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

DEPARTMENT OF COMMERCE
BuRrEAU OF THR CENSUS

A
é{%%rﬁé@lat%ct No. ..9.4] 3 f Z

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._ . £~

State File Nowwo. 57_0.1...
273

oo’ . ,
Registrar's No.

1. PLACE OF DEATH:

(a) County. Jackson
() City or town Kansas City
(It outside cily or town Limits, write “RURAL" and name of township}
{¢} Name of hospital or institution:
512 Garfield /

{Ir not in hospital or institution, write street number or location)
(d} Length of stay: In hospital or institution

18 years

(Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED: 17,_ g
() CountyJaeleaeypg——
Kansaq City £

(I1f outslde city or town limits, write “RURAL"™)

() Street No.__ 1512 Garfield -

{1f roral, give location) ° &

(o) State. Migeouri

(¢) City ortown

years, montha or days) {e) Ii foreign born, how longin U. 8. A.?. years,
MEDICAL CERTIFICATION
3. PRINT . .
ENAME Cornelius Kitchen
20, DATE OF DEATH, Munth.....:Iﬂ.n,L._......,....day 29
3. (b If veteran, 3. (¢) Social Security : . .
name war Wone No None mr..._.lg.él ........... —hour. 2 minute.... 28.. B, M.
=7 21. I hereby certifly t. I attended the demaed frnm "
a1 5. Colorog, 1| 6 (@ Slagle, widowed, maried 2 w0 1o / 2 9 7 ey,
\ e , : T B
4. Sex race aivorced_Widowed . that I last saw h_d=dewsaliveon [ __L Y- S—— 3 ﬁ[
6. (#) Name of husband orwife_. .. ....... 6. (¢} Age of husband or wife if || and that death occurred on the date and hojir stated a Duras ,
N . . uralion
Sedania Xitchen AUV years || [mmediate cause of death
7. Birth date of deceased Qotoher 23 1873 £} 1 <1
(omth) (Dar) Your) TKU ( Q.0 { 2 ‘! _{ d—g e f—& el
8. AGE: Years Montha Days If leas than one day Due to -
67 3 6 ' : ol
hr. min ‘ I [V
. 1 ! Due to.
9. Birthplace . Texas . .. Ao e — —
{City, town, or county} = (State or forelgn conntry) [ 3 1’ 1A m o -
: i t Mal Other conditi o i T g
10. Usual occupation Cab inet —Mar{er = . {Inclode 3 montha of death)
11. Industry or busi . / PHYSICIAN
E{ 12. Name James Kitchen I [ i gy Ve 22 Ve N Qo —
B=PRY 2 s T B \ Underline
2 L1s. Binnptace ( (sTean )’ i : Vv the canse to
. City, toy, o tate or foreign coantry ‘/P/LM
E 14. Malden name f‘m}ler —————————— ~Of autops : o = :l?ouldl!?;
8 1S Birthpl Unknown - Cf oo Ustically.
A (City, town, or coanty) 22. If death was due to external causes, fill in the following:

(State or foreign country)

Maudie Williams
1512 Garfield

. {a) Il;formant
(b} Address

—-
(=3

17, (a). burial ) Date théreof 2/1/41
(Burint, crentation, or removat} (Montk) (Day) (Year)
() Place: burtal or crematlo ghland Cgmetery
18. (o) Signature of funeral direc L .
(b} Address 72 r
. @ el l ® /_}?._m_ Lo, |l
{Dntareceived local registenr (Registrar's signature)

(a) Accident, suicide, or homicide (specify}
(?) Date BT occuurence
{¢} Where did injury 2.

F o ¥
City &g town)

County) tate)
place, in pubhc plaoe?

() Did {mun occurin or abont. home, on farm. in indus

{Licensed Embalmer’s Statement on Reverse Sidoe) .
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. STATEMENT BY LICENSED EMBALMER

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

[

., working. under my personal supervision.

, Registeyed Appfenﬁce No

Signed

. - - I ' s
LS Li Q Embatmer No.S..

O A
No-t;:. ;

P. 0. Address //,Jd’ Z? 2.3
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING
. the above constitutes grounds for revocation of license.y

If tl:ns bod

y,is not embalmed, fact should be s0 stated above.
Tt alt %, - :.—.1;) - -
LR S \ o,

Y.

(Failure to comp]y witl
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