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1340 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 137 2 1
State File No.

|| TR e STANDARD CERTIFICATE OF DEATH
Reglstration District No.........j__zz_____r Primary Registration District Nu....._._./..e.f.....z:.-«_ Egiﬂmr‘t No. 1-7 02

? i. PLACE OF DEATH: J .- 2. USUAL RESIDENCE OF DECEASED: B -
(a) County. ackson, /-
v
3 (5) City or town ; Kansas City' " : (a) State MiSSO ri, (3) County. JaCLCSO/n "
If outsida cit: town I lu.-riu"HUlIAL d name of township, ]
(¢} Name of hos%:tal‘gl 1n:t'1:t1.:ti: - e L. me e (&) Clty or town Kansas City, 3
« Joseph Hospital, ﬁ {If outaide ity o town limita, write “RURAL™) X
{If not in hospital or institntion, writs street number or location) . .
{d) Street No.. 3028 Fl ora .,
(d) Length of stay: In bospital or inatitution.. _.J2. dAys Ty e
In this community, 23 Years, P
years, months or days) ) s () _If foreign borm, how long In U. §. A.? years.
* MEDICAL CERTIFICATION
3. (a) PRINT M Alj A, Stout
FULLNAME. TS lce . out, .
: 20. DATE OF DEATH: Month... ADI'11 day 27th
3. (&) If veteran, x 3. (¢) Social Security year 1941  hour 7300 minute.. £2 .
name war. No........_....x.._...._..._..._.._........ . "2
< 21. 1 hereby certify that I attended the deceassd fro ......._é..
5. Color or . 6. (a) S{ngle, widowed, mrried/ 19%{' 1y 7z . 19.‘,‘1{..4/
s sex Fomale | nee White| avoreaMarried, /||, ... - h L2, falive on,_QfG .. R 105/,
6. (3) Name of husband or wife . oeernee 6. (¢) Age of husband or wife if || and that death occurred on the date atfd hour atated above, Duration
E., Be Stout, aliv 79.......1?631'! Immediate cause of dea A SN IO
18 Qe ey
7. Birth date of d a ey 23 7L o = W
(Month} (Day} (Yesr)

8. AGE: Years Months Days if less than one day Due to. L =2A . " .._Mmm eeeere e reemreres
69 l 1 4 hr. min =T
/ Due to_m. 5

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

9. Birthp! Michigan, Lol s ~ T retny ., 5|
(City, town, or county)} -~ (Siate or foreign country) : Al T avy [‘ /
10. Usual occupation at home’ L t(llmrcondjtiona within 3 ha of death)
:ﬂl. Industry or business X < - ; ]",’ PEYSIGAN
E 12, Name. . 4braham Parker, . o aic_vr findings: | - § ) —
nderine
2 (13, Birthplace Capada, .~ the cause to
& ¢ 14. Maiden name ‘c"EI’%'iﬁ"%b, (State or forelgm conatry) Of autopsy, ahould.;e-
’ E : Unknown “ -AJJ-'Z:“&‘J“’“G“V
z{ 13. Birthplace (q" Lown, of ¢oant (Statoor h‘;:,m‘,,) 22. If death was due to external causes, £l 1qﬂ: following:
16. () Informant re Es L. Stout, (a) Accident, suicide, or homidde (apecify)
® Add 3028 Flcre, Kansas Clty, Lo o (8 Date of occurrence
- did 1 oceur?
17. (a) { Burial X (b} Date thereof 4=28=41 (e} Where ojury {Ci1y ot town} County) (State}
. (Burial. cremation, or removal} th) (D-ﬂ (Ysar} 1| (£) Did injury cccur In or about bome, on farm, in ind place, in public place?

() Place: burial or cremation.. L 0T €81 }-‘-lli Cemstery,

18. (a) Signature of funeral director 303106 & MeClure,

) 3235 Gillh laga, K. Ce, Moo
19, (@LLM ‘6)/2 . %5" . m
(Dyfa rocelved local Fegistrar) (Reglstrar's simataye} ]

(Licensed Embalmer’s Statemaent on Reverse Side)




: ‘ . STATEMENT BY LICENSED EMBALMER
‘ I hereby certify that the body whose name is rec.orded on the reverse side of this certificate was embalmed by me, or by ...
: - .o : . ] : ,.Registered Apprentiée No.
working under my personal supervision. ~. . ) )
' ' ) ' ' Signed x//&z;}( /ﬁ'ﬂx/‘ :
- - " Licensed Emba.lm% /; /2 £
0., = 1 . - y '
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.




