. No. 2 5 7 7
~4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4

5.17-30 BUREAU OF THE CENSUS i ] w -
% MAR 1 4 STANDARD CERTIFICATE OF DEATH State Fils No D"

I X231%9 re
Registration District No... Ei 1 S Primary Registration District No.... B ¢ - Registrar’s Néé...
ﬁ a 1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
Sl (o) County._Jackson
= Ja
8 () City of towi....... Kangsg Cit @ Sate..Migasourl.. .. ® comy..Jd8gkson . 5
= If outaide city or bnwn limita, wrlto “RURAL" and name of townahip}
=t (¢} Name of hospital or Institution: (&) Clty or town Kansas Citvy r/
2728 _Cypress. Strest / {1f outaits city or to¥a limits, write “RUNAL"} X
g ) (g :mi?in‘lm.pim] or institalion, write atréot number or location) ! S
. (d) Length of stay: “In hospital or institution - (d) Street No... 2. 105, Cypr ags_ Rtreat .
(Specily whether {if racal, give location)
- In this community., 28 Years
E yeurs, months or days} (e} If forelgn born, how long in U. . A.?, e Years.
[75) 3. () PRINT MI. L MEDICAL CERTIFICATION
R "FULLNAME. Mra.,. .. a. kg a. lLampheanr -
< 8.--El1 tell 20, DATE OF DEATH: Montt F@RIVAr Y day... D0 .
ﬁ 3. (6) If veteran, . 3. {2 Soclal Security year..... lQ.A:L....... e BOUT...... ..7 — 0T _15 _P M. |
- mame Tt © Mo ons b, ify that I ded h d
ereby certify that I atten e the decease
"z;' 5. Color or 6. (6) Single, widowed, marriZa: ;/ﬁ,.ﬂ 26 ‘.z,él Nah /
g [] 4 Sex Female. | nethite. dlvorced._....WidﬂH.ﬂd Vthﬂt Ilast saw ho@ec.. alive on / lf.. f/
E Wusband orwite MY ... 6. (¢} Ageof husband or wife if || 20d that death occurred o date and hour atar.ed above. ' Duration |
a G’ - hear.. — alive,.... s m. =m =  veary e eerecr
5 7. Birth date of deceased.... FQ]QI‘JJ.&I'E Q.. 1856. i
= {Month) {Day) {Year)
|| 8 AGE:. Years Months Days If less than one day
Z -
= .
a 84 11 1 4 hr. min |
& [} 9. Birthplace.....fheress NawmIork—f i
% (City, town, or county) {State or fureign country)
w || 10, Usuat occupation_. ... Home N |
% 11. Industry or buei o —
i g 12, Name. .....Wilbl]r....mm.....H.w mmmmm se.eber...m..m....._... - operations.
2 E [ ; 4 Underli
-l nderline
Z || & 13, Birthplace. Burlj_ngjam -Vermont_.l Sevsree.|thE cAIE L0
o . w aaty) {3tate or foreign country) e R 'which death
j E { 14. Malden name atalis ‘ Of autopey. ms&
A L - tistically.
E E 15. Birthplace.. Ya‘nd‘,,'ﬂ‘.ef"a?’ag’}llﬁ‘ NSEWH,.QE";,) 22, If death was due to externa] causes, fill in the following:
E 15, () lnformant Mree.Inlu Peterman o (a) Accident, suiclde, or h-omidde(yedfy) N
5| © rwee.2728 Cypress Street, || ® Deieot osumne L7
1. (@ .Burial. (8 Date thereof.EEhr%r;,?{l. () Where did Injury occur? (City g o) o (S
{Burial, cremation, or romoval) (Month, Year, (d) Did injury occur in Vout home on farm, in indus! place in public place?

(e} Place: burial of/e/bsfodl .'[da,_KEna&z

18. (a) Signatore of funerz] director. While at work?,

(5 Address.. 1%0.]_ -Bru Blvd. |l
19. 2y » 23. Signature

veghocal refistran) (Registrar's sixnatore) Address

//n |

type of place)
of j

(Licensed Embalmer's Statement on Bererlio S?de)




- N
- ‘ o 1

- -t Q

i f A ks '

.. =

- ‘ G
3
%

o

LIRS S

PR I v ) m@ cop L

* I hereby certify that the body whose name is recorded on the revierse gide of this certlﬁcate was embalmed by me, or'by_.__.

T T
1 : Regtstered Apprentlce No.

working under my personal supervision.

Ltcenseémbalmer No \_? X 3 7

- P. 0. Address %/ 0

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN H.ANDWRITING (leurc to comply wi

the above constltutes ground.s for revoeation of hcensc )

If this body is not em.bnlmed, fact should be 80 stated nbove.

- +,
+




