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

DEPARTMENT OF COMMERCE

‘Wﬁnz g)sUS

"Registration District No....=. L./ ——

MISSOURI STATE BOARD OF HEALTH 9 4 7 2

STANDARD CERTIFICATE OF DEATH State File,No

Primary Registration Dlstrict No........./...

o2 i 884

. Regisirar's* No.

‘1. PLACE OF DEATH;:
(a) County Jackson

@) City or town_ 80585 (1%

v

{Ef outside city ar town limits. write "RURAL' and same of towaship)

(e) Name of hospital or institution:

2L07 E, Tth

/

(If not in hospital or inatitution,

write stroet number or location)

{d) Length of stay: In hospital or institution year

20 Years

(Specily whether

In this community.
yenurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo. (¢} County Jackson %Pp
Kansas City, Mo.

(Il ouuidu cny or town limits, writa *"RURAL')

{a) State

. m
{¢) Cityor town

(d) Street No. 3 )'I'OT

g
£

(lf rural, give location)

(&) Citizen of foreign conntry? No {Yes or No)

) If yes, name country A

3. (a) PRINT
3o FRINT  Kate B, Ba

Xter

3. (b) If veteran,
Ho

name war.

3. {c) Social Security
No. Mo

Fe. SR
4. Sex race,

6. (a) Single, y'd\r . rnm'ried

L4
6. (b) Name of ﬁlébff)d e"f‘ ¥ifc...

. 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

s 19,

#Duralion

alive . e ¥eATE
7. Birth date of deceased July h’ 1855
(Month)} (Day) (Yeor)
8. AGE; Years Montha Days If less than one day
85 T 27
hr. min
9. Rirthplace___1USCAtine Iowa /
City, towa, or county) {State or furdgn:onnhy) .
omemaker
10, Usual occupation
lione D%
11, Industry or business ¥ PHYSIGIAN
=] . - Major findings: —_
8 (12, Neme._ Beniamin F. Mulll R — !
g oo - Underli
z Pa / ’ o . . . th :g
= \ 13. Birthplace 3 i : ¥ wtflgg‘:t:;t.g
PR . w'n wmunu’ Siate or foreign couuntry, Of N— h
& (14, Malden'fidiie:: Ut autopsy o
el Pa: / tistically.
§ | 15. Birthplace * 22. 1f death was dut to external 5ll in the following:
= {City. town, or county) (State or foraign country) * cath was due 1o ex causes, 1 the owing:

16. (a) Informant

Mrs. He L. Coffman

@) Address, L), Marsh

17, (@ ....purial
(Burial, cremation, or removal}

(¢) Place: burial or cremation.._BLIV0O0d

(& Date thereor...22rch 1941
(Manth) (Day) (Year)

18. (a) Signature of funeral director. C.

H., Blackman & Son, T

(0} Addreas KanSﬂS City, MO.
@%._
0. @ 222 Ly L T
{Data faceived bocal registras) {feglstrar’s signatare)

| () Where did injury occur?.

.10 ® While at work?. __.j.__‘. 73)
| 23, S:gnatun@ e, y

—

() Accident, sulcide, or homicide (specify) e

(8) Date of occurrence

pa———

{City or town} {County) (Btats)
(d) Did injury occur in or about home, on {arm in induetrial place in publh: place?

{Specity type of place)
eans of injury S e

{Licensed Embalmer's Statement on Reverse Slde)m" D2 @




. H p
. 4 g B

L Ui

AR Bt |".

vt

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. . - :
. - : ’ Slgl"lﬂ" %-\/&M/
R h . i : Licensed Embalmey.... Py’

P 0. Addrm‘s

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

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




