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

i APRTS 941
-..372

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

98955
1264

State File No

/0."_“"’“ Registrar’'s No.

1. PLACE OF DEATI:
Jackson
Kansas City

(Ernuwde city or town limits, Yerite "AUHRAL" and eame of towaship)
{¢) Name of hospital or institution:
Street !

2936..011ve

{1f not in hospital or imatitulion, write street number,ar location)
(d) Length of stay:

{a) County.

(5) City or town...

(Specify whal.ber

In hospital or institution

S &
4

2. USUAL RESIDENCE OF DECEASED:

@ state_ Mlgsouri ®) County.....J8CKkson

Kansgs City

(It outaide city or town limits, write “INURAL")

2936, 011ve. Street. ... ...

0 (If rural, give location)

{c} Cityortown

(d) Street No...........

In this community. 50 Years
yorrs, months o dayn) (¢} If foreign born, how longin U. 5. A.P.. ... o= = o years.
MEDICAL CERTIFICATION
3. (a) PRINT
FULLNAME. M. Ton Hoa Ga.sk
o-Lon H. coll || 20. DATE OF DEATH: Month M CH..... .40y 2880
3. (9 It veteran, Na 3 g:) soaaliec_fft,y ear. _J-_.Qé_l ...... hour. 9 minute.._q‘.Q...E.‘..M.
name war. o.
21. I hereby certify that I attended the d d from 7 - Sl - 3 S_
ﬂ 5. Color or 6, (a) Single, widowed, married, 19 to 3. 2 5 195//‘
L} .
s sex. Male £/ reclinite dw.mc;fMarri QA [ that I tost saw b Lt aliveon. . B~ 25 W4
6. () Name of husband or wife ML S » . 6. (¢} Age of husbhand or wifeif || and that death occurred on the date and hgur state b‘z: i Duration
1
HelenG%Skell .............. alive...,.“.......68.......years Immediate cause o death
7. Birth date of deceased Junse o 12680
{Month) {Day) (Year)
8. AGE; Years Months Days If less than one day
Al Q 28 S T ...Tin]
Due to............
5. powpece..GoARPYAL1R — Onia. j
(City, towa, or eounty (State or fureign country)
Other conditions. .
10. Usual occupat:on.......G.l.Q.th.ing.....Mg-_n_._......___._._.___.._.___._._.._.._..__.____—____. +(Include pregnancy within 3 months of death) __;/i—f - M
é:. Industry or b Retlired e — : 2 ! PHYSICIAN
ajor findinga: N
&£ )12, Name.. Thﬂmﬂs Gasgkell.. S——— | R v T e P % ‘YJ/ Usderti
[ tiderline
{13, Birthplace (Th 1o / the cause to
o (Ci3¥. tows, or cougty) {State or foreign conntry) of auto :vl?:d\lc&ab:h
14, Maiden name....... h. Seans D3Y. - ) : c_h:y:ed A
15, Birthplace : Ohian - > - tistically,
= (C,g,— uaty) (State gr fareign mﬂ,_,.,) 22. ‘If death was due to external causes, fill in the following:
16. (a) Informanr. {a) Accident, suicide, or homicide (specify)
_/,Jp n {b} Date of occurrence.

(b) Address__ 2.?‘.?6

. f{a) ...

(Bnnal crematmn.l; remoy
() Place: burial
. {a) Slgnature of l'uneral director 83~ -

(5 Add _Brush.(
N2 u,,

ﬁi{wB%Vd..m____/_

(Registrar's signature)

. (8) Date thereol.. h{% Té% x i',I.%&
A/M.Forajtt_ Hill Cemeter}

(Dal.(r'-:mnd loca! registrar}

=

o

Where did injury occur?

(City or town) (County) [Stuta)
Did injury cecur in or about home, on farm, [n industrial place, in public place?

type of place)
& of }

While at work?. .

(M. D. or other¥

. Date ngnedj _g;_f/

23. Signature.

Address...... . Pl -

{Licensed Emnbalmer's Statement on Reverse Side)




—

R

. STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... S S—

Registered Apprentice No.

Licensed Embalme.r No. Jg s.j .......................

‘ ‘ ) . | ' P. O. Address Z/C Lm

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.

working under my personal supervision.




