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--\'\-ng

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

DEPARTMENT OF COMMERCJ“.I.EI] JUN 1"]@5!’%’ STATE BOARD OF HEALTH
_STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

Registration District No........

277

Primary Registration District No............

17354

Registrar's N02021 ...........

S 2 2

1..PLACE OF DEATH:
(s} County........ J anS Qn

(8 City or town___LoANSAS G

ity

i outgide city or town limite, write "RURAL" and nams of w‘nn.'hlp)

{
(¢) Name of hospital on tituts
705 E

18th St. /

(If notin hmpuul or uuhluunn

(d) Length of stay:

write atrest oumber 'or loc.ul.mn)

In hosplta] or institution

(“:poclfy whother

2. USUAL RESIDENCE OF DECEASED:

@ smeMissouri. . &) County LACKSAON
Kansas_ City

{If outside city or town limits, write “HURAL")

4705 _E, 18th St.

(1f eural, give location)

{c) Cityor town

{d) S_r.reer. No.

In this community. 40 Years : U
years, months or doys) * (¢} 1f foreign born, how long in U. §. A.? years,
MEDICATNCERTIFICATION
3. PRINT
e Rose Heath o9
- 20. DATE OF DEATH: Mont ...y,
3. (b} If veteran, 3. (9 ial Security 1941 -— 50 T
name war None One year. hott: dg it M.
21. I hereby certify that I attended the d&ceased from. ¥ W . ovmuiccs o8 S
5. Color or* 6. (a) Single.}idowed. marzied, |} Vet R ... e 1944}, to AR 19580
i sex Femalel] nelBite | avorcdMATTICA || iy )t bk siivonn. Pty Ao o - votels
6. (b} Name of husband or Wife .......oooeoercvenenr. 6. (€} Age of husband or wife if || and that death ocetirred on the date and hour stated above. yA Duration
7FI‘e d._Heaih alive.... T years|| Immediate cause of death.SefenaArn “—wﬁt I
7. Birth date of deceased___ 9. UNE 12 1876 Dotum o —
(Month) (Day) (Year) ranmmnanr " / ’? s “L'
8. AGE: Years Months Days If less than one day Due to..-j.?:.—ﬂjnrﬂ.xg) - —
6a | 11 | 17 _
hr. min
Due to. T
9, Birthplace. / Ohio y ﬁ/
.- (City, town, or county) = - -(State or foreign couotry) T ; 0 [ 2
10. Usual occupation........JAousewife S o }‘;ﬁ:.ﬁﬂ:“,f‘,‘,‘;},’;;;,‘,i@ 3 raomibn of dvath) f
11, Industry or business Same — £ .2 #‘/ PHYSIGIAN
8 ( 12. Name...Rennis Young s A ‘é &Y =
E 13. Birthplace. UIIKDOWD me;gg]::
R {City, town. or county) [4 {State or foreign conntry) — 'which death
& ( 14. Malden name e © Of autopsy. should be
E { Bi Unknown : . ﬁmfany_
= 15. Birthplace (City, town, oc county) # (State or hareign eountry) 22. I death was due to external causes, fill in the following: =
16, (2) Iﬁf&rnimit....MI' N 1Fre'd -Heath - . {6) Accident, suicide, or_homicide (specify)
®) Address_._ 4705 E. 18th St. || ® Dateof occurrence
17, (@) e Jurial o @ pate thereot. 9 () Where did injury occtirl ==y proc PR
(Burial, cremation, or remaval) {(Month] (Day) (Yemr) {d) IMd injury occur in or about home, on farm, in indus! al place in public plaee?
(é) Place: burial or cremationfB L QT al Hills
18. (o) Signature of funeral darector_ ROSE & Henderson While at wo,k?m_:_____wfiﬁf’;:r;,;g';,ég, Injury..
(b) Agidress___ T?J_&_%gs%ﬁ}&?,l{m 25, Sematany N
19. /ZM ng FY/(b) 3. Signatore . -
(D-urmgﬁ‘dhuhixnw ( Registrar's sixnatuvre} Addrasléh.a .Céd&?:!m—.. ... Date dgned_%,ﬁ;‘
7

(Licensed Embalmer’s Statement on Reverse Side)

7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, orby.. .. .. ...

Registered Apprentice No.

working under my personal supervision.

Llcensed Embalmer No,;? ? ﬁ .
P. O. Address / (4/ ( ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITINC (Failure to comply
the above constitutes grounds for revocation of license.) - « .

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




