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

FILLED JUN 10 1843

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..—

Sr.auFiIaN1713 1
Registrar's No.... 179 3

_MO'V/

i. PLACE OF DEATH: Jackson
(@ County ——— Kansus—City

(&) City or town

_(Ifouuidu city or town limits, write “RURAL" and name of townghip)
{¢) Name of hospital or institutions

~T " 2606 Highland /
(If not in howpital or institution, ta atrest number of location)

(d) Length of stay: In hospital or fnstitution

46

(Specify whether
in this community.

2. USUAL RESIDENCE OF DECEASED: .

@ sate MIssouri o couzy_lggkspn__zg_/
Kansas City 3

(£f cutside city or town limiis, write "RURAL™)

2806 Highland -

(¢) City or town

&

{d} Street No

{If rarsl, give location)

{e) 1i forelgn born, how long in U. 8. A.7

yoars, montha or days) years,
, MEDICAL CEBTIFICATION
. @ERT Mamie Logan Fﬁay 3rd
20. DATE OF DEA.THI Month day
3. (&) 1 veteran, None 3. (e) Soclal Sty o vear.. 194 nowr....1Z2.. te..25....P.o M.
name war, No.
- - 21. I hereby certify that I attended the deceassd from ‘-—'Z-’ 2 -
FQB 5. Colorrg ] 6. (o) Single, gyl el 196 1o 1. 2 e/ ;
4. Sex = - race divorced d__ that [ last eaw h.——7._ alive on M > - l9fﬁ(:
6. Name of husband or wife.._ ... 6. () Age of husband or wifeif || and that death occurred on the ddte and hour stated above. Durasion
Lw{mmw alfé yeass | Iﬁﬁ cause gf ; S kb
7. Birth date fdeoeased____l.[aml 20, 1895 A
e N R - v A/ T
B. AGE: Years Months Days if less than one day Due to. { ((/MM ’ Y ,LL 7 A—Mf/
29 513 oz fl e — PAAT
ue to.
o Birthomce.. KANsas City (OMissourl Ve
: Ciry, 3 foreign )
(Gt W‘Dm‘g‘gt 10 (Brae oe Nitiis Other conditions —
10, Usual occupation . - feedranans (Tnclude § within 3 hae of death) i
11. Industry or businese P ))' PHYSICIAN
8 { 12. Name....Samuel McClain Major findings: | — 7 -
- - v Underll
S0 1o, Birehomee_NESHV1lle / Tenn Bt
_ CBRS FQ@unWATC (tate or Lorsign comntry) which death
g 14. Maiden name Of autopsy -hould'?;
Kansas City /IMissouri ol
;g{ 13. Birthplace (City, town, or sounty) ¥ ((3._“", forelgn country) || 22. If death was due to exterzal causes, fill in e following:
16. (a) Informant Susie Mccag in . . (a) Accident, suicide, or homicide (apecify) :
L R — ™ = g asapsacy - ——
®) Address............ 2806 H land (b) Date of ‘occurrence
——
17, @ —_burial (8) Date thereof_D (c) Where did Injury occur? = o &
{Buzial, cremation. er removal)] 4 ghland (Month) (Day} (Yea) |l (4) Did injury occar in or about home. o?g:::?:): Industr] plzgje in pub!ichpll:).ce?
(¢) Place: burial or cremation 7 —
8 I placs)
" While at work?_ " (Bpecty () Means gf injury ;
23. Signature f (M. D. or other) ‘i
Address g 6: 201 / AaAd Date dlm!ﬁ@(

T

{Licvnssd Embalmer's Statement on Roverse Side)




1

-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this oer.t'iﬁmte was embalmed by me, or by

working under my personal supervision.

- o LogséEmbalmean Nl
. POAddms//-?O -?3“0/(/

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIMER in his OWN HANDWRITING (Failure to comply
. the above eonatltutes grounds for revocation of license.) .

If this body is ot embalmed, fact ghould be so stated above. . -



