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

H

DEBARTMENT OF COMMERCE

ﬁpﬁn iausu 941
chmratfal Dfstrict. No resnans _.-3.__? ,?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...£.&. € 2—

9490

State File No

1. PLACE OF DEATH:

(a) County. Ja(‘lﬂ: on

(b) City or town

Kansss City

. {If outside city or tawn limit:.
{t) Name of hospital or institution:

1628 Qakley

writa “RURAL™ and name of townghip)

/

{If oot in hoapital or institution, wrile

street number or location)

on

(d) Length of stay: In hespital or instituti

15 Years

{Specify whather

in this community.
yenrs, months or doys)

2. USUAL RESIDENCE OF DECEASED:
Missouri . ) County
Kansas City

(1T outside city or towa limits, writs "“RURAL")

(&) Street No—_...1628..0

7
~7

&

{a} State Jackson

{¢) Cityortown

2l-lzar
- Xif rural, give location)

lo.

(e} Citizen of foreign country? {Yes or No)

1f yes, name country

3. {a) PRINT

FELEINT  Lydia B, Shouse
3. () If veteran, 3. (&) Soclal Securlty
name war. o No. No
5. Calor or 6. (a) Single, widowed. married,
4. Sex Fe. / | race had / divorced_ziﬁ.%.x.r.?:.ggm...

6. {5) Name of hushand or wife. .o eeeeerevevceeanane

William Shouse

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION
Feb,.

—

20. DATE OF Difm, Month

year. howr...

21. I hereby certify that I attended the deceasad from..

- 19 . .., to.
that I last aaw h}‘/mve on / ; 7’

and that death occurred on the date and hoy{ stated above.

Immeilw £
reereenn FEATE
7. Birth date of deceased February 1, léga T TR PP
(Month) (Dey) (Yoar)
i
8. AGE: Years Months Days 1f less than one day Due to. ZJ L
~ e \
58 0 27 O . — ~.min. ,‘T; t L
Due to.
9. Hirthplace Qm.dls.s.m_m.mm A
{City. town. or eouaty) {Stata or foreign conntry) PRt - ] , r'
Homemake Other conditiona
§0. Usual occupation 23 (loclude pregnancy within 3 months of death}
11. Industry or business.... AT _Home ' PHYSICIAN
= s Major findi H —_—
2 ( 12. Name Thos. Miller i "Bf operations
= 3 : S : Underline
= . f@ HMissouri : the cause to
= \ 13. Rirthplace 5 & ; 'which death
‘aﬂ' gﬂ I unty) tate or fortign country, bonld b

g 14, Malden name. EL ‘Eﬁaﬂ'é‘ Of autopay. :ha‘;"g’egsme.
o 2 Hoe. tatieally.
§ 1. BIRRDIAC. e S imass == || 22. 1 death was due to external canses, &1l ln the following: '
16. {a) lnformant Wm. Shousa {8) Acrident, sufcide. or homictde {specify)

(b) Address 1628 Qaklev - .« . || (&) Date of occurrence
17 (@ .._burial L ) Dage thermotomr ot 22~ 7ol (9 Where did iajury accur iy or towe) . (Gounbr) . (Beae)

{Durlal, cremation, or removal) ' -~ (Manth) (Dax) (Yoa) || () DI Injury oceur in or about home, on farm, in industrial place, in public place?

(c) Place burial or cremation. Memoria 1 Park
18. (a) Slgnnturc of funeral director. G a. H! Blackman & SQ.D,__ INC e white at

® Addga/. sas__m S '

23. ‘Signatore”,
19. (a) i 1] ;kb ;%H
Q?u r‘eﬂd cal uxul.nr) {Itegistrar's signatare) Address.

[}

£, - "

(Licensed Embalmer's Statement on Reverse Sigde)

|




e oo .- e

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, or by

- ! et asttemenesregeameatemeonaga et ytanpan shem bemeuensemme tanm aeane , Registered Apprentice No

working under my personal supervision. ’

Licensed Embalmer No 3639

P.O. Addrec.t; Kansas City, Mo.

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

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




