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3-40 DEPARTMENT.OQF COMMERCE MISSOUR! STATE BOARD OF HEALTH . i i3 fi e
. BUREAY o THE CENSUS 1 I_j 6 7
. STANDARD CERTIFICATE OF DEATH st e ok 3 8.()
X23159
, Registration District No&?...?... Primary Registration District No.......... &0 377 Registrar's No..i588 ......
( 1. PLACE OF DEATH: ~ .. |l 2. USUAL RESIDENCE OF DECEASED:, . (f y
(@) County.Jaclkson
; ‘ ® City or town__Kansas Clty (@) state.. Mlssouri @ Countyilfclkaon
(Il outaids city or town limits, write "RURAL"” and name of townahip) ;
/ {c) Name of hospital or institution: / (&) Cityortown Kansa s Ci t‘T
38 02 Fl ors Avenue (It outaide city or town limita, write “RURAL'")
4 (1f not in hospital or institution, write street number or location) Y
{d) Length of stay: In hospital or institution_...=.==_ . @ street No...2802. _Flora Ave_nue_
5, - (Specily whether {1f rural, give location)
In this community. .0% Yr8es O
years, montha or daya} ’ [ - (e) I foreign born, how long in U, S, A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT
voLLnamelMrs, Ada. MH.I!;;L_ —KONT AL e
20. DATE OF DEATH: Month _ADTA] 4y 218k
3. (&) If veteran, 3. (&) Social Security 1941 ] ] , P
. S he S, . ... g M.
name war. Q. NOweeoeeemacenn None.... s year e minute. 4.5 M
21. reby ¢ 'y that I attended t! eceased frgm
/ 5. Coloror 6. (o) Single, widowed, married,, w ?/d W }—/ 19$L/
; Ma a ¢2 A/ :f y
4, SexFemale mmmtle dxvorced....rl'jmed that lla.s{sawh.w aliveon 19 :
6. (5) Name of husband or wite MI® a....... 6. (2 Age of husband or wife f || and that death occurred on the date anfl hour stated above P
uraiion
d 'y alive. . O vears min te cause of death
George B. Kenvon 66 years| 1 f d
7, Birth date of deceased...........gIl{lne ; - D:T% 1 5%69 $ i \Vn / [ /4
Month, Day Year) i &' _‘I { 4[ A / #{/}«-ﬂ
8. AGE: Years Montha Days If less than one day Due to

i) 2
78 o_| 28 b cein || © T s (N
o. Birthplace.laNCHOSLOT PEnglang ! xi ﬁ(«w

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

{City, town, or county} (S!.M.e or foreign eountry} N l
: . 1] Other conditions. ')
10. Usual occupation...... IOUS eﬁwj-f = (Incloda g within 3 months of death) I 7 i —
:. Industry or busi e = TTTIT ... J...| PHYSICIAN
@ 12. Name '- Unknown _ Gough 51 operations. : ) ) [/ V4 —
d ‘J) T Underline
= Lis Birnplace FEnglang & the cause to
(:g town utwunt)’) S&uuw foreign country) of w}l"';hdm'h
a{ 14, Maiden name Q'Q'h autopsy. :Iha‘;géélsgs
2 tistically.
15. Birthpl . y
§ S. Birthplace ity town. or counta) (s%i%?;m) 22, If death was due to external causes, fill in the following:
16. (a) Info 't.__ 20 o ) L _/_____ (¢} Accident, suidde, or homicide (specify)
) Addm...&.g@.g.. . S (&) Date of cocurrence
17. @ Burial . (5} Date thereof. (¢} Where did Injary occur? Gty o town) {Connty) {Siate)
-(Burisl, cremation, or removal) (Month) (Day) {Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(@ Place: burial grdedbebitbl .. M. &E% Ty
18. (a) Signature of funeral diremrvﬁ%‘m While at ‘5""'"(")”1\2;’2,"3; injury_________,______ﬂ ________
yagdress 1401 Brush ne%jBl - _
d‘#"/ 23 /7‘7’/«» ]&—mv-ﬂ‘ 23. Slgnature

(M. D. apother)
A Dateroceived oal registrar (Registrar’s signatare) Address _‘ZM\_C_‘.CI‘:Q ‘11(_ Ml_ Date signed.. gj"/}?

(Licensed Embalmer’s Statement on Ms'er-a Side) J 7
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the above constltutes grounds for revocation of license.) .
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' STATEMENT BY LICENSED EMBALMER 1. .. . S
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.-.ocooover i ]
- + Registered Apprentice No
_ working under my personal supervision. E ’
Signed.. e #: L= AL

M | - .: v .p. 0. Addr&/@% ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply

-

[LE

If this body is not embalmed, fact should be 80 stnted above.
i‘



