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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

2.29....

Registration Distriet No...._....

-
MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... L7020 0 .

Stale File No 1349[’

fe o Registrar's No

1. PLACE OF D le
S0Il
{8) County.

Kansas City

(T outside city or town limits, writa "HURAL" and numa of township)
(¢} Name of hospltg or institution:

(b) City or town

2. USUAL RESIDENCE OF DECEASED:

xfi
3
&

Missouri Jackson

{e¢) State {4) County.

Kansas City

{c} City or town

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

15, Birthplace.

Gladstone / {IT outaide city or town Limits, write “RURAL")
. {If not in hospital ur institution, write sirest number or locatian) f
{d} Length of stay: In hospital or institution (4} Street No. %610 Gladsbbne
(Specify whother (If rural, givo location)
In this community. 23 Years ) . ﬂ
years, months or doys) (¢} If foreign born, how longin U. S. A.? = years.
3. {s) PRIN MEDICAL CERTIFICATION '
* Flirame. Urania.D. MeIlyain . :
- 20. DATE OF DEﬁI: Month._ 2pTril day 14,
3. (8} If veteran, 3. (9) Social Security year...... 19 o 3 I Peoy
name war, o] No. No 7
21, J hereby certify/that I attended the deceased fibm..... ) =
/ 5. Color or 6. (8) Single, widowed, married 7A m}v‘é-" . /? - o g
4. Sex race divorced..... that I last saw h.(a:._ alive on._ & r. iy AR
6. (b) Name of husband or wife ... 6. {c} Ageof husband or wife if || and that death occurred on the da and hour stated above. / Duration
James ) alive.oooyears || Immediate cause of death. .. A . Fd ]
7. Birth date of deceased Jan, 161853 A Sl ars ML A L 7@4
{Moath) (Day) (Year) ;
& AGE: Years Months Days If less than one day Due to.. A/
88 2 .
hr. min
Due to.
9. Birthplace Hoboken H. J, 7 . .
{City, town, or county) - * (State or foreign country) - F
i None - . . Other conditionsb= P ’;' o
10. Usual occupation aranns {loclude pregoancy within 3 months of death) "I [Yaud
11, Industry or business S . £1.50 @/ PHYSICIAN
E 12, Name........ Wi .H. Peckham : : aloof o?ml:ﬁ?-m. - s b! 6*"
= 3 Underline
2\ 13, Birthplace New York City / ";:;g:‘," i
T - v pawee W ea
& [ 14. Maiden name (Crimerlinetlines, (Euuwe brimomi) Of autopay. Le==TT should be
ﬁ ) / R - |charged ata-
5 New York City Hsticaly.
=

(City, town, or county) (State or fanl‘nvmnl.ri)

HUrs, Curtis,: \

3636 Gladstons

(Boriat < (8 Date thereof..._ Aoril 15, 19
grizl, cremation, or remoy:

I-Jt Moriah (Htaark)” (Dar) CYour)

(s) Signature gé,u;rﬂlnrgtep ¥ C Py
19. (c@'/‘; z ? "‘ff ) )?? ))7 W

. (4} Informant
() Address.__,

- aw N
- (o) urial

—-
-

{c} Place: burial or cremation,

18.

Inc.

22. If death waa due to external causes, fill in the following:
(6} Accident, suicide, or homicide (!gg_dfy)

{b) Date of occurrence
(3 Where did injury occur? —
(City or towa) (State)

(Conoty)
(dy Did injury occurin or about home, on farm, In industral p]aoe, in public place?

eana of injurym‘ﬁ.’._’h.—...._._...va

_——
23, Signat .D.orother)______

Ifstn rocoived lobal registrar) {Ragiatrar’s signature)

Addrestd 3 25-.24 o]

Date signed..............

(Licensed Embalmer’s Statemont on Reverse Side)




o

L8, 8CET

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is reco;'ded on the reverse side of this certificate was embailméd by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed.:

Licensed Embalmer No X '2 (%(74

P. 0. Address

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

)

If t}:us body i is not embalmed, fact should be so stated above.

-




