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

3

DEPARTMENT OF COMMERCE

M"“Kﬁﬂ"ﬁ“ﬁ‘ﬁ’q

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9761

State File No

. by
Registration District No........s aq Primary Reglstration District No......l @2 3= Registrar's Now........ .i._‘_
1., PLACE OF DEABI!: . 2, 'USUAL RESIDENCE OF DECEASED:

ackson

{a) County.

(&) City ot town

Kansas City

(Ef outsida city or town limits, writs “RURAL" ond nams of township)

{¢) Name of hoapit

titution:

Basgt 3/

a|2(:i(|'J i

[

{If not in hospitul or inatitution, write street number or In7iion)
{#) Length of stay:

In this community,

In hospital or institution '

55

VeATS (Specily whather

(@ State.. Missouri @ County._d.aclkson

Kansas. City - g
(1t outgide city or town limits, writa "RIURAL")

202 East 34th

(£ rural, give locaﬁonw

{c) City ot town

{d} Street No.

years, moaths or days) (¢) If foreign born, how long in U. S. A.7. vears.
+ MEDICAL CERTIFICATION
5 A ME Annie 1. Smith . ” o
20, DATE OF DEATH: Month day Al
3. (B) If veteran, 3, (¢) Social Security ! . _
"~ name war. No No None year 194 hour. . minute. A’M
21, I hereby certify that I attended the deceased from
1 5. Coloror 6. (a) Slngle:’v)vidowed marﬁe(il 3- 2o ol o BT 2O 191
o) i
4, SezFem_C-e/ race_j‘hl.t‘e dworceij 1 1GQWE that I last saw h_QJ% alive on S - 19 tef
6. (%) Name of husband or Wifé......cocccrmemeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralson
A ust 'i ral Tl“.[ allve _ ! _years Immediate cause of death - -
7. Birth date of deceased__L2DIUATY.. .29, ..l.a(LQ....,..... ............ MAJ\ R MU—'-"‘O
(Moath) {60y {(Yoar) L
8., AGE: Years Months Days If less than one day
’ - )
81 2 ) hr. {_.min gl ,j“
3 Due to : H ]
0. Birthplace Toledo Ohio . S _
{City, town, or county} (State or foreign country} py I I‘:L-
+ Other conditions
10. Usual occupation At HOIne - (laclude peegunncy within 3 months of death) V "r | —
11. Industry or business ‘ iy PHYS[GAN.
5] Fdward 0O'iMall ey Major findings: -
ﬁ 12. Name Of operations. TRy LoA D 5
& T ~ 174 Underline
« 1 13, Birthplace relzrnd the cause to
™ (City, town, or y) (Btate or forcign country) ‘ e~ which death
‘é 14. Maiden name innie L. Gavin Of autopsy. should be
I 1¢ Q ! ﬂnt{fﬂll; ]
. Birthpl Teidll .
§ 15. Birthplace praT g {Siate or fobeign country) 22. If death was due to external canses, fill in the following:
16. (o) Informant.. , Zﬁ—nx,d) () Accident, suicide, or homicide (apecify)
() ‘Address........ Aor. Lact a4 ’ (b} Date of occurrence
. @ . Burial () Date thereof._3 /22 /4 1. || {9 Where did Injury oocur? v Cyere)

{Burial, tremation, or removal)

(Modin) (n.;) {Year).

(¢} Place: burlal or ¢cremation ...} calVa

18.
@

(a) Signature of funeral mr&wrﬁ—__F__f%m_ﬁ._

£,

19, {a)

/Y/ ® "49

(Dafa received local registrar)

(ﬂcdntlr s signature)

o

{Cil tote)
-{d} Didinjury occurin or about home, on farm, In lnduatrlal p]aee in pubhc place?

While at wor

(M. D. or other)..........

(Licensed Embalmer’s Statement on Roverse Side)m

_. Date_signed B " 2} "Q-’



LN

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

-STATEMENT BY LICENSED EMBALMER-

+ Registered Apprentice No

working under. my personal supervision. ' W . :
“ A smm.iéumﬁf 2ads ) 5

S 07

1 . Licensed. Embaimer No

P 0. Address L0 wa

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN HANDWRITING . (\ure to comply wi

the above constitutes grounds for revocation of l:cense )

If this body is not emhalmed, fact should be so stated above. _-



