16. {o} Informant VF Vo KlI‘ kna'tl'_le

o) addres___ 532 _¥egt 6lst S

17 @ .Burial . (® Date thereor..2=230=41
{Burial, cremeation, or removal) (Month) (Day) (Year)

{c) Flace: burial or mmdon,_mﬂue"ﬂlgx.ial“mm.
. (a} Slgnature of funeral dlmctnr__@_mg_mﬂcn_muarL_m
jﬁ:, 104 West 42nd Btreet
- (o), 217 /‘7‘ffcb))7’7 2

;tim reccived locef reglstrar, ( Reglstrar's eigmatare)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mootn 2NUATY 4.,  28th

/_.z_.____mlnuldl-%

yrar
21, I hereby certify that I attended the d d fro:
[
that 1 lant saw he®] _-alive on / - 3— r i

Dlmhcm

te cause of deat

and that death occwrred on thf date and hour stated ai

ﬁ%hgutmwmm

. CIAN
Major findinga:
Of ratio
detline
SN foc
bov! =)
Of antopsy. M should be
sta-
tistically.

22. if death was due to external czuses, filt in the (ollowing: g 2
{a} Accident, suicide, or homicide (specify) e _——
[¢)] Dateofoocurr-mv;"‘ j" 44 /;\?

{¢) Where did injury occur
(City or town) ty) (State)

{d) /Dld injury E in or about Imt:.leg on llm.g Indﬁ z. l§ub1ic place?
/ )

(Specify {trp- u'nl-ce)
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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, oeby_........ocriennnee

, Registered Apprentice No.

working under my personal supervision.

- ~ Licensed Embatmer No..3.1.7.3

P. O. Address ](.E ‘\4&;0 _____

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

If this body is not embalmed, fact should be 80 stated above. ~




