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

MNE MAR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

14 184

MISSQURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

6064
836

State File No..

-
Registration District Nojﬂﬁ.._ Primary Registration District No........../..gg ............. Registrar's No.
1. PLLACE OF DEATH: Jac}'son 2. USUAL RESIDENCE OF DECEASED:
{s) County. 43 . ~ : -
(b) Cily or town Ka‘nsae c ity (a) Stﬂt&qM 13 Bouri (b) County JBC kS On . -
If oataide cf limits, write “RURAL" and { townahi
{c) Name of hospigalo;r Institations T - rame of tomnebio) (&) Cityor town Kansas City >
enorah. Hg D ital i (If outeide city or towa limits, write “RURAL") ™
/ (If notin hospital or imhl.u“ljn. Tril.e streat number or location) 703 Eas t 10 th s t ree t
{d) Length of stay: In hospital or institution {d) Street No .
- {Specify whether {1f rural, give location) .
In this community. g _years g
years, months or days) {¢) If foreign born, how long in U. 5. A.? years.
T MEDICAL CERTIFICATION
3 g?lighlilfgﬂ? Gertrude Janlice Christman . 25th Feb
20, DATE OF !iEg&TH: Mouth day.. 2 €0TUATY
3. (&) If veteran, 3. () .,
same war.. NQ nai-TE2961] minyte .
LI h:gzﬂy that I attended the deceased from......a. ........................
5. Color o 6. (6) Single, widowed, marred, -
o s Female | TWhite|” 7 C oMoy yied “’#; 0. L ELG L 10,
X... TROE i tvo that [ last saw h...£20/ alive on b e 19 !
6. (&) Name of husband or wife....eoooeeeeee 6. (&) Age of husband or wife if || and that death occurred on theylate {nd hour stated above. Durati
Kenneth C. Christman T years|| 1mm ' uration
7. Birth date of decensed__@C LODET 4, 1913 . L
(Monih) (Day) (Year} A . L .
8. AGE: Years Months | Days If lesa than one day pue o (oo 4. 6'[1 mMuu.j -3 l—-‘?
7
27 4 21 hr. min w ";}J *
Missouri Z |[P*% & A2
9. Birthplace .
b (City, town, or county) {State or foreign coantry) ,’ vl \‘ }’

Usual ocoupation....... v Dr.llg Ql erk

QOther conditiona

10. - ,\
- (Include pregnency within 3 months of desth) f

11. Industry or businesa \ PHYSICIAN
5{12, Name....BaT0ld Henderson 5 Major fndings: (o, J _ - A free iu ) —
> ; Louisiana - cause to
=% \ 13, Birthplace the cause to
- or forzigu coun! hich death
g 14. Maiden name, Iﬁ%‘ﬁ 'f? 'R’ffﬁ’w (State - i Of autopsy 7""‘*"’ &"“-‘-‘ :vhould?ie
53{ 15, Birthplace Don' t know oy L tistically.
= i {City, town, or county} {State or forelgn conntry) 22..If death was due to external canses, fill in the following:
16. &) Informane.... KENNEIN _C. Christman [ @ Acldent, sulcide, or homicide (specify)

®). Address....... 703 Eas. Llpill_ﬁil‘ﬁfell |} ) Date of occurrence
17. (o Burial (8 Date thereof 26-41 (e} Where did tnjury occus? (Ciyoriows) —~ (Goorts) parest

(Burial, cremstion. or removal) (M"““’J (Day) (Y"") (&) Didinjury occur in or about home, on t’:m:':: indus pla; in public place?

(¢) Place: burial or cremation.... Highlﬂm_ﬁar.k)m-_
18. (o) Signature of funeral dn'ecwr_.EI eemﬂnm.MQLt«m..L_.._ While at work? . (Specily sx0 of M)f Injury ! $

» Ad 104 West 42nd Street n ;
10, j ; <7 ‘I‘/ & ))’I 2.

(D-u}‘:uved loch] registrar, {Registrar's signsture) Addres

{Licensed Embalmer’s Statement on Reverse Side) htf




L. 7}’/"‘"&"" /13>

fhe H-G'
v\ﬁ- :36 Zs -S;,’co

r

STATEMENT BY LICENSED EMBALMER

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

, Registered A.pprentice No

working under my personal supervision.

- Licensed Embatmer No yf’/ |

. : P. 0. Address L1~ Co o2t

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

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




