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

EPARTMENT OF COMMERCE

.vw 'I‘HB CENSUS

Registration Dlstrict No... %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._......._ L = &7

Stats File No,

4863

Registrar's No.._...j.zzz.m.mm

1. PLACE OF DEATH:

{a) County, Jackseon

Kansas City

(b} City or town
(lfour.dde city or town limits, write “RURAL" and oame of township)

[3) Nameoég‘ffl H jtution:

mes Street }

(lfnat in hoapital or institotion, write street number or locnﬁg‘n)

2. USUAL RESIDENCE OF DECEASED:

Missouri ) County.. 9.8CKE0ON

(a) State.

24
3

Kangas City

{¢} Cityortown

J

(If outside eity or town limits, write “RURAL")

2#41 Holmes Street 4

: ution {d) Street No
(d) Length of atay: In hosplial z :i{lﬂi' . . {Specity whather (Uf rural, give location) sl
In this community. yea IS
years, monthy or days) {¢) 1f foreign horn, how longin U. 5. A.?. Vears.
MEDICAL CERTIFICATION
3. PRINT .
FiliName._Mrs. Lucinda Boney. ... . March
20. DATE OF DEATH: Month
3. (&) If veteran, 3. () Security
name war. No No. one
,5. Color or 6. (a) Slngle, do:.ved. married,
s sec Female 4 neWhite|  avrefidowed
6. (# Name of husband or wife.......cccevrrnrsniieen. 0. {€) Age of husband or wife if
allv e e s e
7. Birth date of deceased._S€DLeMber 2, 1868
{Month) (Day} (Year)
8. ACE: Years Months Days If less than one day
7 2 6 8 9 hr. min
9. Birthplace MiSBOuri R
{City, town, or county) (Stata ar forelgn conntry} ~ I [ 1‘_/
N Other conditions, 3
10. Usual oceupation Al} home (l:::lnda pr within 8 months of death} I 'z- l
11. Industry or business . PHYSICIAN
5{ 12. Name. Eli Truitt : }ia]oofr 2;31:5:: U:ru
E 13. Birthplace /Kentuc ky h nﬁ%ﬂn?ﬁ
s, ] foreign W ]
E 14. Malden name ﬁg fﬁ‘ﬁi Eb-nby S o) Of autopsy. ﬂhould‘bme
S{ 15. Birthplace / 8g. Caroling tistically.
= ' : (State or foreign country) 22. 1f death was due to external causes, £l In the following:

{City, town, or county)
16. (@) Informant MT S, Velma Bennett

@ Address.. 2541 _Holmes Street
Burial () Date thereot.._2—=2=1941

{Burisl, cremation, or remor: onth) (Day) (Year)
o horest Hill

(¢) Place: burial or cremation
18. (o) Sigmature of funeral director__FL€EmMan_Mortuary
reet »

@ Addens LO4 West 42nd 8

17. (a)

. @ 272/ T

oodvad local registrar}

(Hqiatrn.r'l signature)

(a) Accident, suidde, or homidde (specify)

(&
()

Date of occurrence
Where did Injury occur?.

(d) Didinjury occurin or aboy

(Citpoe town)
homepffarm. in indus

nty) (State}
nlaoe in pubhc place?

Sg fy(lmolplnm)‘

£\

s of injuryee...... L}

V,.




0o &

o *?
__:_z_/ﬁ'g 3 )

t

27,
p

TR STATEMENT BY LICENSED EMBALMER

¢ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

) Registered rentice No tuen

- " working under my personal supervision.
st R ’

L -

-.Licensed Embalmer No 7 > ?

"P.O- Addras/?’écj Z/ﬁ e

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Faxlure to comply
_the above constitutes gmunda for revocation of license.) .

-If tlns body is not embalmed, fact should be so st.ated above.




