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

DEPARTMENT OF COMMERCE
BUREAY OF THE CBNSU‘S ¥ 1

fue Jut

MISSOURI STATE BOARD OF HEALTH

O cTANDARD CERTIFICATE OF DEATH

Primary Registration District No...cuna ool

20794
Stats Fils No.--k............zm.

R
/ L ‘ Repistrar's No.

Registration District No......... 3 i ?_
1. PLACE OF DEjTH:
ack son

(o} County.
(8) City or town

Kansa s CIty

. {1 outside city or town limits, write "RURAL™ and neme of towaship)
(¢) Name of hogltnl or institution;

Broadway
(I oot in hospital or institution, write street aumber or location}
(d) Length of stay:

In hospital or institution

2. USUAL RI@[DENGE OF DECEASED:
(a) State.. MO ® cgumyJ ackson

6 Kansas City

(IT ouinide city or town limita, write “RURAL")

) steetNo.odl Beacon St.

{1f rural, give loeation)

4
o
3

(¢) Cityor town,

{Specily whethsr || {¢) Citizan of foreign colmtry?A.ust.r.i.a ...... S (Ves or No)
In this community. Since 19G3 .
years, mooths or days) If ves. name country
MEDICAL CERTIFICATION
3. (s} PRINT
3 () PRINT John Tence é -1e - L/
70, DATE OF DEATH: Month day [
3. (& If veteran, 3. (¢) Social Security - ‘e
- fo] hour. : mhmte_,.,_,,a,a R
name war. No. 1
d d from
5. Coler or 6.%Slnzle. widowed, married, A 19}
4. Sex e race. Whit g divorced__._.__..;:x_j'_.e__d..

19........}

. AR red e date and hour stated above
6. (b) Name of husband or wife... reemenirameeee @0 (€)  Age of husband or wife il :
. Duration
Josephine Temnce m{:mw )44:“{
7. Birth date of deceased Dec. 28 b | 187 5 :
{Month) (Day) {Year}
Months | Days I less than one day .....__“M_.e__.__......

8. AGV Vears
68

hr. min

St. Croice, Austria P

L SO 7 S

9. Birthplace. ; P par 5 v
. ity, tawn, unty, tate or gD country| ' P
10. Usuai occupation é one aon 0 M_me_’ ,.«( ........
i sual occu 10 W P A (Includs pregnaney wii 3 mon of death) x———
11. Industry or business ¢ b . JQ\ PHYSICIAN
%12 name_. CBTistian Tence Meler Eodinge ey —
& Austria A N Pt
= L 13. Birthplace - which death
2 [ 14. Maiden name... m mﬂra (Gunte o forlen comatex) Of autopsy :ll:sﬁgg utl?ne.
= ' Austria A_ / tsticably,
& | 15 Birthplace If death external £ll in the following:
= {Gity. Lawn, or county) . {Stata or foreign country) 22. eath was ’ ° canses, g
16. ta) Informant Mrs. Josephine ‘l'ence (o) Accident, suidide. or bomiclde (specify}
® Agdress......_o94)Beacon St _, . (8) Date of occurrence \
17. (@ ial ®) Date ¢ /7, /7B wvese aia wniury (Clty o tawn) o (Srate)
{Burial, remstion, or reuwvl§ {Mauth) (Day) “(Year) {d} Did injury occur in gf about bomeiam”d place. in public plnce?
(¢) Place: burial or cremation t. B.ry 9 o=

Thos., B. Quirk

18. (a) Signature of ir While ’%\" —
- A £51d" Tr oost Y :

19. @ TG y 20 /17 Lmv-—m- Slgnature OPObr).

) (Da}(ramv-d tocal registear) (Registrar's signsture) Address Date sgned.____.___

{Liccnsed Embalmer’s Statemont on BReverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embatmed by me, or By

working under my personal supervision. ’ T
. - . *Signed Dj

o - .. . L Licensed Embalmer No .
. . \ . .
- : P 0. Address AJ P %'é ...................

Note: The ehove MUST BE SIGNED BY T'HE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply wit
the above const:tutes grounds for revocation of license.)
_If this hoc_ly IB not embalmed,.fact shoul.d bg at‘)rstgted above.

, Registorgd Apprentlce No




