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

DEPARTMENT OF COMMERCE ﬂ“-En JUNM&SOJ%TATE BOARD OF HEALTH
ureay o TR Cansts STANDARD CERTIFICATE OF DEATH

Registration District No. .._..__._é_?_j Primary Registratlon District No....__ £ 2.8 3> Registrar's No.

17341
Stale File No._20ﬁ3 S——

1. PLACE OF DEATH:

{a) County.JdaCk 80N
{b) City or town ﬁ'.gn sag. City

(I outalita city or Lown limits. wFita “RURAL" and name of townahip}
{¢) Name of hoapital or institution:

4001 Agnes Avenue _ /

{If not in bospital or fostitution, write streat number or location)

2. USUAL RESIDENCE OF DECEASED,

(o) State..Miggsouri....... ® Comty.._.JaCkSQn....Zg._

(¢} Cityortown Kansas City

-

{1F ontsids cily or town limits, write "RURAL") ?,

o streetNo. 2001 _Agnes AW

{Lf rural, give Ionuon)

i

(d) Length of atay: In hospital or institution T
{8pecify whetber 1| (¢) Citizen of foreign country? No £ (Yes or No)
In this community. 52 Years [
years, months or days) IF yen, NAME COUNLIY rvivermnscscomremmanee —
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME mMr...._.Geonge ) Hgigt
20. DATE OF DEATH. Monh. . M8F............ PO - 5 A
3. (¥ If veteran, . 3. (¢) Social Security 19 B 5 ; E M
name war.... 0 N 5.mimied5. Py
21, [ hereby certily that I attended the deceased from
§. Calor or 6. (@) Siaz!eh.‘widowcd. married, m lq 1S 1o Reeer N, i {.
- i 1 58 } L
4. SCIM-alB___.O..._. mee_wﬂlj_tﬁ. dlvorccd:..w that I lm saw h.d.m... alive on d_ 19.4 l:
6. () Name of husband or wife MI'S.0 6. (&) Age of busband or wife if || and that desth occurred on the date and houP atated aBove, )
B, Haist Duration
Addie » alg alive .= ™ == vears|| Immediate causn of death .
7. Birth date of deceased.-........ﬂ.o.llambe r z 1869 || Mo dam & (JAcElicret, e emanen =
{Month) {Day} (Year)
1%
8. AGE: Years Months Daya If lesa than one day Due to —~ & {
. o \ Y/ V4
hr, min yv
71 8 18 / Due to. et /’L ’;‘J,
9. Birthplacee_Soulix CGity 7 Wisconsain 7 i

{State or foreign country)

. {Ciry, town, or county}
Re%ﬁ;‘}cupmmﬂj.vision Manager-_ Grocery. .
ll Industry or busmm.._MoniigomeI‘;L Wardls .

p, Y4
-
Othcrcoadluou Wm =7,
{Ioclude pregnancy within 3 manths of dunt V4 /

[ Feay
-

{12 Name__Frederick Haist . o

13. Birthplace Gm:ma.n:)r. _____

Cil.y State or foreign country)

E 14. Malden name.... mﬂ bite
8{15 Binhplace_wi:b

(City, town, or oouniy) - T (Suu or fareign wnnu—y}

16. (a) lnformanl._Mr.a A,..Mﬂb.el...Ruﬂl Kﬂlley;
o) Address. 2001 Agnes Avenue

. @ _burlal @) Date thereot MBY Jﬁ%
ath) {Day) (Year)

' (e Pl:::ﬁ:unal omﬂ)mto MOI’.’L&II(M” emeterv i

18. (o) Sigmature of funeral director. 0; L4V 4

® Ades. 1401 _Brush..Or. e% Blv ."m_'i::
19. (@) }}:-4 2 /f?,(z,) . ? .

(Dnhr.e_f,ile(d Yocal pégistrar) (Hmunr s umwru)

PHYSICIAN
Major indinga:
Of operationa. -
Underline
the cause to
HERY
OF auti shou I3
autopsy. should be
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occurrence.
W] d i occur?
(€ Where did injury or town) (County) (State)

(City
{d} Did injury occur in or about honte, ot farm. in Industrial place, In public p!a.l:e?

While at wor

23. Signat

Add L/

(Specity t: lace,
s of injury.
& ;z£ worothery

2. . Date nzned:i";_:w

v (Licensed Embalmer’s Statement daReverse Side)
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STATEMENT BY LICENSED EMBALMER ‘ -
I hereby certify that the body whose name is l"e‘corde_d on the reverse side of this certificate was embalmed by me, cr'by ...............................
N — , Registered-Apprentice No

working under my personal supervision,

Signed....... @ :

Licensed Embalmby No.....
P 0. Address ]%/C )%4

Note: The above MUST BE SIGNED BY THE LICENSED EI\!BAI;MEB in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.) B

If this body is not embalmed, fact should be so stated above.




